.Liubuu'l $ Copics
Appropriate Bisl(icl Office
DINTRICT |

P.O. Box 1980, Hobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Departiment

OIL CONSERVATION DIVISION

Form C-104
Revlved 1-1-89
Sce Instructions
at Bottom of Page

Dlglgﬁlérloo Antesia, NM 88210 P.O. Box 2088
. Santa IFe, New Mexico 87504-2088

P&qx)l %lqil-ﬂos Rd., Aztec, NM 87410

o N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator ’ Well APQ No.
_ Amoco ’?rodoc:\-lor\ Con
Address

Q335 B 204 Shceet, er'\n%‘srorx NN RI40

Reason(s) for Filing (Check proper box)
L)

New Well Change in Transporter of;

Other (Please explain)

Recomplcetion [;] Oil W Dry Gas D Effective 4-1-29

L(,‘hnnge in Opc{alor (] Casinghead Gas D Condensate E(] Q9037 {

If change of operator give name

and address of previous opelator

IL._DESCRIPTION OF WELL AND LEASE

Lease Naine Well No. | Pool Name, Including Formation Kind of Lease Lease No.

R. € ngcx cave H L Dasia - Dakota SulecTelerslar e |er 517.38A

Location
Unit Letter 8 190 Feea FromThe N Lineand 18950 _ Feet From The E Line
Section __Q Township QTN Range 1 OW) L, NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lunspom:r of Oil or Coudensate

B2 Address (Give address to which approved copy uj this Jorm is 1o be sent)
Mecidian O\ _\Anc. £O. Rox 429, J;q_m,\agfoh NN /1499
Name of Authonized Transporter of Casinghead Gas (] orDry Gas 5] | Address (Give address to which approved copy of this form is 1o be sent)
Dunterra Po_Pax 119, Dloombicld NM {71413
IMwell produces oil or liquids, I Unit I See. |'I\vp. I Rye. | Is gas actually coanected? l When ?
E’I-VC location of tanks. . ' 2 I q I&—]N I oW YQS ' I -35 -549

IV. COMPLETION DATA

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

. . . joit well | Gas Well | New Well | Workover I Deepen I Plug Back Iiﬁamc Res'v bilf Res'v
Designate Type of Completion - (X) [ | | I | |
Date Spudded Date Compi. Ready to Prod. T&ifﬁcfilr P.B.I'D.
Elevations (DF, RKB, RT, GR, eic) Nane of Producing Fonnation - Top OiVGas Pay

Tubing Depth

ferforations

f;:[—;il—éasing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SI_ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

IFOR ALLOWABLE

(Test must be afier recovery of iotal volume of load vil and must

V. TEST DATA AND REQUES
OIL WELL

be equal 10 or exceed iop allowable for this dquh or be for full 24 howrs. )

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, m:j ts iﬂ A ™
t_;: ’fﬂ :, é LZ SR
. . _ is .
Length of Test ‘Tubing Pressure Casing Pressure 'ﬁ&e S:IL . )
X339 “9
Actual Prod. Dunng Test Oil - Bbls. Water - Bbis (,,\Mu

(}AS WEL L

Lengih of Test

Bbis. Condensale/MMCF Gravily of C&Tdﬁsale

Testing Method (pitot, back pr) Tubing Pressure (Shut-in)

Casing Pressure (Shul-in) T Qhoke Size T R

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulitions of the Oil Conservation
Division have been complied with and that the infomution given above
is rue and complele 1o fhc best of my knowledge and belicf.

RAS

_S%l‘lr%_ﬁhm_*_éd;x&ﬁugy___

Piinted Name
3 -9 -89 (Gos) 325-%34 1
Telephone No.

Date

OIL CONSERVATION DIVISION

Date Approved APR (2 1099

By ]L’é..;../t P V‘Z y
SUPEFVISION DISTRICT # 3

Title

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 tiken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 1, and VI for changes of operator,

well name or number, transporter, or other such changes.

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




