Lnbnu'l $ Copics State of New Mcxico Forwm C- 104

Appropriate District Office Energy, Mincials and Natural Resources Department ; Revised 1-1-39
P.O. Box 198D, Hubbs, NM 88240 at ot ape
DISIRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 83210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

W Rd., Aztec, NM 87410
© Brazot R, Adtec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Crerior : Well APi No.
Amoco Production Company SC80 l/§.";ﬂco;'>z '
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) fur Fling (Check proper box) [ Other (Please explain)

New Well - Change in Transporter of:

Recompietion ] ol Opyes O

Change in Operator (R Casinghead Gas D Conds D
and st o previons apemiey _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
IL._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fuormatioa Leasc No.
DAWSON A N BASIN (DAKOTA) FEDERAL NM005791
Location

Unit Letter ___N _____ : 790 Feet From The FSL Line and 1450 Feet From The _FY_I‘_.,.__._UM

Seciiond __ Townwnip27N RangeBW L NMPM, SAN_JUAN County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B e
Name of Authonized Transposter of ONl - or Condensate E Address (Give address 1o which approved copy of this form is 10 be sent)
CONOCO o L E 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas [] orDryGas [X7] | Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, JUnit  |sec.  |Twp. | Rge. {Is gas actuslly connected? | Whes 7
give location of lanks. l I l l 1

1f this production is cormuningled with that fmany ather lease or pool, give ingling order b

IV. COMPLETION DATA o

l_()li Well l Gas Well I New Well l Workover I Deepen rmﬁa_&]mﬁvﬂh}}vi‘u“v—*

Designate Type of Completion - (X) | i l ] | i |
Date Spudded Date Compi. Ready to Prod. ‘i'otal Depth P.B.T.D.
Flevations (DF, RKB. RT, GR, eic ) Naime of Iroducing Formation Top OitGas Pay Tubing Depth
Fedorations T T T - Depth Casing Shoe

- ___TUBING, CASING AND CEMENTING RECORD -
_ HOLESWE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs )

ate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic )
Length of Test Tubing Pressure Casing Pressure Chioke Size
[Actual Prod. Dunng Test O3l - Bbis, Waler - Bbis. Gas- MCE

GAS WELL

[Actual Prod Test “MCF/D ™ Leagth of Test fbis. Condensae/MMCF Gravity of Coadensate
Feating Meihod (o Buck pr)” """ [Tubing Pictiune (Shoita) " | Ciding Piésaire (Shoiiimy | iz =
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlV|SION
Division have been complicd with and that the information givea above
is true and complele to the best of my knowledge and belicf. Date Approved MAY 0 8 1989
as‘%t ;_/ %ffl{,ﬂ;;/ By B p) d‘__/
J._ L. Hampton  ___ _Sc. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Tule Title
Janaury 16, 1989 303-830-5025
7[)4’.0 oo T T - w‘rirAkg_‘b'lT(:lCﬂmC E)—_

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

B Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordwnce
with Rule 111.

2} All sections of this form muwst be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 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 each pool in multiply cumpleted wells.




