Appropriate District Office Energy, Minerals ard Natural Resources Department Revised 1-1-89
DISTRICT ] Sre lustructions

kubnm 5 Copics Stale ol New Mexico / Toem C-104
P.0. Box 1980, Hobhs, NM BB240 al Bottom of Pape

DISTRICL OIL CONSERVATION DIVISION
PO. Drawer DD, Antcsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

l()i)l.) Ri ‘ll-§1“ Rd, Atec, NM 87410
10 Tras TG Raies REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T Wetl AP No.
Amoco Production Company 3004523340

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Welt _ Change in Transporter of:

Recampletion ] Oit 1 Dry Gas

Change in Operalor IX Casinghead Gas [:l Condensate []

I change of «ipcmur give name

and address of previous operater_1€0meco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

I1. DESCRIPTION OF WELL AND LEASE

Lease Name "' Well Na. [Pool NAlr;c:-lt-hc-lTAding Formatica Leasc No.
VANDEWART B 11 ASIN (DAKOTA) EDERAL SF078502
Location
Unitbetee Lo 1780 pe Fromne FSE Line ang 1100 FeetPromThe TEL ine
_section 14 Township 29N Range8Y L NMPM, SAN JUAN County

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .
Namie of Authorized ‘Transporter of Oil ] or Condensate v Address (Give address (o which approved copy of this form is 1o be sent)

GIANT REFINING T - . 0. BOX 256, FARMINGTON, NM 87499
Nate of Authaerized Transporter of Casinghead Gas 3 or Dry Gas [X] | Address (Give address 1o whick approved copy of this form is 1o be seni)

EL PASO NATURAL GAS COMPANY ____P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, l Unit | Sec. lT\vp. ! Rge. | s gas actually connected? l Whea ?
pive location of Lanks l I l l 1

If this production is commingled with that from any other lease or pool, give conmingling order number:

IV. COMPLETION DATA

" JoitWeli | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  Diff Resv |

Designate Type of Completion - (X) | | | | I [
Date Spudded Date Compl. Ready 1o Prod. Total Depth FB¥D. T T
Elevations (F, RKB,RT, GR, etc)  |Name of Producing Formation | Top OibGasPay ™ |ubing Deptn
Ferforaions T : Gepuh Casing Shoe — T T

|

__ TUBING, CASING AND CEMENTING RECORD o

"HOLESIE | | CASING & TUBING SIZE DEPTH SET 7 SACKSCEMENT

I

V. 'TEST DATA AND REQUEST FOR ALLOWABLE™

OIL WEL ‘lf (Test must be after recovery of 1otal volune of load oil and must be equal to or exceed 10p allowable Jor this depih or be for [ull 24 hows)

[ate Tirst New Oil Run To Tank Date of ‘lest Producing Method (Flow, pump, gas i1, eic )

Lesghof Tex | Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test’ Oil - Ubls. Water - Bbls. Gas-MCF T

GAS WELL

Acial Prod. Test “MCRD ™™ Léngth of Test Bbis. Condiensate/MMCF Gravity of Condensate
e e I e e B [ .“'_’:‘ re e -
Teating Method (putox, back pr.) Tubing Picssure (Shut-in) Casing Pressure (Shut-in) ke ST oo T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby cenily that the niles and regulations of the Oil Conscrvation OI L CONSERVATION D IV|SION
Division have been complied with and that the information given above
is true and complete to the best of 1y knowledge and belief,

Date Approved ____ MAY_0.8 10989
W‘ By B, Céksr/

Jo L. Hampton. .. _..Sr..Staff Admin. Suprs. . SUPERVISION DISTi: T #3
Janaury 16, 1989 303-830-5025 Title -
e e T hone Now

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

1) Request for allowable for newly diilled or deepened we!l must be accompanied by tabulation of deviation tests taken in accordinee
with Rule 111,

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

3) TFill out only Sections [, 11, I, and VI for changes of operator, well namne or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in muitiply completed wells,



