Luhuul S Cop State of New Mexico Foom C-104

Appropriate B:\:nu Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT T ‘ Sce lnstructions
PO, Box 1980, [Hobbs, NM 88240 « o - / sl Bottom of Pape
— OIL CONSERVATION DIVISION

0. Drawer DD, Astesia, NM 88210 0. Box 2088

Santa I'e, New Mexico 87504-2088
DISTRICE 1t
100 Rio Brazs R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator o Tt T ) T [ Well ARINo, © 77T T T T
Amoco Productlon Company 004524099

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

Reason(s) for | |iing (Check proper box) ’ N Other {—I‘Im.rz explain) T -

New Well [ Change in Transporter of:

Recompletion ! Ol L] Dry Gas L]

Change in ()pt:v ator I’q Casinghead Gas rj Condcnsate []

I chmg,e of n,-:ulxw guvc naine

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

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. PTol_Pi.{me Includmg Fomation | T LeaseNo.
MORRIS, C M COM Ajn 115 (i /IE__ BASIN (DAKOTA) FEDERAL NMO10989 _
Locanon
Unit letter E . Lot _1;20 —_ Feet From The F_NL Line and 790 Feet From The H,L e _Line
Section 13 Township2 /N Rangel OW L NMPM, SAN JUAN _ __Coumy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized ‘Transporier of Ol 1 3 or Condensate &——] Address (Give address 1o which appraved cnpy o]rhu[onn is 10 be uru)
CONOCO o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Awhorized Inuc;voncv of (asmghead Gas [~ or Dry Gas [X'] | Address (Give aduress to which approved copy 1{ thus form is 10 be sent)
EL PASO NATURAL GAS COMPANY b. 0, BOX 1492, EL PASO, TX 79978
I well produces oil or Inquuds l Unit l Sec. I’l\vp. l Rge. | Is gas actually connecled? i When ?
,l\ve location of unks I l l l l

Il this pn-duumn is conuning hd “nh that frum any other lcau or pool, pve commingling order number:

IV, COMPLETION DATA

o I()ll \;/elr-l Gas W:Il-_l New Well IW\;/;xkover l AD;-;;:nfrf'lug Dack lﬁmc Res vril)nl{ Resv

Designate ]);\e of Cmm ILuon (X) I N 1 | [ e
Date Spudded 7 Date Lompl Rczdy toProd | loa Deph T T D, - —
Clevations (OF, KK RI, GR, eic)  |Name of Iroducing Formation TR OGPy T Liybing Depth e —
Perforaions T e i — Dcﬁh‘(fasi’ng Shoe T T

" TUBING, CASING AND CEMENTING RECORD

MOLESIE | __CASINGBTUBINGSIZE DEPTH SET__ . _SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE h o -
OIL WELL (Test must be after recovery of tolal EJ_lu_m_eajlui(_i_o:l_gm{ﬂml be tqwzf fo or. qﬁf_r_d_l_o[)gl_l_ﬂlafbitjar this depth or be Jor full 24 )mw:) o
Date Furat New Onf Run To Tank Date of Test Producing Method (Flow, pump, gas 41, ztc)
Length of Test T U lubing Pressure Casing Pressure TCwoke Size T
Actual Proad Dunmg Test Ol - Bbls. Waler - Bbls. TlGas-MCF T T T T

1 I : 1

GAS WELL
Adial frod Test TMCED 77 T T Length of Test Bbis. Condensale/MMCF T ] dravity of Condensate”

e em -

1 enting Methasd (ptor, back pr ) Tubing Pressure (Shutin) [ Casing Pressurc (Shul-in) T 7 hoke Sice

S - SN | e

VI. OPERATOR CERTH? lC/\ll‘ OF COMl Li/\NCE
I heichy ccyllnl) that the rules and regulations of the OU Conscrvation OIL CONSERVATION DlVlS ION

Division have been complicd with and that the information given above
is true and complete to the best of iy knowledge and beliel.

Date Approved ___MAY 08 1000

/ J/M‘/ Gt By 3o >,.,A€£‘—-/ )

S ture

J. L. Hampton_.  _  Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3

Prnted Name Title Tltle
Janaury 16, 1989  303-830-5025 T
ate T T T Tekephone No.

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

1) Request for allowable for newly dritied or deepened well must be accompanied by tabulation of deviation 1ests taken in ccordge
with Rule 111,

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

3y Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such ¢hanges.

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



