Subinit § Copics State of New Mexico / Form C-104

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
RISIR / Smuln\'u'url;r;ns
P.O. Bax 1980, Hobbs, NM 88240 . . at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION

PO [rawer DD, Antesia, NM_ 8R210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1l
10U Rio Brazas Rd, Aztee, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
Opectee T T T Well AP’ No.
Amoco Productlon Company 3004507902
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rg;sor;(_s; for | |ii;é ((,—hZ; [vv;t;[;t-l- box) D Other (Please explain) N
New Well - Change in Transporter of:_
Recompletion (1 Qil [:l Dry Gas Bl
(‘h:ngc in ()pcrzlu( (R Casinghead Gas m Condensate D

I cha mge of vperator gnve naine

and address of previous operalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name T  well N:Eod Ii;mjr_bcl_udmg Fonmation T Lease No.

wikew |1 ASIN (DAKOTA) FEDERAL SFO78416A |
Locauon

nitLener __ B+ 795  FeaFromthe FNL _ lineand 17905 FeetFromthe FEL  Line
Section 26 Township 29N Range 8W NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OQF OIL AND NATURAL GAS

Name of Authorized l’nmp\mcr of Ol ] or Condensate [z-' Address (Give address 1o which approved copy oflhu/orm is 10 be :ul)

CONOCO - . . _P.O. BOX 1429, BLOOMFIELD, NM 87413 __ __
Nanw of Authorized Tran:poncr of (,asmghcad Gas L’-'] of Dry Gas [X7] | Address (Give address to which approved copy of this form is io be seni)

EL PASO NATURAL GAS COMPANY = P. 0. BOX 1492, EL PASO, TIX 79978

I well pmdnccl oil or liquids, I Unit I Sec. 'Np | Rge. | Is gas actually connected? | When 7
;,nve focation of tanks. I | l l I

I! ths production is muunm;,lcd \Auh that (rom any ather lease 61 pool, give commingling order number:

IV. COMPLETION DATA

Oil Welt Gas Well | New Well | Workover Deepen Plug Back Same Resv Ilf Res'v
pC

Designate Type of Com,-ILuon (X) I | | I | |
Date Spudded 7 7777 [ Date Compt. Ready to Prod. Total Depth™ i S S
[levations (DF, RRB, RE, GR, etc)  |Name of froducing Formation  [TopOWSasPay ™ |{ubing Deptn
Fedwations ~ ~~ ~ 7777 7 T T Bejr Caving Shoe 1

TUBING CASING AND CEMEN TING RECORD

"HOLESIE | CASING & ?UBANG 12 DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be  equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date Fird New Or Run To Tank Date of Test Producing Method (Flow, pump, gas lyt, etc)

Lenghof Teds | Tubing Pressure Casing Pressure Choke Size”
Actual Prod Durng Test | Oil - Bbls. Water - Bbls. Gas-MCF T T

GAS WELL

Adtual Prod. Test - MCD ™ Length of Test BBbis. Condensale/MMCF Gravity of Condensate
Temting Method (pitexr, back pr)” | Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Of&é'si.il.e —-
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE RVAT|ON DIVIS ION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date AppfOVGd MAY n 8 198(]
A %@«WZ@ B>, ey
“sigdiure By ; - TH#3
J.”L. Hampton . _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRIC
Printed Name Title Title
Janaury 16, 1989 303-830-5025 - -
Date ' ’ . lclv:phoné No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulution of deviation tests taken in accordunce
with Rule 111,

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

3) Till out only Sections |, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



