Luhnul § Copics State of New Mexico

I C-104
Appropriate Kmn'a Office Energy, Minerals and Natural Resources Department : Revised 1-1-89
DISTRICT S ’ Sve lastructions
P.O. Box 19%0, Hobbs, NM 88240 - , at Hottom of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM_ BR210 P.0. Box 2088

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

DISTRICT UL
10W Rio Brazos Rd., Astec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator - Well APl No.
Amoco Productlon Company ) 3004523342
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for hlmg (Check pmper box) o Df(;\lﬁ(rl;&:—l_;pia-n;) —7
New Well (] Change in Transporter of:
Recompletion ] Gil (] Dry Gas [:]
Change in Operator (g Casinghead Gas D Condensat. Lj

If chi |-nge of npcralur glve name

and address of provious operator _1enneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Wetl No. {Pool Nz;};c-,gl;‘cEJjng Formation Lease No.

WILCH . 3 BASIN (DAKOTA) [FEDERAL SF078416A
Locaton

Unitlenee __ B . 920 Feet From The ENL Line and 1800 FeetFromThe FEL Line
__Section 23 Township 29N Range8W L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized T ransporter of Oil 7 or Condensate. [x—:] Address (Give address to which appmnd capy o[lhu/orm is 10 be sent])

coNoco - P. 0. BOX 1429, BLOOMFIELD, NM. 87413
Nane of Authorized Tr:m:poncr of (asmgjxud Gas [_—_] of Dry Gas [¥] | Address (Give address to which approved copy of this form is ta be sens)

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

11 well produces oil of liquids, Junit [ Sec.  |Twp. | Rge [Is gas actually coanected? | Whea ?
pive location of lanks. l | I l |

It this pmdmlum is oommm,,lcd with (hzl from any other lease or poot, give commingling onder number:

1V. COMPLETION DATA

—I(i)llrcvbeilal Gas Well I New Well ' Workover I Deepen ‘]’IE& Dack Vlha.‘-}}:fnf;'v_im’fﬁr_

Destgnate Type of Compluxon X) | 1 I | |
Date Spudded 7 77 | Date Compl. Ready to Prod. | lotal Depth’ ~— |pBTD ‘———L——~—
Glevations (DF, KAB. RT, GR. etc) | Name of Producing Formation Top OibGat Pay Tobmg D T
Pedarations oo I - Depth Casing Shoe "

TUBING CAS[NG 'AND CEMEN HNG RECORD

HOLESE |  CASINGATUBINGSIZE | DEPTHSET _ | SACKSCEMENT

()IL “ FLL (ful must he a[ler recovery of total volwne o/lmd oil and must be e equal (o or exceed top allowable for th_:kdhffrfbgj;or/uﬂ M hows)
Date Fira New Ost Run To Tank Date of leq Pmducmg Method (Flow. pump, gas Ifi, etc )

Lenghoi Tes  |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Fest” | Oil - Bbls. Waler - Bbls. Gas- MCF T

GAS WELL

Adtual Prod. Test - MCE/DT 7 “Ticoghof Test Bbis. Condensate/MMCF Gravily of Condensate
Veniing Method (pitor, Buck pr) "~ |Tibing Pessiie (Shatie) | Casing e (ShEmY | Ohde Ssereere—

Vl OI’LRA TOR CERT IF lCA'I E OF COMPLlANCE
1 herehy centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complele (o the best of my knowledge and belief.

Date Approved ____MAY-08-19RQ—

%}/ W;;/ By 2 A)_(;—ﬂ.{/

J L. Hampton _Sr. Staff Admin. Suprv__ .
Prinled Name P 2 Titte ¥ Title SUPERVISION DISTHICT # 3
Janaury 16, 119_89 303-830-5025

Date chcPhonz No.

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

1) Request for aliowable for newly dsilled or deepened well must be accompanicd 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 I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C- 104 must be filed for cach pool in multiply completed wells.




