Kubimit § Copics
Appropriate Bi.\ln'cl Office

Dk
P.O. Box 1980, llobbs, NM 88240

aidic vl Ivew ivicaicu
Energy, Mirerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-104
Revised 1-1-89
Sce lustructions
at Bottem of Page

/
L?{glfl}vlag;lcr“l)D Attesia, NM_ 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Fmﬁx'}%lqe“ Rd, Aztec, NM 87410
10 s BE, s REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIl. AND NATURAL GAS
Operator 7 Weli APl No.

Amoco Production Company 3004523975
Address T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I |Img ((,heck praper box) - [_—_] Other (Please explain)

New Well
Recompletion

Change in Transporter of: _
ol [(Opoycas [

Casm[,hud (‘as E] Condensate [ ]

Ll
(¥

(‘h:mgc in Opcmlof

—

z;’;ﬁf&:,‘ﬂ::‘:{j&;‘:;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE N S
Lease Name Well No. | Pool Name, [ncluding Formation Lease No.
Déifﬁ _____ ) BASIN (DAKOTA) FEDERAL SF078414
Location
Unit Letter i/ P 990 Feet From The FSL — —_Lineand 290 Feet From The FEL Line
o seaion18  Townsip29N RangeB¥ L NMPM, SAN_JUAN County
HI. DESIGNATION OF T l_{_/_\_N_\__l‘_(_)I_{_l ER OF OIL AND NATURAL GAS
Name of Authorized T ransp 1 of Oil or Condensate & Address (Give address 19 which approved copy of this [olm is o be uru)
CONOCO _ ,ﬁ - . P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnnﬂpoﬂcr of (.asmghead Gas 3 or Dry Gas [I] Address {(Give address 1o which approved copy of this form is 10 be sent)
EL PASOUN_ATURAIZQAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Sec, I"l\l/p. I Rge. | Is gas actually connected? l When ?
pive localion of tanks. l l | l l
If ﬂ;sV[;ﬂ_m;;; is mu;;];nﬁc:d Q._uﬁiui"rm}f;y’&hu Icase or pool, give commingling order number: . e
IV (Ol\ll’l r1 ION ]DQLA_"_ B
IOiI Welt I Cas Weil l New Well I Workover l Deepen l l‘lug Pack 'ﬂamc Res'v l)l“ Resv |

Designate Type of ( omplLuon (X)
Date iluddod

Clevations (DF, RKB. KT, GR, etc)

Pedoraions

" TUBING, CASING AND
HOLESKE

_CASINGS TUBINGSIZE |

g U I | 1 S L
Date Compl. Ready to Prod. T'otal Depth P.AT.D.
"|Name of Producing Formation Top Oil/Gas Fay 1\;3;& Depth
- Depth Casing Shoe

CEMFN I'lN_G RECORD

DEPTH SET

_ SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
()”; WELL (I’nt must be after recovery aftnlal vo’wu ofl(ud oil and must

be tqlml 1o or exceed top allowable for this

Date Fird New Oil Run “To Tank Date of Test

Producing Method (Flow, pump, gas I, eic.)

de, pth or be for /ull 24 Imur.r)

Length of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test | Oil - Bbls. Water - Bblg. Gas- MCF

GAS WELL

‘Actual Prod. Test ~MCI/D ™ T Length of Test G-?ﬁif of Condensale

Dbis. Condensate/MMCF

Iesting Method (pitor, backpr) Tubing Pressure (Shui-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| herchy centify that the miles and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above
is true and complew to the best of my knowledge and belief.

S~ j /%««ﬂ;‘/

J. L. Hampton . .

Piinted Nane
Janaury 16, 1989

———-Sr. Staff Admin. Suprv.

Title

303-830-5025

Casing Pressure (Shul i) g

T Qoke Size

e e et o

OIL CONSERVATION DIVISION
MAY (8 1000

Date Approved
By 3, d——-{
SUPERVISION DISTRICT # 3
Title e

Date il clcphonc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request Tor alfowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be fifled out for allowable on new and recompleted wells,
3 Fill out only Sections 1, I, T, and VI for chianges of operator, well name or number, transporter, or other such chanpes.
4) Scparate Form C 104 must be filed for each pool i muliiply completed wells,



