kubuul § Copi State ol New Mexico ' Forn C-104

A prr)pualc F)mnu Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT S(uull::lruﬂ:nlr.\s
P.O. Box 1980 Hobbs, NM 88240 . . at Boltom of Page
DISIRCL I OIL CONSERVATION DIVISION /

P.O. Drawer DD, Astesia, NM 88210 0. Box 2088

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURALGAS
Operalor Well AP{ No.
Amoco Production Company 3004521353
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check /'r;o‘pj; box) D Other (Please explain)
New Well (-] Change in Transporter of:
Recompletion (1 Qil ™ Dry Gas {1
| Change in Operator (3 Casinghead Gas [ _| Cond ]

lf cha mge of operator give natne

mdaddm“(,”;mmsowm“ Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. |Pool Name, inciuding Fonnation Lease No.
(‘i\E,EE_GOS BASIN (DAKOTA) FEDERAL SF080244
Location
Unit Letter ¢ : 1075 Feel From The FNL Line and 1600 Feet From The FWL Line

L chiqg?é_ Tclw_nQLiPZGN Rznﬂl W . NMPM, SAN JUAN Counly
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot ' or Condensate K1 Address (Give address 1o which approved copy of this form is to be sent)
eoNeGa. |n F. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tran<poncr of Lasmghe:d .2d Gas [} orDryGas [X_j Addrsess (Give address 1o which approved copy of this form is io be sem)

.|SUNTERRA GAS GATHERING -CO.- - (35/m P. 0. BOX 1899, BLOOMFIELD, NM 87413

I well pmduces oil or liquids, | Unit I Sec. I'l\vp. I Rge. | s gas actually connected? I Whea ?
pive location of tanks. ] I I l I

If this production is conmingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

rOHW:Il | Gas Well I New Well ] Workover I Deepen I Plug na—c-I—:_|Samc Res'v ))i(t Res'v

Designate Type of Comypletion - (X) | | 1 | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I'D.
Elevations (DF, RKB, RT, € C-:E.ﬁzlcj Name of Producing Formation Top OiUGas Pay ‘Tubing Depth
Perforations” T ’ Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD N
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. IEST DATA AND REQUFST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volwne of load oil and must be equal o or exceed iop allowable for this depth or be for full 24 hows.)

Date Firat New Oil Run To Tank Date of Test Ptoducmg Method (Flow, punp, gas l/l, eic)
Lengthof Tes  [Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test — {Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCID Length of Test Bbis. Condensate/MMCF Gravity of Condensate
- LERRY TR O . . co-. e \.
Vealing Mcthod (pitor, back pr) “Tubing Pressure (Shui'in) Casing Pressure (Shut-in) | Clioke Size

Lo RS

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVlS!ON
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belicf. MAY 0 8 ‘IQBQ

Date Approved
3 ‘g j/ ;l/ By 1.-.-/L '>‘ d—‘/
ture
JJL. HampLon_..____-,ASL_SLafLAdmm_L Supru__ SUPERVISION DISTRICT # 3
Primted Name Title Tllle
Janaury 16, 1989 303-830-5025
Date T “Teicphone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rufe 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells,

3) Tilt out only Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,



