Eubnul S Cupics State of New Mexico Form C-104

Appropriate Disirict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT Ve Suull:!,\'u'ud:nlns
P.O. Box 1980, 1iohbbs, NM 88240 . 3 at Bottuin of Page
DS IRICLL OIL CONSERVATION DIVISION /

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

1000 Ri “{!_ul Rd, Azec, NM 87410
10 Frans B4 Aecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
O : Wall API No.

Amoco Production Company 004526556
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for Filing (Check proper box) T [T Other (Please explain)
New Well (] Change in Transporter of:
Recompletion ] il [J brycas
Cramgeia Opermor 1B casinghead Gus [] Condense []
1{,;":3;;’:}';,‘:;‘;;?,“;;,’;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE — o
Lcase Name Well No. | Pool Naine, Including Formation Lease No.
DRYDEN LS i 1A ¢TERO" (CHACRA) FEDERAL NM012200
Location UNDES.

Unit Lever __1 . _ 2300 Feet From The FSL Line and 790 FeetFromThe FEL _ ip

L__ . Scction28 Township2 8N Range8W_ + NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Naine of Authorized Transporter of Oil L] or Condensate &;] Addrcss (Give address 1o which approved copy of this form is io be sent)

conoco . T P. 0. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Authorized Transportcr of Casinghead Gas ]  orDry Gas [X] |Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978

It well produces oil or liquids, Junit  [Sec  [Twp | Rge |ls gas actually connecied? | When ?
Bive location of tanks. l I I l l

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[Oil Well ™ | Gas Wett | New Weil | Workover | Decpen | Plug Rack [Same Res'v il Resv |

Designate Type of Comypletion - (X) | I l 1 i | i

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) | Name of Producing Formation Top OilGas Fay Tubing Depth T
Perforations T o D pth Casing Shoe
f
. T TTTTTTTTTTTUBING, CASING AND CEMENTING RECORD -
_ _HOLESIKE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)

Date Fird New (_M”F-l-un To 'Tank Date of Test Producing Mel.i;&r(flow. pump, gas It eic )
Lenghof Tes 7T ybing Pressure Casing Pressure Choke Siee”
Actual Prod. Dunng Test | Oil - bls, Water - Bbis. Gas- MCF
AS WELL
V\Elﬁi'i'wii"i‘c_u “MCD Length of Test Bbis. Condensatle/MMCF Giavity of Condensale
Testing Mctiod (piiox, buckpr) | Tubing Pressure Shat-o)~ Casing Pressure (Shui-in) T Qnoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
Fhereby cenify that the rules and regulations of the Oil Conscrvation O"‘- CONSERVATION D IVISION
Division have been complied with and that the information given above
is lrue and complete loy my knowledge and belief. Date Approved M AY (8 1000
—ST% »Z - ; By 1-‘/‘ )_
J. L. Hampton .. __ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 8
fiuned Nane Title TlNB
Janaury 16, 1989 303-830-5025
Dae T T T T T T T T S ephone No.

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

1 Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation wsts tiken in accordance
with Rule 111,

2) Al 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 Separate Form C 104 must be filed for cach pool in multiply completed wells.



