A Lu>b|ml § Copics State of New Mexico

Form C-104
Appropriate Disirict Office Energy, Minerals and Natural Resources Department R':x:m 1-1-89
DISTRICT 1 ) See Instructions
P.O. Box 1980, Hobbs, NM 88240 - ’ / sl Bottom of Page
T OIL CONSERVATION DIVISION /
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

I@R lll Rd., Adec, NM 87410
o Draaes B, AEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Amoco Productxon Company 3004523257

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

Reason(s) for Ialing (Check proper boz) [T Other (Please explain)

New Well () Change in Transporter of:

Recompletion (] Qil {1 Dry Gas O

(‘thgc in ()pcnlo( Dg Casinghead Gas [] Cond D

I cha nge o operatur Rive name

and addsess of previous opeiaior Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name \v\_';li No. | Pool Na_n;ejt—nc'it_uﬁng Fuormation T Lease No.
BOLACK . _f2_ _ BASIN (DAKOTA) EDERAL NM003549
Location
UnitLener _ G . 2430 Feat From The ENL Line and 1650 Feet From The _FEL Line

o _Sccion19  Township28N Range8W o NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lnmpum.-r of Oil 7 or Condensate &_] Address (Give address 1o which approved copy o/llu.f[om« is io be unl)

? -

covoco € . b, 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authonzed Imn<px|cr of (aunghud Gas (-1 or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY __P. 0. BOX 1492, EL PASO, TX 79978

It well produces oil or liquids, ] Unit I Sec. I Twp. I Rge is gas luually connecied? When ?

pive tocation of tanks. l I I J
1 l)us pr\ld\klloll is ;numn;,lcd vulh lhalr fn;r;;ry-:lhcr]:n—or pool, give ingling order b

1V, COMPLETION DATA

JOil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv [l Res'v

Designate Type of Completion - (X) | | N | | ]
Date Spudded Date Compl. Ready 1o Prod. Towl Depth PB.TD.
Clevations (1)}[(5’17 RT.GR, .m,.), T |Name of Producing Formation Top Bil/Gas Pay Tubing Depth
Perforations ™~ T Depth Casing Shoe

f

TUBING, CASING AND CEMENTING RECORD

"HOLESIE CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volumne of load oil and must be equal 1o or exceed top allowable for this depih or be for Jull 24 hows.)
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Wr eic.)

Lenglthof Tes  |Tubing Pressure Casing Pressure Clioke Size

Acwal Prod Durng Test Ol - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acual Prod. dest “MCID T T Length of ‘Test ) [Bbis. Condeosae/MMCF | Gravity of Condensale
Tesuing Mctiod (putor, buck pe ) |'Tubing Pressure (Shut‘in) ’ Casing Pressure (Shut-in) 7] Chioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy cenify that the rules and regalations of the Oil Conservation O'L CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief. Date Approved Mﬁ]! 0 8 ]gog
m% e z 22 By D) d__.{
J.. L. Hampton_ . _ LJlaﬂLAdmm?mﬂuxmuc . SUPERVISION DISTRICT #3
Janaury 16, 1989 303-830-5025 Title
Date T T T T T T T T Yichephone No.

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 taken in iccordwnce

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 I, 11, T11, and VI for changes of operator, well name or number, transporter, or other such chunges.
4y Scparate Form C-104 must be filed for each pool in multiply completed wells.




