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L\ubuul 5 Cop . State of New Mexico /"/’ Form C-104
Appmpuane L\mnu Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRIC] | Sue Instructions
P.O. Box 1980, liovhbs, NM 88240 - . / at Bottoin of Page
R—— OIL CONSERVATION DIVISION f
PO, Drawer DD, Artesia, NM_ 88210 P.0. Box 2088 ;

I Santa Fe, New Mexico 87504-2088
DISTRICT UL

1000 Rio Braze R Adtec, NMUSHIO - B EQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator 7T Weli API No.
Amoco Productlon Company 3004525747
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasons) for | .lmg {( “heck p'oper’l’)_ol—) [:] Other (Please explain)
New Well (-l Change in Transporter of:
Recompletion | Oit G Dry Gas D
Change in Opcmlor [X Casinghead Gas E] Condensate D

‘,ﬂ\;“;;};;‘;j‘r;;‘;,;f;‘;‘:f;{; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

I DESCRIPTION OF WELL AND LEASE

Lusc Name Well No. | Pool NaTr-\cmc.lTxding Formation Lease No.
BOLACK A . 1E__ BASIN (DAKOTA) FEDERAL 82080168
Locauon
Unit Letter F : 1700 Feet From The %_ Line and _ISA__ Feet From The LWL_—UIIG
L o Secion2 Township 27N Rangel1W , NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
iName of Authorized 1 ransporter of Onl ] or Condensate @ Address (Give address 1o which approved copy of ihis form is 1o be sent)
CONQCOo P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Autharized Ti ranxpoﬂ:r of Lasmghead Gas [T orDryGas (X} [Adiress (Give address to which approved copy of this form is io be sent)
EL_PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit I Sec. INp. l Rge. |Is gas actually connected? l Wheo ?
pive location of Lanks. l I l l |

1 this lundu\luvn s couulnn.‘kd with lhal fmm lny olhcr qu or pool, give commingling order number:

IV. COMPLETION DATA -

T Joit el | Gaswe | New Well | Workover | Deepen | Piug Dack [Same Res'v  |oiff Ree'v
Designine Iypc of Lom,,lguon (X) | | | | |
Date Spudded Date Compl. Ready 1o Prod. Totl Depth P.B.I.D.
tLlevauons (1F, RNB, RI, GR, eic ) |Name of Producing Formation. | Top DilCas Pay ‘Jubing Depth

Perfurations T I e ——

Depth Casing Shoe

i . TUBING, CASING AND CEMENTING RECORD

HOLESiZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE o

OIL WELL  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Late Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Lengthof Tes 7l'u7b|~n;l;ssure Casing Pressure Choke Size
Actual Prod Dunng Test (’).—]Tm;]g‘ Walter - Bblc Gas- MCF
.AS WELL
Actual Trod “Test - MCI7D Length of Test Bbis. Condensale/MMCF Gravity of Condensate
4 TR L e e
I eating Method (puot, buck pr) Tubing Pressure (Shul-in) Casing Pressurce (Shui-in) * Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSEHVATION DIV[SION
Dividon have been complied with and that the information given above MA 0 1qRQ
is true and complele 1o tie best of my knowledge and belief.
i comple 0 e my knowledge cli Date AppfOVBd Y 8 A
g el Mﬁw oy 3> Dy
lure
Hampton  ___Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
lnn(mi Name Tile Tl"e
Janaury 16, 1989 303-830-5025
Date ST T “Telephone No.

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

1) Reqquest for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accordwe
with Rule 111,

2) All scctions of this Torn must be filled out for allowable on new znd recompleted wells.

3) Fill out only Sections 1, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells,



