Subnut § Copics State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department ; Revised 1-1-89
RISIRICT. Smulr::lrucl:_olns
P.O. Box 1980, Hubbs, NM 84240 at Bottom of Page
DlS'l'Rl;Lll OIL CONSERVATION DIVISION

PO. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

SIRICT Ll
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Opertor T Well APl No.
Amoco Production Company 3004523477

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

Reason(s) for - xhng ((.Tu;,;upevr box) D Other (Please explain)

New Well - Change in Transporter of: _

Recompiction il oil {J by Gas

Ounge in ()p('ulur lg Caunbh:ad Gas D Condcnsate []

If cha mge of operatos gnvz name

ind address of previous opesalor Tvnneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool lialrt-.l;ocmdar\—g—f‘onmuon ) Leasc No.
wiILCW |4 _ BASIN (DAKOTA) IFEDERAL SF078416A
Locabon
Unit Letter ,A,I.)m‘ et vwg)L__ Feet From The ENL___ Lioe and _8_9_9______ Feet From The ﬂl‘_a___._‘_l.ine

o R Sccljugvz;.?__ .. Township 29N Range_gw , NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nartic of Authorized 1 ransporter of Oil C or Condensate %) Address (Give address to which approved copy oflhu[orm is 1o be sent)

CONOCO A - P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Anthonized Trantroncr of (.asmgbead Gas [T7] orDry Gas [X] |Address (Give address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 ]
I well produces oil of liquids, | Unit I Sec. |Twp I Rge. | Is gas actually connected? | Whea 7
sive Jocation of tanks. l ‘ I l l

If this pmdualmn is oommm;,lcd wilh lhal from uny nlhcr lease or pool, give commingling order number:

[V, COMPLETION DATA _

o IOl Weil | Gaswelt | New Well | Workover | Deepen | Plug Dack [Same Resv  pif Resv ~’

Designate Type of Com,,l«_uon (X) | | | | | | |
Date Spudded Date Comipl. Ready to Prod. ‘Total Depth P.B.1.D.
Tlevations (DF, RKB, RT, GR, etc) | Name of Ivoducing Formation Top OiUCas Pay “Tubing Depth o
Pedoaions ~ T l Depth Casing Shoe

TUBING CASING AND CEMEN’ NNG RECORD

HOLESwE | CASING&TUBINGSIZE | DEPTH SET _SACKSCEMENT

V.OTEST DATAAND REQUEST FOR ALLOWABLE

)IL WIELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depih or be Jor full 24 hows)
ate Tira New Oul Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

Length of Te< T 7 |rubing Pressure T Casing Pressure T ok Size
Acvaal Prod. Dunmg Fest — [Oil - bbls. Water - Bbix e MCE T T

GAS WELL

Actual Prod Test TMCRD™ 7 " [Length of Vest Bbis. Condensate/MMCF Gravity of Condensate
e ] ts vt
leating Method (pirex, back pr) Tubing Pressure (Shul-in) Cazing Fressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certily that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS ION
Division have been complicd with and that the information given above
15 true and complete to the hed of my knowledge and beliel.

Date Approved ____MAY 08 1989

g %//Mv,ﬂ_éfn/ | gy B> Doy

lure
J. L. Hampton . ._. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Prioted Name Title Tl“e
Janaury 16, 1989 303-830-5025 || e _
l)dll. T o R - I(ICPT\(‘; Nl)ﬁﬂ*VA

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation wests Liken in accordinee
with Rule 111,

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

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

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



