" Lubmil $ Cupics ~ Staie of New Mexico . Foem C-104 I
Appeopriate Bisteict Office Energy, Minérals and Natural Resources Department ‘ Revised 1-4-H9
DISTRICT Sce Instructions
P.O. Dax 1980, Hiobbs, NM 88240 at Botton of Page

, OIL CONSERVATION DIVISION
pisthcLY P.O. Box 2088

P O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

I@ ngl;m Rd., Az NM 87410
ro Braaas BE A8 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operior T T T T T ’ "Wetl APl No.
Amoco Production Company 3004524332
Address | o T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Re:son(s) for | nliﬂE((fi«.:éé iwb[;r b-a;’)g ’ D Other (Please explain) —__
New Well - Change in Transporter of:
Recomplction [ oil {Jbyca Ul
Change in Operator [X Casinghead Gas C] Cond D

If change of operalor give mae  Tonneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous cperator

I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Naine, [ncluding Formation Lease No.
Té??_ppi(_v‘_ . BASIN (DAKOTA) EDERAL 82080101
Location
Unit Letter P _ : 990 Feet From The FSL Line and 990 Feet From The _lﬂ_____l‘ine
_setion 17 Township 28N Range8W , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonized Transporter of Oil ! or Condensate el Address (Give address 10 which approved copy of ihis form is io be sent)
coyoco T P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Nane of Authonized Treasporier of Casinghead Gas [ or Dry Gas @ Address (Give address 10 which approved copy of this form is 1o be sent)
E.L_ EA§0. bil}lll]_l‘{_@l; _GAS COMPANY P. 0. BOX 1492 , EL PASO, TX 79978
If well produces oil of liquids, JUnit [ Sec.  |[Twp. | Ree. |ls gas actualiy connecred? | Whea 7
Jive calion of tanks. l I l | |

1} l.hijpn-duuiun is oon;.;lin;;h:d with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

[0 Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv il Resv |

Designate Type of Comyletion - (X) | | l | | I |
Date Spudded ~ | Date Compl. Ready 1o Prod. Tolal Depth v8ro.
Elevations (DF, RKB, KT, GR, etc) | Name of Iroducing Formation Top OiliGas Pay “Fubing Depth
Peforanons™ T ’ Depth Casing Shoe |
§

"~ TUBING, CASING AND CEMENTING RECORD

HOLE SIE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or exceed iop allowable Jor this depth or be for full 24 hows)

Date Fard New Oit Run To Tank Date of Test thing Melhod—(FIaw, pump, gas i, etc )

Length of Tes T [Tubing Pressure Casing Pressure Choke Size

Actal Prod. Duning Test “loit - ubis. Water - Bbis. Gas- MCF

e ——— e s S

GAS WELL

Actual Prod Test TMCIVDT ~ 777 [Lengthof Pew ™ T T T | Bbis. Condensawe/MMCF T [ Gravity of Condensate

Jesting Mcuiud (pitex, back pr ) Tubing Pressure (Shul-in) | Casing Pressure (Shut-in) T (hoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE T
OIL CONSERVATION DIVISION

1 hereby certify that Lhe rules and regulations of the Ot Conservation
Division have been zomplied with and that the information givea above
is true and comiplete 1o the best of my knowledge and belicf.

’ Date Approved
_ g%%{,ﬂﬁ/ MAY 08 7a%0

By Sl
-J.. L. Hampton_ . __ Sr. Staff Admin. Suprv. .

Piinted Nar Title :

Jan;u;y“e16’ 1989 303-830-5025 Title SUPERYISION DlﬂTRlcm,

bae T T T “Tclephone No.

w
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,
2) Al sections of this torm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



