Lubuu( S Cupics State of New Mexico

I -4
Appropriate District Office Energy, Minetals and Natural Resources Department sm}dul-l‘-im
UISUUCIJ dee nstructions
P.0. Bax 1980, Ilubbs, NM 88240 . at Bottom of Page
e OIL CONSERVATION DIVISION ,
l[')glr}}ln%rnon, Antesia, NM 83210 P.0. Box 2088
] Santa Fe, New Mexico 87504-2088
DR s Rd, Azec, NM 87410
10 Bran \ ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Gperaor T T Weli APt No;
Amocg Production Company 004507054
Addres:
]6;0 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for [sling (Check proper box) [ Oher (Piease explain)
New Welt ] Change in Transporter of:
Recompletion I2J Oil (] Dry Gas {1
Ch:mge ia Operator B4 E' '_,‘ d Gas [} Cond I

i ch o c . .
mﬁw‘é;ﬁﬁﬁtﬁévﬁﬂﬁ _Ie}}‘lefg 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155

1. DESCRIFIION OF WELL AND LEASE

Lease Name Weli No. [Pool Na_lm_,“lr_lc‘lbding Formation T Lease No.
DAQP} 7l:SA o b6 BASIN (DAKOTA) FEDERAL SF078329
Location
Unit Letter D JUN 1150 Feet From The FNL Line and 800 Teet From The _F_W.IL Line
L sectin32  Township28N Range?¥ L NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized ‘I ransposter of Onl 7 or Condensate E] Address ( (Give address 1o which approved copy of this [o"n is 1o be ser unl)
CONOCO -

_____ P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authosized T;ntmﬂcr of Casmg)uad Gas { or Dry Gas Z Address (Give address 10 which approved copy u[llu.:/om: s 49 be sens)

E»I:_ P_AG_O NéT_UR_AI;_ GAS COHPANY _ . 0. BOX 1492, EL PASO, TX 79978
If well praduces oil of liquids, [ Unit I Sec. |'l\vp | Rge. | ls gas actually coanected? I Whea ?
|,|vc tocation of tanks. l ‘ I l J

l[ Ihu pmdu«uun is mnmum,lcd with that from lny other lcase or pool, give commingling order number: e
IV. COMPLETION DATA -
JOitWetl | GasWell | New Well | Workover | Deepen | Plug Dack {Same Resv  Jff Res'v

Designate Type of Com,.l;uun (X)

JIPE T O , | | |
Date Spudded Date Compl. Ready 1o Prod. Tol Depth PBTD.
Clevations (F, RKB, RT, GR. etc) | Naine of Froducing Formation Top OilGas Pay Tubing Depth o
Peforations ~ ~ — 777 Depth Casing Shoe
. ___ TUBING, CASING AND CEMENTING RECORD o
HOLESWE | CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o ’
Ol Ei\r\’l LL ﬂe_n must be a[lu recovery o/lolal mlumt u[lwd onl and must be equal o or L?cll-d top allowblcjor this dtplh or be for full 24 hows.) o
Date Tire New Oit Run To Tank Date of Test Pxoducmg Method (Flow, pump, gas I/I eic.)
Lengthof Tes  |Tubing Pressure Casing Pressure Choke Siee”
Actual Prod. Dunng Test Oil - Bbls. Water - Bbix Gas- MCF
GAS WELL
Actual Prod. Test “MCI/D™ 7 Length of Test Dbts. Condensate/MMCF Gravily of Condensate T
lc;ln;i Mecthod (pm:(, back pr ) Tubing Pressure (Shtin)~ | Casing Pressure (Shutin)~ T T Qhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hercby certify that the nules and regulations of the Oil Conservation OIL CONSERVAT]ON D IVIS lON

Division have been complicd with and that the information given above

is true and complete 10 the best of my knowledge and belicf. Date Approved MAY 0 8 1009

Ry A 3o ey
fure By ———supERvIstoNDISIRICT# S

J.. L. Hampton_. .. _. Sr. Staff Admxn- SupLL-

Printed Naine Tl“e
Janaury 16, 1989 303~ 830 5025

Dae 0 T oo T e Iclcﬁ;\i\-crNo

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

1} Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompieted wells.
Fill out only Sections 1, 1f, T, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be fited for each pool in multiply cumpleted wells,



