Revised 1-1-89

Lubnul 5 Copics . State of New Mexico Form C-104 '
b Energy, Mincrals and Natural Resources Department
/ Sve Instructions

Appropriate strict Office
gl(.).;[lllnng{—‘)lﬂo, lubbs, NM 8R240 . i at Botiomn of age
- OIL CONSERVATION DIVISION
B0, Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

lO(.);)R ‘%mus Rd., Attec, NM 87410
10 Brazos R, AHEE REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

T

1.
Operaior e T —_— Well AFI No.
Amoco Production Company ‘ 003920994 o

-

Address

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

Reason(s) fur Viiing (Check proper box) O Other (Pleast explain) ) -
New Well - Change in Transporter of:

Recompletion ] Oil O Dry Gas (i

Change in Operator [g Casinghead Gas E] Condensate L

i chunge of opera 8 et “Tenneco 0il E & P, 6162 8. Willow, Englewood, Colorado 80135

and address of previous operator

i _UES_C_R‘..!'ll!)ﬁ_mf_!VﬂJLAﬂ‘l,"EAS_E- S

Lease Name [ Well No. [Pool Name, Including Formalion
SAN,._vLQAJ._Z_g_‘lﬁﬂN_ILr__,__,.,,# 29 _ BASIN (DAKOTA)

S

Locaton
Unit Lettee _9.__4, W ’}.0_0_,_,, Feet From 1heli§1‘,..__— Line and }ﬁ_._———
o _secton32 Township2 8N Rangel W ,NMPM, RIO ARRIBA
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS oo (0 1o be sen .
Name of Authorized Transparter of Oit | or Condensale E—_J Addiess (Give address to which approved copy of this form is 10 be sent)
) . 0. BOX 1429, BLOOMFIELD, NM 87613

CONOCO e piens (G

Name of Authorized Transporter of Casinghead Gas {1 or Dry Gas X Addscss (Give address lo which approved copy of this form is 1o be sent)
EL_PASO NATURAL_ GAS COMPANY _ _  _ _— —— ;Q-_,EQLJ_‘L%._E-_PA_SQJ JTX 79978

If well produces il of liquids, | Unit I Sec. l P l Rge. | ls gas acually connected? When 7
sive localion of wanks. l |

pmiingled with that from any other lease or pool, give commingling order aumber: e

(] l;\lsp—r:;i—l;&l_l(;l:ls cot

1v. COMPLETION DATA

V. O e (G we | Guswell | NewWel [ Workover | Deepen | Plug fack [Same Resv Piff Resv
Designate Type of Completion - (0,8) \ __l L | ] |

Date Spudded == ==~ | Datc Compl. Ready 1o Prod. ‘otal Depth PBID.

S L g
Top OilGas Pay ‘Fubing Depth

— | Depth Casing Shoe

R

R ,,fiffﬁEiIﬁﬁfﬁﬁﬁéji\,@f@fﬁ;@@@fBEQQ@:__, S
WOLESIZE | . CASNGSTUBINGSIZE S oepTHeET | .. SACKSCEMENT
I P

U

————

V. TEST DATA AND REQU ST FOR ALLOWABLE
OIL WELL  (Test must be ofter 1egov™Y of total volume of lead oil and muct be equal 10 or exceed top allowable for shis depih or be for [ul 24 hows)
Producing Method (Flow, pump. gas lift, etc)

l')-aickr"im New oil Run To Tank Date of Test

e e Y S ————
Length of Tedt ‘Tubing Pressure Choke Size

.. . e | e I——— Y [
Actual Prod. During Test Qit - Bols. Gas- MCF

- IR et . —— e T

GAS WELL
Adiaal rod. Test TMCFD

- i Tibii, Condentaie/ MM e S P 1
Length of T Tibis, Condentatc/ MMCF Gravily of Condensale
. Cewwes @

e g I Wby Y Reiing R
Cistng Pressure (Shul-in) (hoke Size

[ enting Metho (pitor, backpr) Tubing Prcssure (Shulin)

OIL CONSERVATION DIVISION

pQ
Date Approved __.!AY_,“ﬁ 1

VI, OPERATOR CERTIFIC ATE OF COMPLIANCE
| herehy cenify that the rules and regulations of the Oil Conscrvation

Division have been complicd with and that the information given above
is true and complete to the bedt of my knowledge and belief.

O.F Moilnr || &y Bord, €
Siggature - e ——
J. L. Hampton ... - Sr. Staff Admin. Supry.— SUPERV1SION Di5TRICT s
Printed Name Tide Tltl()
Janaury 16, 1989 303-830-5025 —
Date TP e T ephone No.

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

jon of deviation tests tiken in accordance

1) Request tor allowable for newly drilled or decpened well must be accompanicd by tabulat

with Rule 111,
2) All 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 or number, ransporter, or other such changes.
4y Scparate Torm €104 must be filed for cach pool in multiply completed wells.



