Lubuul 4§ Copies . State of New Mexico Foawn C- 104
l)i\xri(l Othce Energy, Mincrals and Natural Resources Departiment Hevised 1-1-89
2Y

Bi W‘]’&” T:l SNI lu\(rurllnlus
P.O. Boc 1980, 1lobbs, NM 88240 . N st Bottomn uf Page
R OIL, CONSERVATION DIVISION
.0, Drawer DD, Anesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico B7504-2088 {

R%Elﬂl‘liz s Rd, Azicc, NM 87410

' “ REQUEST FOR ALLOWABLE AND AUTHOFRIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operacr 7T Tt T D Well APt N, T T T

Amoco Production Company L . 004507410

Addrest
1670 Broadway, P. O. Box 800, D('nver, Colorado 80201

T Other (Please eaplain)

Reasonis) for |iling (¢ huk [Wo, per bm)

New Well - Change in Transposter of:
Recompletion [ ,I Oil [‘,] Dry Gas [?]
Change in O;tmlor ”q Casinghead Gas D Condensate l:l

I chnge of uperator ive mane Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and addess of previous operator

1L DESCRIPTION OF WELL AND LEASE I O

Lease Name Well N;._ Poc;l-'ria;m~lnc 5 Lcanc No.
Nl(,UFNPR Lq 3 ASIN (DAKOTA) EDERAL SF077107B
{ ocatcn ) o ~ B
1090 ) ;
Unit Letter Feet From The lf_SL Line and 990 Feet Erom The _}_Y’_L‘ ______ Line
Csecoon '’ ownaipZ8N _ Ramg?¥ (NNIM, SAN JUAY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATUR/\L GAS. - e
Name of Authorized T ransporter of Ol ) or Condensate Address ((nn address 10 which appmwd mpy a/lhu]mm is o be .unlJ
as7 S U U O —
Natue of Authorized Transporter of C mnghrad Gas [ or Dry Gas LX::] Address (Give address 1o whick approved copy of this form s to be sent,
EL PASO NATURAL GAS I“OMPANY | 8 0 BOX 1492, EL PASO, TX 79978
I well pmduccs ail or Inqmds | Unit I Sec. I'Np, ' Rge. G gn actually connected | Whea ?
rnvc kxcation of 1anks l I I l l
1f this n-dmlmn is onul'vnnr;,lrrd \x;lh that I'rl;l;l :ny-;;lhc; lc;s or pool g;vc c:)v;u;l_m;;l_n;g;;i;cr n;;l;bcr e : ij 7: i:T_A_: ::j;fj
IV. COMPLETIONDATA e
{ 10il Well | Gas Well | New Well | Workover | Despen | Flug Back [Same Resv }ouf Res'v
Desipnate "I)pe of Com. Iunon (X) | L | | |
Date ,puddod ’ " Date Lompl Ready to Prod |Tow Dept T T lesp. T
Clevations (1F, RKB. R GR. eic) |Name of Froducing Formation | TopOWGas fay " |lubing Deph T

Perforzions Lc[;lh—(fa;i;lgsﬂdew“

_ TUBING, CASING AND C1 o
_ SACKS CEMENT _

HOLE SIZE | CASING & TUBING SIZE
V.UTEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be ajter recovery of total volwne of load oil and must be equul to or exceed iop allo sable for this d-pth or | be for full 24 hows)
Date First New Oif Rua o Tank Date of Test Producing Method (Flow, pump, gas Iifi, et
Lengt of Tes T T T T [ubing Pressue Cammg Pressure T T T hoke ST T T
Actual Prod. Dunmg Test 7 T o weis, | water- Bbis Gas-MCF T T T
GAS WELL
Actual P, Test - MCID T iéngthof et T T T T  bs, ondeastelMMCTT T T T TGavity of Condensate T
Lestng, Metuod (puror, buckpr) | Tubing Pressuic (Shutim) ~ T Casing Pessure (Shutin) ~ 77T T [ihoke Siee” T T
VI OPERATOR CERTIFICATE OF COMPLIANCE i AeoE ' ’ o
1 hareby certify (hat the rules and regulations of the Oil Conservation ()IL C()NJSERVATION DlVlSION
Division have been complied with and that the infarmation given above
MAY (8 1000

is true and comiplete to the best of my knowledge and belief.

Date Approved O

% BY - 8upERVISION DISTRICT 7 3

J L. Hampton . _. Sr. Staff Admin. Suprv..
Iinted Name Tile Tlﬂe
Janaury 16, 1989 303-830-5025 e e o e
Duate T lc]cﬁhonc No. o
I

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
) Request for allowable for newly drilled or deepened well st be accompanicd by tabulition of deviation tests taken in accordanee

with Rule 111,
1) All sections of this fosm must be filled out for allowable on new and recompleted wells.
) Fill out only Sections 1, 11, L, and V1 for chi inges of operator, well name or number, transporter, or other such changes.
43 Separate Form €104 must be filed for each pool in meltiply completed wells,



