FAPUUUYRIPYCI

- Lubnul § Copics . State of New Mexico Foom C-104
Appropriate F‘rihlricl Office Energy, Minerals and Natural Resources Department Revised §-1-89
DISTRICTY / S«(“ll:l\uur‘:}nlns
P.O. Box 1980, 1lobbs, NM B8R240 . ; st Bottom Page

. OIL CONSERVATION DIVISION :
bisICLL I".O. Box 2088

7O Drawer DD, Anesia, NM 88210
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

DISIRICT I
1000 Rio Brazos Rd, Aztec, NM 87410

Operaiot T T e T walAMNo T -

Amoco Production Company 004524583

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

Reason(s) for Tiling [Check praper box) ] Other Tlease explain)

New Well () Change in Transporter of:

Recompletion ] Ol D Dry Gas [:l

Change in Operator [g
if change of opcrator give name - .
s o le\:ﬁ" :F“::':' _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155

1. DESCRIPTION OF WELL AND LEASE.

Casipghead Gas D Condensate D

Lease Name T Weti No. | Poot Name, Including Formation i I T LeaseNo
SC]/I\:JER{)TFEGP;E{AJ o E ASIN (DAKOTA) EDERAL - §F0793 19 _
Location
Unit Leuer __E et ]800______ Feet From 'lheFSL Line and 800 Feet From The ,_FLL__,_____ Line
section® Townanip2 TN _A_RjnxéL’.___,Jl“Mm._____%N__{M____f____nguL—

i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_

Namcrd Authorized Transporter of O - ot Condensale E Address (Give address to whicha'p;_;:v;d:;y;;?ofl;\;;[&; is 10 be ‘;;M),__,
GLANT-REFENENG (M F/ . 0. BOX 256, FARMINGTON, NM_ 87499 _ . ——

Tl e
Name of Authorized Transporter of Casinghead Gas or Dry Gas {X7] |Address (Give address 10 which approved capy of this form is to be sent)

1. PASO NATURAL GAS COMPANY ___ 0. BOX 1492, EL PASO, TX 79978 _
If well produces oit of liquids, | Unit l Sec. l'Np, I Rge. | Is gas actually coanected? I Wheo 7
ng Tocation of Lanks. l ‘ l l l

11 this |vn);iu«|i\;|; is wlll;l;lll;:lt:d vulh iln;( fl\)l;l-lny-;lh;r lease o1 pook, give c;xnmingling order number:
1V. COMPLETIONDATA

. T R)S ;I;ll | Gas W;ﬁ»_l New Well l Workover I Dc:p;n#r Plué Dack "|S}nm Rcs:V")nlf lics'; i
Designate Type of Completion - (X) | | | L
Daie Spudded = = 7| Datc Compl. Ready 1o Prod. ‘Total Depth PB.LD. T

Clevations (DF, RKB.RT, GR. etc} Maime of Producing Formation GiuGas Pay 113@3.;,—,&."_——_”_———_

[ S e ——— —

Pedforations Depth Casing Shoe

T TUBING, CASING AND CEMENTING RECORD

T GasnceTuBNGSZE | DEPTHSET T SACKS CEMENT

V. TEST DATA AND REQUEST FOlt ALLOWABLE
OI WELL  (Test must b afir recovery of otalwolune of load oi and must be equal 1o or exceed top allonabie Jo this depth or be for full 24 hows)

rate First New Oil Rua Totank Date of Test Producing Method (Flow, pump, gas I, elc )

o _lubmgl‘rcwnm Casing Pressure - “TTT [ Cloke Size

I_,enigl.h of Test

Acial Prod. Duneg Test "—

GAS WELL

Actial Froxd Test TMCED T T T Lengin 6("1&#—'#—__—__‘_— Bbis, Condensale/MMCF T [ Gravity of Condensate B
I enting Metiod (piten, buck pr) = 77 Tlabing Piessure Shetin)” | Casing Pressure iy hoke Siee” 7 T T
VL OPERATOR CERTIFICATE OF COMPLIANCE A A .
| herehy centify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DlVlS|ON
Division have heen complied with and that the infosmation given above
is true and complete o l::c best of miy knowlkedge and bc:li.::f.I Date Approved MAY 0 8 1QRQ
(). 7. Sl e
sipgiure ‘ BY — —————SUPERVISION DISTRICT#3
J. L. Hampton . .- Sr. Staff Admin. Suprv..
Piinted Name Tile Title
Janaury 16, 1989 303-830-5025 —_— — — T
pue R Tt P

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

1) Request for allowable for newly dsilled o deepencd well must be accompanicd by bulation of deviation tests tiken in accordinee
with Rule 111,

2) Alt sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name of number, transporier, of other such chanpes.

4y Separate Form C-104 must be filed for each pool in multiply completed wells.




