L\llbllnl § Ci DA UL INCW  IVICXILO Form -104 1

,.pmpnm Lmnru Office Energy, Mincrals and Natural Resources Department ; Revised 1-1-89
LIS Sm“h:‘suud:nlns
P.O. an 1980 Hobbs, NM 88240 , . at Bottom of P"age
DISTRICL I OIL CONSERVATION DIVISION /

PO. Drawer DD, Atesia, NM B8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS -
Operator =~ 7 T TT T o e i Well APENo.
Amoco Production Company BO04523419 300435 23 990
Address T T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reasongs) for | ling (Lhnk ['V"[‘t! bm) D T D Other (I'leau uplam) - B
New Well i Change in Transporter of:
Recompletion lif Oil (] Dry Gas )
(‘h:mgl: in ()pcnlur [g C i ¢.L d Gas [] I ]

1f ch: mgc of opcra‘(u( gwc name

and address of previous opeiator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIFTION OF WELL AND LEASE

Lease Name “Well No. [Pool Natne, lncluding Formation T Lease No.
ROELOFS BASIN (DAKOTA) FEDERAL SF078415
Location ;“’ o
Unit Letter ____ : 990 Feet From 'lheFNL Line and 1580 Feet From The EEL Line
_ ,,Sfc,lﬁ‘"lzzg, R To_wpsl_:ipgg_r{ Rangegw » NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nanw of Authorized Ir:mponcr of Oil ] or Condensate K Addiess (Give address 1o which approved copy of Um‘[orm is to be um‘)
GLA)” REF[N!{(} - i . 0. BOX 256, FARMINGTON, NM 87499 )

Name of Authorized Transporter of Casinghead Gas [C7]  orDry Gas [E] Address (Give address o whick approved copy of this form is to be sent}

F,l,, PASO NATURAL GAS CONPANY P. 0. BOX 1492, EL PASO, TX 79978

" well pmducu oil ot hqmd; | Unit | Sec. |T\vp. l Rge. | Is gas actually connected? I Whea ?
Lw: location of tanks. I I l l l

I lhls pmdudlon is comnnn;,lxd \nlh that from any other lease or pooi, give commingling order number:

1V. COMPLETION DATA |

ﬁl(‘)ul-;/—ell_ Gas Well l New Well l_Wotkover | Dee n_.—Pl_ug Ba‘c_kglﬁan\c_R;:—bn_fFl{c_s_v__—
PC

Designate Type of CO["pIL‘LI()“ X) | | | | | |
Date Spudded "7 [ Date Compl. Ready o Prod. ‘Total Depth PBID.
Llevations (DI RKB, RT, GR. ¢l£) "7 |Name of l‘erucing Formation Top Oil/Gas Pay - ‘Tubing Depth
Perforations ~~ ~ 7 70 7T T - Depeh Casing Shoe

_'_le']NG RECORD _ e

HOLE sicE DEPTHSET | SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery nf total volwne of load o:l and musi be equal io or exceed iop allowable e for this depih or be for [l 24 hows.)

Date Fira New Oil Run To ‘lank Date of Ted Pmduflng Method (Flow, pump, gas rm, eic.)

Lengthof Tex " |Tubing Fressure Casing Pressure Choke Size )
Acual Prod. Dunng Test — |Oul - Bbls. Waler - Bbls. "|Gas- MCF

(.,\Q WE LL

Actual Prod Test “MCI/D ™ ™77 Length of Test Tibis. Condensate/MMCF Gfavii'y_réf Condensate
Jeing Methad (puiot, buck v )77 ['Tubing Pressure (Shut i)~ [Casing Pressure (Shutin) T T (]mke Siie =
VI OPERATOR CERTIFICATE OF COMPLIANCE -
I herchy centify that the rules and regulations of the Oil Conscrvalion OIL CONSE RVATION D lVISION
Division have been conplied with and that the information given above
is true and completc 10 the best of my knowledge and belicf. Date Approved MAY U 8 1q8q
% }/ m&:/ By B Eﬂ.—/
J. L. Hampton . . Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Printed Name Title Tme
Janaury 16, 1989 303-830-5025 N
Date T T T Yiclephone No.

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

1} Request for allowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowible on new and recompleted wells.

3) Fili out only Sections I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Torm C 104 must be filed for each poal in multiply completed wells.



