Luhmil $ Copics State of New Mexico Form €-104

Appropriate Drsirict Otfice Energy, Mincrals and Natural Resources Department Revised 1-3-89
DINTRICT See Instructions
P.O. Box 19K0, 1fobbs, NM 8R240 . . st Bottom of Page
— OIL CONSERVATION DIVISION,

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 /

Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd, Antec, NM 87410

(Operaior Well APl No.
Amoco Production Company 3004525322
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I|lu§((,:hz_ci pmpu box) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion ] Oil 0] Dry Gas
| range in Operator (X Casinghead Gae [] Condense [1] ]

1l change of operator give name

and address of previous operator _l€n0t€co 0il E & P, 6162 S, Willow, Englewood, Colorado 80155
11 DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Naine, Including Formation " Lease No.
STOREY C 7 2E BASIN (DAKOTA) IFEDERAL SFQ077111
Location
Unit Leter __E . 1890 FetFromThe FNL__ lineand 855 reetFromthe FWL___ line
__Section 39 Township 28N Range IW L NMPM, SAN JUAN County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3 or Condensate &j Address (Give address to which approved co;_oj_;)l_i;[;rm is 10 be sent)

CONOCO o oo e __P. 0. BOX 1429, BLOOMFIELD, NM 87413
Natne of Authurized Transporter of Casinghead Gas {T1 orDry Gas {X7] | Address (Give address o which approved copy of this form is io be sens)

EL PASO NATURAL GAS COMPANY P. O. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit | Sec. Jrwp. | Rge. [Is gas actually connected? | When 7
pive location of tanks. l l l | |

If this production is Colll;l;{;l-;:lcti Vv;'nh that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

IOiI Well l Gas Well l New Well I Workover l Mpncljlaé El;;I;—lSamc Res'v b:" Res'v

Designate Type of Completion - (X) | | l | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc)  |Name of Producing Formation Top OilGas Pay Tubing Deph
Perforations T Depth Casing Shoe T

HOLESIZE | _ CASING 8 TUBING SIZE DEPTH SET _ _SACKSCEMENT __

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol L_“’ FLL (Test must be after recavery of tolal volume of load oil and must be equal io or exceed top allowable for this depih or be for full 24 hows.)

Date First New Oil Run To 'l‘znk Date of Test Producing Method (Flow, pump, gas Iit, eic.)

Lenghof Tet . |lubing Pressure Casing Pressure Clioke Size

Actual Prod. Durng Test |04l - Bbls, Waler - Bbls. Gas- MCF o
- POV S, — i

GAS WELL

Actual Prod. “Test “MCT/D Length of Test Bbis. Condensate/MMCT Gravity of Condensate 1

Tosting Mcthod (pitow, back pr) | Tubing Pressuse (Shut-in)™ | Casing Pressure (Shudan) | (hoke Size %

VI OPERATOR CERTIFICATE OF COMPLIANCE . e
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVAT|ON DIVIS ION
Division have been complied with and that the information given above
is Lrue and comiplete to the best of my knowledge and belief.

Date Approved ____MAY.(08-j00q

2% t;‘/ ' m*w By __*j,.‘.é)j_eﬁ‘.‘/_h____

Jp'.i...&;’n.}.{.impmn’ B SLgSLaffwAdminﬁfumh ] SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title
Dac T T e e N

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince
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 I, II, Il1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.



