Lubuul S Cupics
Appropriate District Office

State of New Mexico
Energy, Mincrals and Natural Resources Department

Foom 104
Revised §-1-89
Sce Instructions

P.O. Box 1980, 1lobbs, NM 88240 , /" at Bottom of Page
I OIL CONSFRVATION DIVISION /
DISTRICL i ) P.O. Box 2088 )
P O. Drawer DD, Anesia, NM R3210 . o~ . /
) Santa Fe, New Mexico 87504-2088
[lzétil')lkio Un& % Rd., Aztec, NM 87410
o ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operalor - Weli" APl No.
Amoco Production Company 3004524116
Address

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

80201

Reason(s) for Tiling (Check proper box)
New Well -
]

Recompletian

Change in Transporter of:
D Dry Gas -
]

inghead Gas [ ] Cond

Oil

Change in Operator C:

E] Other (7’[m.u explain)

lf;h’mge’o—l opertor give naine
and address of previous operalor

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPYION OF WELL AND LEASE

Lease Name " | Well No. [Poot Nane, lncluding Formation Lease No.
OMLER A  _PE BASIN (DAKOTA) FEDERAL SF077085
Locaton
Unit Letter ___ 890 Feet From The FNL Line and 890 Feet From The ﬂL, Line
_ Secion33 Township28N Rangel OW L NMPM, SAN JUAN County

11, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ol or Condensate

Address (Give address 1o which approved copy of this form is 10 be sent)

CONOCO o 7Fj L B b 0. Box 1429 , BLOOMFIELD, NM_ 87413
Name of Authonized Transporter of Casinghead Gas 3 or Dry Gas @ Address (Give address 10 whick approved copy of this form is 1o be sent)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

If well prxduces oil or tiquids, I Unit ' See. !T\vp. l Rge. | Is gas actually coanected? I Whes ?

prefocstionofanks b b i 1

IV. COMPLETION DATA

Designate Type of Comypletion - (X)

If this production is conimingled with thal from any other lease or pool, give commingling order number:

T ot Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv I3l Resv |

Date Spud-d;xi o

Lievations (DF, RKB., R—f,ok etc) T

o ) | ] | 1 |
Date Compl. Ready fo Prod. Tolal Depth PBTD.
Name of Producing Formation Top Or/Gas Pay I u_b;g Bcpm o

Perforations ~ ~

Depth Casing Shoe

" SACKS CEMENT

DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must bi‘i/i”_,’“””’? o/io@lﬂw of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

T |Tubing Pressure (Shut-in)—

Testing Mctiod (pitot, backpr )

Date Firg New O Run To Tank Date of Test i’;uducing Method (Flow, pump, gas 11, etc.)
| Tubing Pressure Casing Pressure Choke Size
[ on - ubs. Waer - Bbls. Gas- MCF
[Actual Prod. Test “MCIvD™ | Léngth of Test Bbls. Condensate/MMCF Gravity of Condensale

Casing Pressure (Shut-in) T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belicf.

si

ture
J. L. Hampton_ ... . Sr. Staff Admin. Suprv._
Pried Natne Title
Janaury 16, 1989 303-830-5025
Dae T T - “lelephone No.

OIL CONSERVATION DIVISION
MAY 08 19ra

Date Approved
B o) d..,/
y
SUPERVISION DISTRICT #3
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompianied by tabulation of deviation wsts tiken in accordance

with Rule {11,

2) Allsections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, HI, and VI for changes of operator, well name or number, transporter, or other such clanges.

4) Separate Form C-104 must be filed for cach pool in multiply

tumpleted wells.



