Lubnn! 5 Copie
Appropnate bnlncl Office

DISTRICT T
P.O. Box 1980, tiubbs, NM BH240

RISTRICL 1L
P.0O. Drawer DD, Artesia, NM 88210

DISTRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

I.
Operator

Address

Arnoco Product ion Company

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for [1king (Check proper box)

Fam C- 104
Revised 1-1-89
Sue lustructions
st Bottoin of Page

State of New Mexico
Energy, Minerals and Natural Resources Department /

OIL CONSERVATION DIVISION ‘
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Well APl No.
3004511896

[J ~ Oter (Piease explain)

New Well - Change in Transporter of:

Recompletion | Oil {1 Dry Gas {

Shaf'g: ip Operator IR Casinghead Gas D Cond []
If change of operator give name T
and addres of pevios opetalor Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80153
1. DESCRIPTION OF WELL ANDLEASE e
Lease Name Well No. |Pool Naine, lncludmg Formation Lease No.
STOREY C 2 BASIN (DAKOTA) FEDERAL SF077111
Locam;n- T T

Unit Letter 175 Feel From The FSL Line and 830 Feet From The _I_:EL_,_—UM
__ Section 35_ Tg&nsh'!pzsN RmLegw » NMPM, SAN JUAN County

Nawme of Authorized Inns;\mcr of il
CONOCO

I well W)&|Iécﬁ mlr(rx I{qui;ﬂl. T
p,ue hocation of tanks.

IV. COMPLETION DATA

Designate T ype of Comy: Iguon
Date Spudded
Clevabons (F, RKB, R, GR. etc)

Perforations

TH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T}:{n<|\;ncr of Casinghead Gas (S| or Dry Gas E Address (Give address 1o which approvnl copy L/l}m Jorm is be .vuu) o
El. PASO NATURAL GAS COMPANY

] lhu pm-lu\ lmn is cmunnn;.lcd with that (mm any (\lh:r lease or pool, give commingling order number:

Address (Give address 1o which appmved copy o[lhu favm is 10 be :zm}
P. 0. BOX 1429, BLOOMFIELD, NM 87413

7] or Condensate X

AN P. O. BOX 1492, EL P‘_A_SO_ ) TX 79‘)1§
| Unit I Sec. h\vp l Rge. | s gas actually connected? ' When 7

| R N | N

TJoil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv il Resv |

Sl I I | Y R B
Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Nae of l‘r;guci-r;g Formation Top Gil'Gas Pay 11 u{;r;; [V)cﬁ T

Depth Casing Shoe

_ HOLE SiZE

V. TEST DATA'AND REQUES
OIL WELL
Date First New Oil Run To Tank
ltnl;l); of Test

Actuat Prod D\'ml:lgr'ljc'sl
GAS WELL
Actual P'rod. Test - MCE/D

| eating Meiled (paot, backpe)

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

" TUBING, CASING AND CEMENTING RECORD
__CASING & TUBING SIZE DEPTH SET

 SACKS CEMENT _

T FOR ALLOWABLE

Date of Test Pmducmg Method (Flow, pump, gas 14/: eic)
Tubing Pressure Casing Pressure Choke Sie -
Oil - ibls, Waler - Bbls lGas-McFTTT T T T T T

Length of ‘fest Bbis. Condensate/MMCF T [Gravity of Condensate

Tubing Pressure (Shut-in) T | Casing Pressure (Shut-in)  |[Choke Siee

J

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| herchy cestify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVISION
Division have been compliod with and that the infornation given above
is true and complete to the best of my knowledge and belicf. Date Approved MAY 0 8 ]QQQ

J. L. Hampton_  _. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
I'iied Nasne Tatl :

Janaury 16, 1989 303-830-5025 Title ——
Date o T T Tclephone No.

INSTRUCTIONS: This forn
1) Request for allowable for s
with Rule 111,

v iy to be filed in compliance with Rule 1104
wewly diilled or deepened well mwst be accompinicd by tabulation of deviauon tests taken in accordinee

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

3) Fill out only Sections 1, 11,

111, and VI for changes of operator, well name or nuniber, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in multiply completed wells,



