Sublllﬂ 5 Copic T Tt FAMTI U -1
Appropriate b.\mu Offive Energy, Mineruls and N.llur.ll Resources Department : Revised 1-1-59
DISTRICT See Instructions
P.0. Box 1980, Hobbs, NM  B4240 . st Bottom of Page
— OIL CONSERVATION DIVISION ;

£.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
Hl)i%%li%jnglmm Antec, NM 87410
" ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator -~ T U WellAPINo. T
Amoco Productlon Company 3004508563

Address o o T o

1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
T ,,,[_, . Olhcr(l'lm.n explain)

Rcason(s) for t |lmg (( hn.k pmper boxj

New Well - Change in Transporter of:

= —
Recompletion (1 il (1 Dry Gas {7
(‘hnngc in Operator Dg (\mn!,hczd Gas @ Condensate [J

If cha ange Vufrojwral;;f E;v; e o

and address of previous operator_1€00€co Oil E & P, 6162 S. Wlllowl Englewood Colorado 80135

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Fool Natne, Including Tomation | 177 LeaweNo.
DAY r ASIN (DAKOTA) FEDERAL  SFO78414
anauon

Unit Letter __ li,,,,, T S _1_420 Feet From The }_‘,NL Line and 835 Feel From The FE_II_ _____ Line
. Secion? _____ Township29N RangeBW L NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Iumpnrlcr of Oil 17 aor Condensate &3 Address (Give “address 10 which appmnd mpy o] lhu-[orm is 10 be semt)

CONOCO i j . 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized l'mncpomr of (asmglvead Gas 1 :__]A or D_r;aa; E_XZ;} | Address (¢ (Give address lo which approved copy n[lhu/wm is to be unl} o

EL PASO NATURAL GAS COMPANY ’. 0. BOX 1492, EL PASO, TX 79978

If well p;\\dlmcs oil or I|qu|ds T ul Unit 77(870‘;—*—-' T\'/p—] --l;x; Is ga gn aaually connected? I Whea 7 T

rive focalion du",ki o l o | o l I b | ]

it lhls pmdm tion is commuq'lcd \nlh that from any other |usc or pool glve commingling order aumber:

IV. COMPLETION DATA

T ot weit | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Rexv  piff Resv |

L O R | I S S S

Designate Type of Comykuon X)

Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Flevations (DF, RKB, RI. GR, etc ) |Name of Producing Formation | 1op OwGas Pay T u});ﬁg V[)Vt[’llrhﬁﬁ_‘u ——————
Peddoraions ~ 7 77 : T T T T T s e e e e e l')\‘[;d;Ching Shoe ~T T T

IUBING CASIN(; AND C ! M[ N’ IING RECORD

HOLESIE |  CASING& TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™~

[8]] L WELL (Test must be after recovery of | total volwne of load oil and must be equal io or exceed top allowable for ths depih or be Jor full 24 how:} o
Date Fira New Oil Run To Tank Date of Test Pr Dduung Method (Flow, pump, gas 1, etc)

Length of Tet o Tubing Pressure |Casing Pressuee  |Choke Size” T
Aclual Prod. Dunng Test Coloiweis, T T i Water - Bbls T Gase MCE T T T N

GAS WELL

Actual Prod Test - MCI/D 7 Length of Test T Bbls. Condensae/MMCF Gravity of Condensate
L eving Meid o Backpr )~ " |Tublng Piessue (Shit) " T " | Casing Pidssie SR T T Qe Size T
VI. OPERATOR CERTIFICATE OF COMPLIANCE || N
1 hercby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DlVISION
Division have been complied with and that the information given above
is lrue and complete 10 the best of my knowledge and belief. Date AppfOVGd MAY 0 8 1QQQ
LA M /o oy B> Dy -
J., L. Hampton_. . .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Piinted Name Title Title
Janaury 16, 1989  303-830-5025 — e -
Date ' T S T lclcpln;nevNo

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

1 Request for alfowable for newly diilled or deepened well must be accompanicd by tabuliation of deviation tests Liken in scordance
with Rule 111,

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

3) TFill out onty Sections I, 1, i, 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.



