|
[Subnul 5 Ce vlncn State of New Mcxico Foew C-104

Appropriate Uistrict Office Energy, Minerals and Natural Resources Departiment Revised 1-1-89
DISRCT

See [nstructions
P.O. Box 1980, Hobbs, NM 88240 “ , at Bottom of Page
I OIL CONSERVATION DIVISION
.0 Drawer DD, Antesia, NM 88210 P.0. Box 20838

Santa e, New Mexico 87504-2088

1000 Ri ul-“ Rd., Aztec, NM 87410
10 Braaes Be. Ades REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OILAND NATURALGAS
[Operator Wetl APl No.
Amoco Productlon Company 004506467 ]
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasan(s) for | |l|ﬁEf(j17ck ;'raper box) D Other (Please explain)
New Well - Change in Transporter of:
Recomgpletion [ Oil 3 Dry Gas 1
Change io Operator I}g Casinghead Gas D Condcnsale D

If ch ange of operator glve name

and address of previous operator _LEDNECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPITON OF WELL AND LEASE

Lease Name T 'WLWclI No. [Pool Nalmﬁ;cTuding Fonmation Lease No.
LODEWICK . B __ BASIN (DAKOTA) EDERAL SFO7.974
Locauon
Unit Letter ‘,E_..,. : 910 Feet From The Esl-'__ Line and 79_0.____, Feet FromThe TWL _  line
~ Section18  Township27N Range9W » NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Ivampnncr of Oit ! or Condensate @ Address (Give address (o which approved copy of lhu[orm is 10 be nm}

GIANT REFINING P._O. BOX 256, FARMINGTON, NM__87499 _
Name of Authorized l'rzn:poncr of (asmylcad Gas [ or Dry Gas [X ] | Addsess (Give address 1o which approved copy of this form is io be sent)

SUNTERRA_GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413 |
If well produces oil or liquids, | Unit | Sec. [Twp. | Rge. |Is gas actually connected? | When 2
|,we location of tanks. [ I I l |

I lhu pr\vdudlun is oonumm,lrd with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

—]01[ Well I Gas Well I New Welt r\;r'otkovcr I Dcepl:n_l ‘i;lag iia—él-(vlSamc Res'v l)iﬁ:Rti'V
Designate Type of Compluuon (X) 1. | | | | |
Date Spudded Date Compl. Ready 1o Prod. Toul Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OilGas Tay Tubing Depth
Peforaions - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLESWE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()IL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)
l)alc Tird New Ol Run To Tank Date of Test l‘mducing Method (Flow, punp, gas Iifi, etc.)

Lenghof Tet  |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls, Water - Bblx. Tl Gas- MCE

GAS WELL

Actaal Prod. Test “MC/D™ Leagth of Test bls. Condensawe/ MMCF Gravity of Condensate
Festing Method (putor, buck pr) | Tubing Picssure (Shutm) ™~ | Casing Pressure (Shut-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSEF{VATION D]VISION
Division have been complied with and that the information given above
is true and complete to the best of iy knowledye and beticf. Date Approved MAY 0 8 ‘IQQO
S gl s Ay
RO Y N 3>
J._ L. Hampton.... _._Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Puoted Naine Title Tlﬂe
Janaury 16, 1989 303-830-5025
pete T T T T T T T T T Mrckephone No.

MRS A

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

1) Request for allowable for newly diilled o deepened well must be accompinied by tabulation of deviation tests Liken in accordince
with Rule 111,

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

3) Fill out only Sections 1, II, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

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




