Luhuul 5 Copics State of New Mexico

. Form C-104
Appropriate Disirict Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
DISTRICT Sce lnstructions
P.O. Bax 1980, lobbs, NM 88240 - at Bottom of Page
DSTRICL OIL CONSERVATION DIVISION
FO. Drawer DD, Antesia, NM 8R2(0 P.O. Box.2088
, Santa Fe, New Mexico 87504-2088
1000 Rio B b Ro. Aucc, NM 87410
raz0s . Atec,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator o - Well APl No.
Amoco Production Company 3004524118
Address -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | nlnr;é (Check /rwiorpe-r‘ bor) Other (Please explain)
New Well [7] Change in Transporter of:
Recompletion {J Oil il Dry Gas (]
f‘l\:ngc_m O‘w‘l‘i, 3 [,E o (aunghcad Gas D Condcnsate LJ
e ol ‘,:‘v‘:;[f‘":;f;'l:‘, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e _ L
Lease Name Weil No. |Pool Name Includmg Formation Lease No.
OMLER A 7 BASIN-(DAKOTA)CHEPo ((i7AC{q) FEDERAL SF077085
Locaton
Unil Letter ,'KJ S Y, ,1_6L Feet From The {SL Line and 1750 Feet From The _FF_Ii____Line
 seation 36 Township2 8N Range! OW L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nani of Authorized rnnﬁpnncr of Ot 3 or Condensate Address (Give address 1o which approved copy o/ll:u-/om! is 10 be seni)
, _ G5 i o
Name of Authorized Tran:poncr of (asu\ghead Gas 3 or Dry Gas @ Address (Give address to which approved copy of this form is to be sent}
EE ?AS_Q_N,‘,AT},JEA,I,‘,,G{‘_ngEPAVY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liguids, l Unit | Sec. |Np l Rge. | (s gas actually connected? I Whea 7
Lwc location of tanks. l I l l l

1t this p;\-du‘lwn is commm;.lcd with that from any other lease or pool, give commingling order number: . o
IV (_()Ml’l m lON UA TA

T 'aWell l Gas Well I New Weli I Workover I Deepen IiPig ﬁa;_l%;cvi;v_';[f Res'v

Designate T)re of Comy: lLuun - (X) | | | | | |
Dale Spudded o "7 I Date Compl. Ready 1o Prod. Total Depth PBTD. -
Llevavons (DF, RKB, RI. GR, etc)  |Name of Producing Formation Top OilGas Pay Tubing Dtvdl__— -
Pedotations I - [_Xr:;;hﬁ(:hing Shoe
© 7 TUBING, CASING AND CEMENTING RECORD L
HOLESKE ﬂi_VCASlNG 8 TUBING SIZE DEPTH SET 1 SACKSCEMENT
V.UTEST DATA AND REQUEST FOR ALLOWABLE B i
()“_, WEILL _ (Test must be after recavery of total volume of load oil and must be equal lo or exceed top allowable for this depih or be for [l 24 howrs.)
Date Firt New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Testt T iub-ng}ﬁ;sn;m Casing Pressure Qhoke Size -
Actual Prod. Dunng Test ~ [Oul - Uibls. Water - Bbig TlGasMCE T T T T T T
(.AS “ FLL
Al Prod Test “MCIZD™ 77 7 [Length of Test Bbis. Condensaw/MMCF Gravily of Condensate ]
lesting Methesd (pites, buck pe ) |Tubing Pressure (Shul-in) | Casing Pressure (Shut'in) T T Qhoke Sice

VI opr ERATOR CERTIEF AICATE or COMI’LIANCE
I herchy centify that the rules and segulations of the Oil Conservation OIL CONSERVATION D'V‘SION
Division have been complied with and that the information given above
is true and coniplete Io the best of my knowledge and belief.

Date Approved —_MAY-( 8-1909

q,% Z M'PQZ‘/—-———— By e SR gﬂ_ﬁ/

J._. L. Hampton_ . ____Sr. Staff Admin. Suprv. Up .

Piinted Name Tide -rme SUPERVIS: ox 11 STBI&T ’ ’
Janaury 16, 1989 303-830-5025 -

bate T T T T T Tciephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1, [11, 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 completed wells.



