Lubnu'l S Copics
Appropriate District Office

DISIRIC
P.O. Box 1980, 1lobbs, NM 88240

DISIRICLL
P (). Drawer DD, Artesia, NM 83210

State of New Mexico
Energy, Minerils and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1t
100U Rio Brazos Rd., Aztee, NM 87410

Foom C-104

Revised 1-1-%9

Sece lustructions

at Bottoin of Page

I TO TRANSPORT OIL AND NATURAL GAS

Operator T~ T T - Well Al No.
Amoco Productlon Company 004511889

Address

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

80201

Rumn(s) for lemg (Lhzck /wnpcr box)
New Well
Recomplelion r]

(B

Change in Transporter of:
1 Dry Gas

(] cons

]
L]

Ol
Casingl

‘G

(h:nge in ()pculo(

[:] Olh?{vl'lea.u explain)

I chy ange of operator give name

T FOR ALLOWABLE

(Test must be after recovery of 1 total volume of load oil and must

V. TEST DATA AND REGUES
OIL WELL

be equal to or exceed lop allowable for this depth or be for Jull 24 hows.)

and address o previous opeialor _ LENNECO. Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
Il. DESCRIPTION OF WELL ANDLEASE e
Lcase Name Well No. | Pool sze Includmg Tormation Lease No.
OMLER A P BASIN (DAKOTA) FEDERAL SF077085
Location
Unit Letter ,,'E, .. - 1850 Feet From The FNL Line and 2310 Feet From The F_EIL Line
_Section36__ Township28N Rangel OW L NMPM, SAN_JUAN County |
1. DESIGNATION OF TRANSPORTE ER OF OIL AND NATURAL GAS
Name of Avthorized Ti ransporter of Oil 3 or Condensate &:‘ Address (Give address lo which approvtd copy o/lhu[oml is 10 be sent)
covoco  GR P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Avthornized Tnncpom:r of (.asmghcad Gas (T} orDryGas {X] |Address (Give address to which approved copy of this form is to be sens)
SUNTERRA GAS GATHERING CO. 0. BOX 1899, BLOOMFIELD, NM 87413
I well produces oil or liguids, | Unt I Sec. lT\vp. I Rge. | is gas actually connected? I Whea 7
F“ location of tanks. I l l J
11 this pllidl;\ (mn |;Qoltﬁ;\|nhlc;1 unh lhal from my ahcr]e;;e_or p(;l give o g order b
IV. COMPLETION DATA o L
IOuI Well l Gas Weil I New Well l Workover I Deepen | Plug Back ISamc Res'v b.rr Res'v
Designate Type of Compl;uon (X) l | | l
Date § Spudded T Date Compl Ready to Prod. ‘Total Depth PB.I.D.
Clevaons (DI, RKB, KT, GR, etc) | Name of Producing Formation Top OilGas Pay Tubing Depth |
Ferforahons T R Dcpr Casing Shoe
o 7 T 7TTTTTUBING, CASING AND CEMENTING RECORD e
HOLE SicE ___CASING & TUBING SIZE DEPTH SET SACKS CEMENT

testng Methad (puen, back pr ) | Tobing Pressire (Sha-in)

I Casing Pressure (Shut-in)

Irate Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lifi, etc)

Length of e« T 'I'ubirngr I'ressure Casing Pressure  Choke Size

Acial Prad Dunng Test "o “ubls, Water - Bbix T Gas- MCE

GAS WELL

Actual Prod Test - MCI/D T [lengthof Test T Bbis. Condensae/MMCF Gravily of Condensate

~ | Choke Size™ -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information givea above
is true and complete to the bedd of iy knowledge and belief.

Hampton . _Sr. Staff Admin. Suprv.
luulc-l Name Title
Janaury 1»6, 12?9 303-830-5025

Date Iclcphonc No.

MAY 08 1009

OIL CONSERVATION DIVISION

Date Approved
. B> d__/

y BUPERVISION DISTRICT # 8
Title

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

B

with Rule 111,
2)
3
1

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C- 104 must be filed for each pool in multiply completed wells.

Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests tuken in accordunce



