State of New Mexico Form C-104

Subniit § Copie: .
/\l;vyvl:!‘:pri:(: Putrict Office Energy, Minerils and Natural Resources Department / Revised 1-1-49
DISIRICL ] St'eulmlrntl:oln‘
P.O. Box 1980, Tiobbs, NM 88240 . . st Bottomn of Page
pisIRCL OIL CONSERVATION DIVISION

P.O. Drawer DD, Atesia, NM 88210 P.O. Box 2088

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

DISIRICT L
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator a Well ATl No.
Amoco Productlon Company 3004523343

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I |I|n_g_?-Check /voper box) [:] Other (Please explain)

New Well (] Change in Transporter of:

Recompletion (] Oil [___] Dry Gas

Change in Opculm' [E Caunghead Gas D Condensate L]

If change of operator give mawe oo 041 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. [ Pool Narne, Including Formation " leaeNo. |
WILCH _ s ASIN (DAKOTA) EDERAL SF078416A
Location
Unit Lever __ L _ . 2450 FeeaFromThe FSL__ Lineand 1160 recrFrommhe FWL__  tine
- _ Section 23_ o 7Tguv4ng_li_pv279_§ Range 8w » NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized lran\pnﬂcr of Oil 3 or Condensate [i:[ Address (Give address to which approved copy o/lhu-/orm is to be .wu)
CONOCO i .. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized rrampom:r of Casmgh::d Gas (. of Dry Gas [X7] | Address (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY o ._0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, ] Unit ' Sec. |'l\vp. | Rye. { Is gas actually connected? l When ?
wive Jocation of lanks. l l l l J

lI lhli pmdux lmn is muumn;,lcd with that fmm lny (lhcr icase or pool, give commingling order number:

1Y, COMPLETION DATA

_.I(II-WEII | Gas well I New Well I Workover l Deepen I_?’I_u; l_l;c;-l-ﬂa_mc_R::;*'x—;l_)ic—sT-

Designite Type of (,om..lguon X) 1 ] | | | |
Date Sjudded Date Compl. Ready 1o Prod. Total Depth P.B.I.D.
Elevations (DF, RKB. RI,GR, etc) | Naime of froducing Formation Top OilGas Pay “Tubing Depth
Pefforations~ =~ T T T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT _

V.TTEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Test must be afier recovery of total volume of I load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 hows.)

Date Fira New Oil Ran To Tank Date of lcd Pmducmg Method {Flow pump, gas lt, etc.)
LenghotTed 777 7 lubing Messue | Casing Pressure Choke Size”
Actual Prod. Dunng Test Oil - Bbls. Water - Bbis. Gas- MCF ]

GAS WELL
Actual Prod. Test “MCIB™ 7777 [ Length of Test Bbls. Condensate/MMCF | Gravily of Condensale

T T o e

1eating Method (pitex, back pr) | 'Tubing Pressure (Shut-in) i Casing Pressure (Shul‘in) T Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regutations of the Oil Conservation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

is true and completc 1o the hest of my knowledge and belief. Date Approved MAY 0 8 10RQ
% ’5 By B, d‘-{
- L. Hampton = _._ Sr_.__Sl:aii Admin. Suprv._ S8UPERVISION DISTRICT ¥ 3
lnnlcd Naime Tide Title
Janaury 16, 1989 ~303- 830 5025 - -

Dote lclcphunc No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accosdanee
with Rule 111,

2} All sections of this form must be filled out for aliowable 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 changes.

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



