State ol New Mexico / Form C- 104

Energy, Minerals and Natural Resources Department Revised 1-1-89
Sve Instructions

wehmat § Copies
Appropriate Distnct Oflice

e lldxn Tlobbs, NM BH240 at Bottom of Page
- o OIL CONSERVATION DIVISION
LISTRICL ] P.O. Box 2088

PO, Drawer DD, Artesia, NM 88210

DISIRICT UL
1000 Rio lirazos Rd., Aztec, NM 87410

Santa F'e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L - ~ TOTRANSPORT OIL AND NATURAL GAS

. —['\\GII"API Ne.
3004507112

“px:r'au»);' o

Amoco Production Company

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
T T[] Other (Piease explain)

Rc$<nv;(s) for t |li|‘13 [(,f}u‘(i ;rup;r bo;) i
New Well [,J Change in Transporter af:"
%Rcmmplclmn [ Oil (] Dry Gas il
| Change in Operator iR Casinghead Gas D Condcnsat [j

i change of ope v - s
i hunge of spers Rve 7€ Tenneco 0il F & P, 6162 5. Willow, Englewood, Colorado 80155

I, DESCRIPTION OF WELL AND LEASE

il.l: ase Name Well No. mNam:_,—lncTudmé—ﬁ;n-l‘m_K_m Lease No.
OMLER A B __ BASIN (DAKOTA) EDERAL___ SFQ77085
1lncauun

! Unit Letter ___ E D S 47,99 ____Feet From The ESL__‘ Line and ZL_ Feet From The ,_E[L‘,,_#Unc

; Seetion 26 Township28N _ RangelOW L NMPM, SAN JUAN _ ~ Couly

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS oo e
i Name of Authorized Transpger of Oil () or Condensate &j Address (Give address 1o which approved copy of this form is to be sent)

i A -

| CONOCO Lf\ b 0. BOX_1429, BLOOMFIELD, NM 87413 |

l Name of Authorized Transposter of (:‘as;n;;)}e;d Gas -*”Ei” Tor D&Es [X] | Address (Give address to which approved copy of this form is 10 be sent)

| SUNTERRA GAS_GATHERING CO. __ . P. Q. BOX 1899, BLOOMFIELD, NM 87413
It well produces oif or liquids, | Unit l Sec. l'l‘wp | Rge. | Is gas actually connected? I Whes ?
prve location of tanks. I | [ l l

11 this production is commingled with that from any other lease or pool, give comningling order number;

IV. COMPLETION DATA

T T T o Weil | Gaewell | New Well | Workover | Deepen | Pug Dack |Same Resv IOl Resv
B ) DR W AL

Designate Type of Completion - (X)
- - Date Compl. Ready to Prod. Total Depth PBID.

"Date Spudded

"Lievauons (DF, RKB.RI, GR, etc ) "~ | Name of I\;ﬂllc{ﬁiﬁ);ﬁi(ﬁ-ir T |Top OilGas Fay il ubrng Vln)cplh

"Ferfurations s e s s e o s R e e e e e T l)qihﬂ(;'asiﬁg Shoe T

NTING RECORD

T DEPTHSET | SACKSCEMENT _

" TUBING, CASING AND CEME

HOLESiE | CASINGSTUBINGSIZE _ _

i B . [P

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (lvr!lrmun hefa‘ﬁefirremvrtry n{!fllfwl folfvnt of lﬁ:fiff{{l’t_}mlﬂu{{ he equal 1o or ty:trd 1op allowable for Mgrk‘;:lfherﬁb([{{[f(ﬂ?ﬁ EE{_),,,_ -

:[mc first New Ol Run To lank Date of Test Produc{r;; Method IFIow, pump, gas IJ: eic.)
b meme s Smmm [ T S Pres T ke Size
(Length of Test T'ubing Pressure Casing Pressure Choke Size
|
[/\(l\nl Prod l)um;g lest Uilt Ubl;?‘ - Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test “MCI/DT T Leagth of Test Dbis. Condensae/MMCF Gravily of Condensate

Feating Methd (paton, buck pr) 77 [ Tubing Pressure (Shut-ing T | Casing Preswire (Shuifn) Tl hoke Size ’

VI, OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvalion
Division have been complicd with and that the information given above

OIL CONSERVATION DIVISION

is lrue :/nd complete lo;yl my knowledge and belief. Date Approved MAY_ 0 8 10‘00 )
g WA 7 = R B> Dy )
Jl. L].Nliampt,on,, _ Sr. Staff. Admiui,v lSuprv-_ SUPERVISION DISTRICT # 3

"nnted Name e o
Janaury 16, 1989 o 303-830-5025 Title ——

Date Telephone No.

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

1) Request for allowable for newly diitied or deepened well must be accompanicd by tabulation of deviation tests tiken i accordaice
with Rule 111,

2y Al sections of this form must be filled out for allowable on new and recompleted wells.

3y £l out only Sections 1, 1, 11f, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 104 must be filed for each pool in multiply completed wells.



