Kbt 5 Copics . State of New Mexico Form C-104 r
Appropriate isirict Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
DISTRICT ( See Instruciions

P.O. Box 1980, lobbs, NM 88240 at Boltom of Page
DISTRICE I OIL CONSERVATION DIVISION

PO DD, Antesia, NM 88210 P.0. Box 2088

Santa IFe, New Mexico 87504-2088

l@k' Bm Rd., Aztec, NM 87410
o Treres B8, ety REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operaior T Weli APi No.
Amoco Production Company 004526001

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rc"z—s('vﬁ("ii Tor Liling (Check proper box} D Other (Please explain)

New Well (] Change in Transporter of:

Recompietion [ oil (O bycs [

Change in Operator [X Casinghead Gas D Cond D

{L;’;;;';;;;’,j‘;,’;‘;;‘;};“;p;‘:;;‘; Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Funmatioa Lease No.
PRICE  _  _lE PASIN (DAKOTA) FEDERAL SF 078390
Location
Unit Letter J _— : 980 Feet From The FNL Line and 1080 Feet From The LUM

o Sectionl3 Township2 8N RangBW . NMPM, SAN JUAN County
1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS

Name of Autharized Tramponcr of Oil 3 or Condensate E Address (Give address 1o which approved copy of this form is 1o be sent)

GIANT REFINING oSy L - P. 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Tr:m:poﬂcr of (,asmghcad Gas 3 or Dry Gas [(X] Address (Give address to whick approved copy q/llu.r Jorm is 10 be sent)
EL_PASO NATURAL GAS COMPANY P._0. BOX 1492, EL PASO, TX 79978

Il well produces oil or liguids, | Unit ' Sec. h\wp. I Rge. | Is gas actually coanected? l When ?
pive location of lanks. [ I I 1 I

If this pmdu« lton is oonunm.,lcd \um lhal from any other Iene of pool, give commingling order number:

1V, COMPLETION DA’ TA

|t Weil | "Gas Well | New Well | Workover | Deepen | Plug fack [Same Resv it Revw |

Designate Type of Completion - (X) | | | | I
Dae Spudded T T T 7 Dage Compi. Ready 1o Prod. Total Depth PpAD S B
Elevations (DF, R, B. RT, GR, etc. ) |Nameof i;t;\icing Formation Top Oi/Cas Pay 1ut;v;g De oth
Pedforations R — l;j;lh_Ca;;ggﬁ& - )

~___ TUBING, CASING AND CEMENTING RECORD _ o
_‘_QA_SING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWADLE

Ol L “ ELL (Test must be after recovery of 1otal volwne of lood oil and must be ¢ equal 10 or exceed top allowable for this depih or be for full 24 howrs )
l)alc l‘ma New Oil Run To 'lank Date of Test Plvducnng Method (Flow, pump, gas ll/l elc}

Lengthof Tex |fubing Mressure Casing Pressure Clioke Size

Actual Prod lium;gi'fcsii Oil - Bbls. Water - Bbls. Gas- MCE

(.,\9 W F! L

[Actual Prod. Test “MCI/D ™ “[Length of Test Bbis. Condensale/MMCF Gravily of Condensale
Testing Mot (puron, back pr )~ 777 [Tubing s (Shaita) T Casing esiure (SRR Do S e T

VL. OPERATOR CERTIFICATE OF COMPLIANCE e
| hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been coniplicd with and that the information given above
is true and complete 10 the best of my knowlcdge and belief.

Date Approved _my_ 0810——

% }/2/4&4@,&5;/ - By o gzﬂ p

J.-.;...f;, NondBRLOD.. .. Sr. Staff Admin. Suprv. Ti BUFERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 itle el
Date : ' N T Iclcplx;neNu T

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

1) Request lor allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,

All sections of this form 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) Scparate Form C- 104 must be filed for each pool in multiply completed wells.

?)



