L State of New Mexico . .

ubinit § Copies Fosn C-104
Appropriate District Office Energy, Minerils and Natural Resources Department Revised §-1-59
DISTRICT )

P.O. Box 1980, Hobbs, NM 88240

e
SRL OIL CONSERVATION DIVISION /
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa IFe, New Mexico 87504-2088

l()i)k.)-R %UI Rd, A NM 87410
10 Brapus Rd, Adecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator 7T T Well AP No.
Amoco Productlon Company 004507289

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

Reason(s) for Laling (Check proper box) ]~ Other (Please explain)

New Well _ Change in Transporter of:

Recompletion (] Oil £J Dry Gas

L('h:mgc in Opcralor . [_}_q o inghead Gas D Condensat L__]

if change of operator give namne

and address of previous aperatos Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 _
1I. DESCRIFTTON OF WELL AND LEASE

Lease Name Well No. [Pool Naine, lt_lcl_ud_ing Formation N s v v
LACKEY B LS 13 BASIN (DAKOTA) FEDERAL SF077106
Location
Unit Letter __.L e e} AMI-_GSO — .. Feet From 1heP;SL Line and 1650 Feet From The _Ell‘i_g,hhe
section20 Township28N RangeOW , NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authanzed Yransporter of Oil ) or Conderisate &:] Addiess (Give address to which approved copy o[lhu[olm is to be sent)
CONOCO T P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authorized Transporter of Casinghead Gas {1 or Dry Gas [X_] | Address (Give address to which approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces ol or qumds I Unit l Scc. le | Rge. | Is gas actually connected? I When 7
f’"e tocation of 1anks. l I l 1 l

i1 this pn-dmnun is couunm;,hd with Lhal from my other lease or pool, give commingling order number:

IV. COMPLETION DATA

)it Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  fuif Resv

Designate T ype. of C()m,,luuon X) | | | I | | L
Date Spudded Date Compi. Ready 1o Prod. | Toal Depth PBITD. T
Flevatons 11, RAB, RT, GR, etc) | Name of Profucing Formation | Top OilTas Pay Tubig Depth
Pedfonations T T T T T T Depth Casing Shoe R

TUBING CAS[NG AND CEMEN MNNG RECORD

"HOLESIE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™

OIL WELL (lnl must be after recovery o[lolal volumc o/lwd oll and must be equal 1o or exceed top allowable for i&: Arpﬂor btfar[ull "l hows)
frle lml New Oil Run To Tank Date of Tesd Pmducmg M:lhod (Flow, pump, gas ly'l eic )

Lenghof Tet " |Tubing Pressure Casing Pressure Choke Siee”
Actaal Prod Duong Test T o - Bbls. Wiler - Bbls T Ga MCETT T T T T

GAS WELL
Actual Prod. Test - MCRD™ 7| Length of Test Bbis. Condeasale/MMCF Geavity of Condensale ]

I esting Metliod (pred, back pr ) "7 |'tubing Pressure (Shui-in) "| Casing Pressure (Shul-in}

Qhoke Size

\’l OPERAT OR Cl R Nig lCA l E Of COMPLD\NCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL' CONSERVAT|ON DIVISION
Divisitn have been complied with and that the information givea above
is true and complele 1o the best of my knowledge and belief.

Date Approved __MAY 08 1ara

S }/J/WZZ«/ By B d;_é_*___

J. L. Hampton. ... Sr. Staff Admin. Suprv.. S8UPERVISION DISTRICT # 3

“tinled Name itle &

Janaury 16, 1989 303-830-5025 Title
Date T T T Haephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for altowable for newly diilled 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 allowible on new and recompleted wells.

3) Fill out onty Sections I, 11, TH, and VI for changes of operator, well name or rumber, transporier, or other such changes.

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




