Luhuu( & Copics State of New Mexico Tocm C- 104

Energy, Minctals and Nuatural Resources. Department Revised 1-1H9

A[vﬁrnpuale Hslrict Office
Sve lustructions

]l:)l(: Baox l"IKO Tiobbs, NM #8240 vy . N st Bottam of Page
- OIL CONSERVATION DIVISION /
ke ey : 0. Box 2088 /

P.Q). Drawer DD, Artesia, NN BR210 )
Santa FFe, New Mexico 87504-2088

DISTRICT UL

1000 Ruo Brases R, Asec. NMCETH0 e (3 )EST FOR ALLOWABLE AND AUTHCRIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opertor T T T T T Well"AP! No.
Amoca Prnductum Company 3004523971

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) : or lm;;(c:h;-c;f ;-;oi,r;;ri bu_J;)v~ D Other (Please axplain)

New Well - Change in Transporier of:

Recomplet on [] Oi O Dry Gas (3

Change in ()pt‘n(or [)g (nm),hcad Gas [—_} Condcnsaie [j] ]

Ifdnnge v operstor glve name ']‘enneco 011 E & P 6}].‘_)3_:;‘._7‘]_10110‘4, Englevpg_d_. Colorado 80155 B 7?

and address ol prievious operalor

CRIPTION OF WELL AND LEASE
THIDIN WO W LA AN s S SR

anie “'Well No. [Pool Name lncludmg Formation Lease No.

Lease

STOREY coM C b ASIN (DAKOTA) FEE 7 Deiend]. FEE

l,ocauon o 7 )
Unit Letter wuli [ S V__IEBB . Feet From The FSL Line and 899 Feet From The FEL,‘,__W___,me
. Secuon ltr).,, - ...,TQ“!’J\&MPZBN Range9" 2, NMI'M, SAN JUAN County

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of ‘wthonzed lmnpnm:r of Ol ] or Condensate %] Address (Give address 10 which npprowd cnpy q’ﬂlu [wm is 1o be un:}

CONOC) o - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of 2uthosized Trzncpnnnr of (asmgbud Gar 7] orDryGas [X:] Address (Give nddress (0 which approved copy dlhu /orm & 1o be mu)

EL I’A 30 NA l URAL (:A_q CfOil‘lPilr\NY N o _P. 0. BOX 1492, EL PASO, TX 79978
I wetl pr duces vil of Inqlndn l Unit I Soc. |'l\vp l Rge Is gas acually connected? l When 7

pive locaticen of tanks. t I l l J

it ‘hxs pruh\lmn is wmuuuhlcd with that from any u(hcl lease or pool, give commingling order number:

IV. COMPLETION DATA_

T it weil | Gas Well | New Well | Workaver | Deepen | Plug Back [Sume Resv PuifResv

I S A I S

Desig vite T ype 0 of Com,.lauon (X)

Date \;-nhlal i Dale Lumpl Rezdy io Prod. Toud Dﬂfﬂ" ) PBED.
Lievatons (DF, RKB, RT, GR, eic) | Name of Iroducing Formation [ Top Dilsas Pay Tubing Deptn
Pedorations T T T T Depth Caving Shoe

TUBING, CASING AND CEMENTING RECORD o L

"HOLESKE | CASING & TUBING SIZE DEPTH SET

V.7TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of tatal volwne of load 1 vil and must be equal io or exceed lop allowable for this depth or be for full 24 hows)

Date Fira New Oif Run To “Lank Date of Test I‘mdunng "Method (Hau pump, gas L1, etc )

Lenghof Tes 7 |ubing Presure Casing Pressun: T hake size” T
Actual Prd Dunmg lest Ol - bs. Water - Bbls. | Gas- MCE T T

GAS WELL

Adtmd Prod. Test “MCD ™ 77 7| Lengin'of Test Tibis, CondensnelMMEE ™ [Gravity of Condensaie |
Listing Mithad (paof, backpry) | Tubing Pressure Sham) T | Casing Fressure (Shuinm) | (hoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE e
1 herety cenify that the miles and regulations of the Uil Conscrvation C'IL CONSERVATION E'l V[SION
Division have been complicd with and that the infornuticn given above
is true aZM complete to the best of 1y ‘tnowledge and belief. Date Appl’ oved MAY Un mal i}
I)re % / (‘#@;_.___.__, T BY 1“ ) d“{/
e Hampton. . _ . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Puntec Name Tule :
Janaury 16, 1989 303-830-5025 Title - e

Date . ) B Telephone No.
I_.“_—h

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

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

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

3) Fill out only Sections 1, 11, TH, and VI for changes of oparator, well name or nuraber, transporter, or other such changes.

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




