Lubnm 5 Co State of New Mexico

Foem C-104
Appropriate jatrict Office Energy, Minerdls and Natural Resources Department Revised 1-1-89
DISTRICT ] Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottown of Page
S IRCL OIL CONSERVATION DIVISION
1.0, Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%&%m Rd, Aztce, NM 87410
to Brazos RE, Azice, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator .~ T ’ Weli APl No.
Amoco Production Company 004507316
Address T )
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for 11ling (Check proper box) [T Other (Please explain)

New Well () Change in Transporter of:

Recompletion ] QOil {3 Dry Gas ]

Change in Oprmlor ‘g Casinghead Gas D Cond: D

zg"‘"ﬁ;g ?;::':ﬁ"v‘fp:'f;:; Tenneg_o Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE - o o
Lease Name Well No. [Pool Naine, lacluding Formatioa Lease No. T
LACKEY B LS 7 BASIN (DAKOTA) FEDERAL SF077106
h;cal)on— B T T T

Unit Letter _E,_ e ¢ _2_1_0__. Feet From 'lheFNL Line and 1550 FFeet From The ._F_F_;_L__._._ Line

B section2]  Townshig28N RangdW ,NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lnmpuncr of Oal 7 or Condensate ") Address (Give address to which approved mpy a]lhujorm is 10 be sent)

CONOCO - F. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized I';zm;;mu of (au;agtle;d Gas _J or Dry Gas [X__J Address (Give address to which approved copy dlhu/orm is 10 be .vtrvj T
EL PASO NATURAL GAS COMPANY F. 0. BOX 1492, EL PASO, TX 79978

If well pn;duccﬁ mlr(ﬁ;l;]mds ) l Unit I? I'l\vp. I Rge. | [s gas actuaily connected? I thl 7
prve tocationofanks. b | |

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

IV._ COMPLETION DATA

MlOil Welt I Gas Well | New Well I Workover I Dcepen li’m_g El;c—l(—lﬁa;l)c-ll;:—\r—h?l{c:v—.—

Designate 'l ype of Com.,lx.uon (X) 1 | 1 l | | |
Dac Spudded Date Compi. Ready to Prod. Towl Depih PaTD
Elevations (¥, RAB, RT, GR, eic) | Natme of I'oducing Formation Top OilGas Pay Iubing Depth
Pedforanens -~~~ 77T T chih_éa;lﬁighée_ -

" TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING 8 TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he aﬁzr recovery o/tnlal volum( 9/Ioad ml and must be tqnfa_l_lg ir_{fc_e_fd 1op alla»gl?l_f_j_o' l»huflcplh or befur /ull 24 how:) o
Date Firt New Oil Run To Tank Date of Test Producmg Method (Flow, pump, gas lift, eic )

Lenghof Tex | Tubing Pressure Casing Pressure Choke Size” o
Actial Prod. Duning Test oo ().Vliruiblﬁ_;_ Water - Bbis Gas- MCE T T

GAS WELL

Actual Prod. Test - MCI/D ™ 777 Tilengih of Test™ Bbis. Condensale/MMCF Gravity of Condensale
lesting Method {puot, back pe )~ |'Tubing Pressue (Shutm) 7 77| Casing Pressure (Shuiin) T Quoke Sice

_ e
l hereby certily that the rules and regulations of the Oil Comcnalmu OIL CONSE RVATION DIV]S ION

Dividon have been complied with and that the information given above .
MAY yo
Date Approved

is lrue and complete to the bed of my knowledge and belicl.
Mol 50, ey
;/ M\;é . By \

ture

J. L. Hampton . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Puinted Naine Tite Title

Janaury 16, 1989 303-830-5025

Date o T T T T elephone No.

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

1) Request for alfowable for newly drilled or decpened well must be accompanied by tabulition of deviation tests taken in accordinge
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 I, 1}, [11, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



