State of New Mexico Foem C- 104 '

Subit § Copie
/\|'[vlv‘n:m.\lc h\:nu Olfice Lnergy, Mincrals and Natural Resources Department Revised |-1-89
LISIRICT Stmlmh'm(}nlu:
P.O. Bor 1980, Hobbs, NM  B8240 5 . , - at Bottom of Vage
LIS TRICL L OIL CONSERVATION DIVISION
O Drawer DD, Antesia, NM 88210 P.0. Box‘2088

Santa e, New Mexico 87504-2088
DISIRICT I

1000 Rio Brazos R, Asgee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TOTRANSPORT OILAND NATURALGAS
Opecor T T T T T ’ Well'API No. }
Amoco Production Company 004524080
Addrers
| 1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |li|}é ((.:h;(k pm/:e’r b:)x) T T T _J (i};ér_(—l‘l;mt explain) -
New Well B Change in Transporter of: _
Recompletion ! Ol ] Dry Gas (]
‘(hlngc‘in Operstor R ~ Casi ,»,‘ *_(‘.:ig_c_i_»* l -]7 o - ]

Il change of operator give naime
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135 -

Lease Name Lwai No. r&&i Name, Including Formalion leaeNo.

OMLER A _BE___ BAGEN—(PAKOTA) 0T&F0 (CfcRA) FEDERAL | SF077085 _

[acation

|

i Unit Letter __ 0 N S, ,_,8,1 ,0, ______Feet From The E;S,'g'__‘« Line and lw___.. Feet From The _EE},___me
Secion26__ Township28N Rangel OW . NMPM, SAN JUAN County

11, DEFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Nare of Authorized ‘I ransporter of Oit 7] or Condensate Eﬁ] Address (Give address 1o which approved copy of this form is ia be sent)
Name of Autharized ‘fr;\;};)ncr of L;sn;\}wead Gas [C] orDryGas (X'} ‘Address (Gmﬁm to which approved copy of this [0;’1 is 1o be ;nl)
FL PASO NATURAL GAS COMPANY ____ P. 0. BOX 1492, EL PASO, TX 79978

HE well produces oit or tiquids, l Unit I Soc. lT\vp I Rge. | Is gas actually connected? I Wheo 7
Pu»e focation of anks. l I l l l

J

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

IV, COMPLETION DATA

u_l-(,-).iI'Well l Gas W;.Il—_l New Well [ Workover I Dccpcn_lw-;’.l;ghha—c.l.( ‘lﬁan;R;n-v_—l)Jf_R—c_w_—

Designate Type of Comypletion - (X) | I { l l i
Daic Spudded 77 7 [ Date Compl. Ready to Prod.” Toul Depth perD.
Flevations (DF. RKB.RT,GR. etc) | Name of Froducing Formation  |TopOWGasPay — e T
Pedoraions molems T T T e Caving Shoe SR

7T TTTTUUTTUBING, CASING AND CEMENTING RECORD

| holeswE_ |  CASINGETUBINGSIZE DEPTHSET | SACKSCEMENT _

V. TEST DATA AND REQUEST FORALLOWABLE ™~
OIL WELL _ (Test must b aftr recovery of toial volune of oad oil and mict be equal i or exceed top allowuble for thi depth or befor Jull M howrs)
[rale First New Oil Run To ank Date of Test Producing Method (Flow, punp, gas i, etc.)
Length of Tet T Mg e | Casing Pressure Choke Size
Actual Prod Dunng Test lontuees | wWaer- Bbis. B (6P N
GAS WELL
Actuad Prod. Test - MCIVD T iengmof Tet T Dbls, CondensateMMCE | Gravity of Condensate T
| esting Metwd [pator, backpr) Tubing Pressure (Shotdn)~ | Casing Pressure (Shulin) - O:Ej[E'S’iz;e_ T
VI, OPLRATOR CERTIFICATE OF COMPLIANCE U
1 hereby certify that the rules and regnlations of the Oil Conservation O‘L CONSE RVATION D IVISION
Division have been complied with and that the information given above
is true and compleie lo;y’ my knowledge and beliel. Date AppfOVGd M—A_\{ 0 8 ‘lggq
,S'%' % 7 MI/Z:‘/ By i V) d..-‘/
J. L. Hampton. . _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
inted Naine Title Tltle
Janaury 16, 1989
Date -

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

1) Request for allowahle for newly drilled or deepencd well must be accompanied by tabulation of deviation tests Liken in accordance
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 1, 11, 1tf, and VI for changes of operator, well name or number, transporter, or other such changes.

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



