k”h”m S Copics Stale of New Mexico Form C-104 l
Appropriate District Office Energy, Minerals and Natural Resources Departinent ) Revised 1-1-89
FO s 1980, Hobt 5, NM. 88240 :ﬁ,{,'{;;:‘;:".?:w
— OIL CONSERVATION DIVISION /
'O Drawer DD, Artosia, NM 8210 P.0. Box 2088
- Santa Fe, New Mexi:o 87504-2088
Dm%l'giilr&m Rd. Azee, NM 8741C
oo ' REQUEST FOR ALLOWABL AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator ~ T T T T Well A"l No. T l
Amoco Proc¢ uct1on Lom pany 3004523825 |
Address
1670 Broacway, P. 0. Box 8(!0 Deunver, Folorado 30201
chnu(&) for | slmg C huk proper )wx) T [... - ()lh;; {le.r’z?xpla;)a‘ﬁﬁ——‘ T T T T
New Well I Change i Transporter nl' }
Recompletion ] Oil ] Dry Gas ]
(T\Jngc in ()pculur l)ﬂ C.mn;lwczd Cas [J Condcnulc ] B

I ch: ange of operator zwe naine

and address of previo 1s operalor Tenneco 0il E & P, 6162 S Wlllow _Englewood, Colorado _ 80155
II. DESCRIPTION OF WELL AND LEASE

L.case Name Well Ho. ;)Ilimm Includmp Pormation N e N P v
EDERAL

HUGIIES ] |6 BASIN (DAKOTA) SF078046
Location
Q
Unit Lette: H— ,,jLﬁ,S, __ ___ Fect From The ’ENL, . Line and l795____ Feet From The _F_‘JiIi_.___._Linc
Sccjl\vn‘c kj Tow nsnp‘-?N R ”_R}ng{:g_w e aNMPM, SAN JUAN . Coumy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonized Immponcr of Oil (7] or Condensate [X 1 Acdress ((Five address 1o which ap[-raved cnpy aflhu'fnrm is (o be rml)
CONOCO .~ P. 9. BOX 1429, BLOOMFIELD, NM 87413
Name of Authosized Ix.m<|-)mr of C a\lngxeml Gas [ of Dry Gas [X7] Acdress {Give address (o which approved copy o[lhu[wm is to be unl)
FL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well prnduccx oil or Iu[uuk | Unit l See. l’l'wp, I Rge. 118 a8 aamlly connected? | When 7

proefocanonofanks L L L |

It this production is ¢ nnmingled with that from any other lease or pool, give commingling yrder aumber:

IV. COMPLETION DATA

Joit weti | Gas Well | tiew Well | Workover | Decpen | Plug Back [Same Rex'v  foulf Resv |

Desipnate Type of C o, Ig(mn Xy | | | | | |
Date S[‘nhlcd Date (mnpl Rcady o Prod. [ Towl Deph T T T T '[;Ag.'[::[').i' T
Elevations (OF, RKB RI, GR, et} [Name of Producing Formation AT OWGas Pay Tabiog Depty
Pedorations ~ T s e Deph Casing Shoe |

CTUBING, CASING AND CEMENTING RECORD

HOLE SIE CASING & TUBING SIZE ~ DEPTHSET ) ~ SACKS CEMENT

V.OTEST DATA AND REQUIST FOR ALLOWABLE ™

OIL WELL (1 est must Pvz aﬁer recovery of total volwne of lnad ol and must he ]Jl)/ 10 or exceed top allam:blefvr this depth or be[ar/uﬂ 24 hows.) o
[rate Fira New Ui R mnfo Tank Date of Ted Prs ducnng Melhod (I low, pump, gas Ift, eic }

Length of e g e T T G P T [Chekesie T T
Actual Prod Drunng est O lpes T T T T e ble T T T [ Gase MCE T e

GAS WELL
Actwal Prod fest -MCED T 7 77777 [Length of TestT T Bbis. Condensale/ MMCF T [Gravily of Condensate

o iy

Festing Methad (paror bock ey [Tubing Pressure (Shut-n) 7 " [Casing Pressure (Shut'tn) “1{hoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE a
{ herehy certify th € the rules and regulations of te Ol Conscrvalion On— C‘O DERVAT[ON Dlv lSlON
Diviaon have beea complicd wilh an'§ that the infornution given above
is true and comple i 1o the best of my knowledge and belief.

Date Approved MA_Y_D R 100Q

7 %//W;F e By - S I A s

Sigfture

J. L. Hamp.on.. _ _Sr. Staff Admin. Suprv.. SUPERVISION DisTi, T #3

I'nnted Name Tile Title

Janaury 16, 1989 - 303-830-5025 - = T
Date o - ) ’ B felephone No.

Ao 1 I A T A A S T

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

1) Request far allowable for newly drilled or deepened well must b accompanied by tabubion of deviation tests taken in accordince
with Pule 111,

2) Al sectic ns of this forn mast be filled oul for allowable on new and recompleted wells.



