- L.;h-.u: §C State of New Mexico

Form €104
Appropriate T)nlnu Olfice Energy, Minerals and Natural Resources Department R.::I..:cll 1-1-89
DISTRICT] Sce Instructions
P.O. Box 1980, llvbbs, NM  B#240 " . st Bottom of Page
DIS IRICT U OIL CONSERVATION DIVISION
PO Duawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%&J]xﬁ&]l;—lu Rd., Axcc, NM 87410
1o Fraaes BE. e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
[Operator —— T Well APl No.
Amoco Productlon Company 003921063
Address T o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for biling (C Theck pruper box) ) D_bﬂ:-c—r (Plé.};rz;[;lain) - T
New Well ] Change in Transporter of:
Recompletion () Qil 8] Dry Gas -
('hangc in Opcnluf IX Casinghead Gas D Condcnsate L_J

1F chaa ange of operator give naime

and address of provious operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation T T T T beaseNos
SA_N»_{UA&E{B_—Z;UNITA‘ SL ASIN (DAKOTA) FEDERAL SF080112
Locauon
Unit Letter J : 2150 Feet From The FSL Line and 1840 Feel From The F_EI‘__ Line
Section 15}4 o To:'j[QLiPZBN Rmp7w LNMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Anthorized lrampmcr of Oil 7 or Condensate &1 Address (Give address to which appmwd capy Djlhu[olm is 1o be unl)
CONOCO e P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Namee of Authonzed Transporter of Casinghead Gas ] or Dry Gas [X7] | Address (Give address to which approved copy q{lhu/orm ir {o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
II well pmduces 0il or liquids, ] Unit l Sec. |T\vp. I Rge. | ls gas actually connected? l Wheo ?
let location of Lanks. I I I l 41

It this production is conuningled with that from any other lcase or pool, give commingling order number:

IV. COMPLETION DATA

T loitWell | GasWell | New Weli | Workover | Deepen | Plug Back [Same Resv  Diff Resv |

Designate Type of Lomplguon (X) | i | | ] |
Date Spudded 77T "7 Date Compi. Ready to Prod. ‘Total Depth” PRIED.
Elevations (JF, RKR, RT,GR, etc) | Name of Producing Formation Top OilGas Pay Tubing Depth -
Pedforations ~ T ‘ Depth Casing Shoe

~TUBING, CASING AND CEMENTING RECORD -
HOLESIKE | ___CASING & TUBING SIZE DEPTH SET ... __SACKSCEMENT _

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL ﬂul must be after recovery o[lnlal volum: oflmd o(l and must be ¢qual 0 or mu_dﬂ:a_llv_w_a_?li[?v !hu' drplh or b¢ /or/ull 24 hnw:) e
I)ale rml Ncw il Run I'n 'Iank ID“C of Test P‘mdutmg Method (Flow, pump, gas lit, etc )

Length of Test T Tubing Presssre | Casing Pressue T [Choke Size’ oo
Actual Prod. Dunmg Test ol - bbls. Water - Bbls. THGas-MmCE T T

GAS WELL

Actual Prod. Test “MCIZD™™ 7777 777 Tlength of Test” Bibis. Condensate/MMCF Gravity of Condensate
Fesung Method (piter, backpr)” | Tubing Pressure (Shul‘in) T | Casing Pressure (Shut-in) — Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy certify that the rules and repulations of the Oil Conscrvation OlL CONSERVATION DI\”SK)N

Division have been cotiplied with and that the information given above
Date Approved ___MAY 08 1aq

is true and compiele 10 the best of my knowledge and belicf.
A Mgt 2, Ay
,4 By

J. L. Hampton .. _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # ¥
Iinied Naine Title Title

Janaury 16, 1989 303-830-5025

Dae T T T T T Thclephone No.

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

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

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

3) Filt out only Sections 1, 1I, 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.



