Subniit § Copi SIAE (H INEW MIEXICO

For C-104
A[vpmprl:lle anu Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT 1 / S:vuh‘l,‘\'lrurl:_nlns
P.O. Box 1980, llobbs, NM 88240 S . at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION :
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT LIt
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operaior Well APi No.
Amoco Product1on Company 13004506061

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rczsnn(r?) for | |lmg ((Jm:k /rraper box) E]*atl;c_rﬁ’lea.u explain)

New Well [ Change in Transporter of:

Recomgplelion [} Oil ] Dry Gas L]

Change in Operalor [E Casinghead Gas D Condensate lu]

1f change of operator give namne

and address of previous operator _1€00t€co 0il E & P, 6162 S, Willow, Englewood, Colorado 80155

. DESCRIPTION OF WELLANDLEASE i o .
Lease Name Well No. |Pool Natne, Including Formalion Lease No.
DF%@I_:I;AYLOR E - 1 BASIN (DAKOTA) FEDERAL SF078194
Location

Unit Letter ,_E,_,,,_,, N :,__léL Feet From The FNL Line and 1850 Feel From The FEL — Line
L Sceﬁsze{’ o T"ﬁ!‘s},‘.iP26N ngel 1w L NMPM, SAN JUAN County

I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authori zed lrzrnpurlcr of Gil ) or Condensate vl Addicss (Give address 10 which approved copy of this form is to be sent}
GIAI.‘JTLREFINING L L i P. 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Tnnﬁponcr of (umghead Gas {1 orDryGas @:] Address (Give address to which approved copy of this form is to be seni)
ELPAS‘OAI‘E\:IQEAP_S}AS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liguids, | Unit I Sec. |1\vp, l Rge. |Is gas actually connected? I When ?

Live location of tanks. | | | | i

|l this production is commingled with that from any ather lease or pool, give commingling order number:

1V. COMPLETION DATA

Designate Type of Completion - (X) | ] | i | |
Date Spudded T Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Nane of Ivoducing Formation Top DilGas Pay Tubing Depth
Perforations ™ T ' Depth Casing Shoe |

V. TEST DATAAND REQUEST FOR ALLOWABLE

()l!‘ WEL I, (Test must be after recovery of iotal v'o_l—u:r_:filfm_g?_i!ﬁ@f must be equal (o or exceed top allowable for this depth or be for full 24 d hows)
Date First New Oil Run To Tank Date of Test l‘mducmg Method (Flow, pump, gas Iift, etc )

Lengthof Test " |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test 7 jOil - bbls. Watcr - Bbls. Gas- MCF

GAS WELL

Actuad Trod. Test -~ MCH/D Tllengthof Test fibls. Condensate/MMCF Gravity of Condensaie |
— . ) I . . e e _— e e ’;—h"'.«_{ ."7" t L LR )
Testing Mcthod (pitot, back pr ) Tubing Pressue (Shut-in) Casing Pressure (Shui'in) Tl Quoke ST

O Well | Gas Well | New Well | Wodkover | Deepen | Plug Back |Sume Resw  |oitf Resv

77 TTUBING, CASING AND CEMENTING RECORD -
_HOLESIE | CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

VI. OPERATOR CERTIF ICATE OF (EOMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Division have been complied with and that the infornation given above
is true and complele 10 the best u( my knowledge and belicf.

,;/ Gorrglrs

tire

OIL CONSERVATION DIVISION

Date Approved MAY_038 1900
By . AaAd C—RQ_.‘“/

J L. Hampton .. __._Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Printed Nane Tidle Title
Janaury 16, 1989 - 303-830-5025

Pate oo T Iclcpf\unc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dsilled or deepened well niust be accompanied by tabulation of deviation tests taken in sccordance

with Rule 111,

2) Allsections of this farnm must be filled out for allowable on new and recompleted wells,
3} Fill out only Sections I, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply comploted wells.



