kubmil S Cupics
Appropriate District Office

State of New Mexico

. Form C-104
Energy, Minctals and Natural Resources Department

Revised 1-1-89

DINIRICT] Sce Instructions
P.O. Box 1980, llobbs, NM 88240 . B at Bottom of PPage
DiSIRICL I OIL CONSERVATION DIVISION /
P.O. Drawer DD, Artesia, NM 83210 P.0. Box 2088
S Santa Fe, New Mexico 87504-2088
100 Ko Ttes Ra., Aziec, NM 87410
o Brazos Rd., Antec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
Amoco Production Company 3004524989
Address
1670 Broadway , P. 0. Box 800 Denver, Colorado 80201
Reason(s) for | |Img (Check prapcr box) D Other (—I'lea.u explain)
New Well - Change in Transporter of:
Recompletion (] Oil ] Dry Gas ]
Qaf\gc in ¢ (,)"‘m,lo_r_ . [x Casmghcad Gas [j Condensate D
M change of (,l‘;;:';,";;";,(‘j;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE i o e
Lecase Name Well No. | Pook Naine, [ncluding Formation Lease No.
BOLACK o _|1E BASIN (DAKOTA) FEDERAL SF078580A
| ocation
Unit Letter, . 1 1115 Feet From The TOL'____ Line and 1115 FeetFromThe FEL  yipe
. §cclicyrpf% _ Township28N Range8W L NMPM, SAN JUAN County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonized Transponter of Ol 7 or Condensate %1 Address (Give address 1o which approved capy of this form is 1o be sent)
CoNoco ) o P O. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authorized lmnq’-)ncr of Cassnghead (J:s [:__] or Dry Gas [X'] | Address (Give address 1o which approved copy of this form is io be seni)
EL PASO NATURAL GAS COMPANY ______P. O. BOX 1492, EL PASO, TX 79978
I well produces oil or hqmds | Unit I Scc. IT\wp. l Rge. [ Is gas actually connected? | When ?
r_ne location of lanks I I I l l

IV. COMPLETION DATA

Designate T ype of Com,,l..uon
Date Spudded

Elevations (DF, Rli'li, RY, (:R, eic)

Perdorations

V.TEST DATA AND REQUFS
()ll WELL (Test must be after re
{ate Firt New Oif Run To Tank

lzn;;il; of Tex

Actal Prod. Dunng Test

GAS WELL
Adtual Prod Clest ~MCHDT T

lesting Methd (pitot, back pr)

If dus pmdu-.uan is conumn;,lcd with that from any other lease or pool, give commingling order number:

ST FORTALLOWABLE

% |oit wen : Gas Well | New Well | Workover } Deepen :—iilu_g ﬁac_fjlfe'a;}c_k?v_ [liﬂl?;_
"] Date Compl. Ready to Prod. Total Depih PB.ID.

Name of Producing Formation | Top OilCas Pay “lubing Depth T
T Depth Casing Shoe ]
"7 TUBING, CASING AND CEMENTING RECORD } e

CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

covery of total volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows )

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| herchy certify that the rules and regulat

Division have been costiplied with and that the information given above
is true and complele to the best of my knowledge and belicf.

G- A Mo

J L. Hampton

Piinted Name
Janaury 16, ,1??9,

Date

Date of Test Pmdunng Method (Flow, pump, gas hﬁ etc.)
Tubing Pressure Casing Pressure Choke Size —
T [on™- o] Waler - Bbis. Gas” MCF
TJieogth of Tew T | bl Condensate/MMCF T [Giavity of Condensate
Tubing Iressuie (Shut )~ | Casing Pressure (Shul’in) T hoke Size
ions of the Oil Conservation OlL. CONSERVATION DIVISION
Date Approved
By
SLJLdLAMm, Suprv.
e Title
303-830-5025
o 'l'clEphonc No.

INSTRUCTIONS: This form
1)

with Rule 111,
2)
3

4) Separate Form C-104 must

is to be filed in compliance with Rule 1104

Request for allowable for newly drilled or deepened well must be accompanied by tabulion of deviation ests taken in accorduce

Al sections of this form must be filled out for allowible on new and recompleted wells.
Fill out only Sections [, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

be filed for each pool in multiply complet-d wells.



