State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lubnul § Copi
Appmpn.xl: [)nlncl Office

RISIRICT

P.O. Bon 1980, liobbs, NM B8240
DISTRICL L

P.O. Drawer DD, Anesia, NM 88210

SIRICT
100) Rio Brazos R4, Aztec, Nivl 87410

Form C-104
Revised 1-1-89
Sve Instructions
st Bottoin of Page

L. TO TRANSPORT OIL AND NATURAL GAS

Operior T T Well'AP! No.
Amoco Productlon Company 3004523344

Address

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

Reasons) for l'lii;g (E};e_céfwy;;f box) D (.)d;eT(_I’lcnu explain)

New Well - Change in Transporter of:
Recompletion ) Oil 3 Dry Gas U
(Tnngc in ()ptnlu B, i Casm;,hcad Gas D Condensate D
',’n;"‘:ﬁ,;;';;f;,';';;{_f;“;p:'j;:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155 e
I DESCRIPTION OF WELL AND LEASE. e
Lease Name Well No. [Pool Naine, Including Formation ,7 Lease No.
wiLew o ]2 BASIN (DAKOTA) EDERAL SFO78416A
Localion
Unit Letter §__B ,,,,, - 960 Feet From The L Line and 1120_______ Feet From The _FEL Line
_section 25 Township 29N Range8W o NMPM, SAN JUAN County
11 _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized T ranspoiter r of OMl ) or Condensate &_J Address (Give address to which approved copy o[l‘u.r/o'm is 10 be .rtnl)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM_ 87413 __ _
Name of Authonized Tr:mnpov\cr of (.asmghead Gas [} or Dry Gas [X(} | Address (Give address 1o which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASQ, TX 79978
If well produces oit or liquids, | Unit l Soc. l'l"wp l Rge. | Is gas actually connected? | Whea 7
bIVE location of tanks. l I [ [ I
If I.hls [:r;:lutlm;n:;ﬁ"l;;ﬁ;,];J “;l;b\;;fmr;l :n;;he?l:;m pool, give c-ontmnghng order number: e o
IV. COMPLETION DATA o o
IOil Well l Gas Wel) I New Well ’ Workover I Deepen l Plug Back JSame Res'v bﬂf Rew'v
Designate Type of Completion - (X) | | 1 I l |
Date Spudded T Date Compl. Ready 1o Prod. Total Depth PBITD. -
Clevations (DF, RKB.RT, G, llc) T |Name of Iroducing Formation Top GivGas Pay 1 u;m—g Bc;r——“m -
Pedorations T Depth Casing Shoe T
T 7T TTTTTTTTTUBING, CASING AND CEMENTING RECORD L .
HOLE SiE o CAS!NG & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of intal volume of load ail and must be equal 10 or exceed top allowable for this depih or be Jor full 24 hows)
Date Fird New Oif Run To lank Date of Test l’mducmg Method (Flow, pump, gas (1, eic )
l.cni-,iﬁ of Test o 'l'uiaing i‘t;«un ézsing Pressure {Choke Size —___
Actoal Prod. Dunng Test” — {0l - b, Wiier - Bble | Gas- MCE ]
GAS WELL
‘Actil Pod Test TMED T _“ Length of Test Bbis. Condensate/MMCF Gravity of Condensale
Tenting Methend (purod, buck or ) |Tubing Picssiire ($huitn)~ — | Casing Fressure (Shut-in} | Chioke Size

Vl Ol‘LRA'l OR Cl R'] IFICATE Or COMPLIANCE
I herchy cenify that the “ules and regulations of the Oil Conscrvation
Division have been comslied with and that the information given above
is 1rue and complete 10 Lic best u( my knowledge and belicf.

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved
g }/ 7 W; | gy B, =
J L. Hampton . . .__ _Sr. Staff Admin. Suprv__ SUPERVISION D1S%inil
I'nnted Name Tule Title
Janaury 16, 1989 303-830-5025 — "“ B
Date T T T T T T etophone No.
L |

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

1 Request tor aliowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance

with Rule 111,
2} All sections of this form mwust be filled out for allowable on new and recompleted wells.
3) Fill out anly Sections 1, 1, 1il, 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.



