kubmn s Copi State of New Mexico Fon C-104 !
prupn:le ann Office Energy, Minerals and Natural Resources Department Revised 1-1-89

Sce Instructions

Dist]
P.O. Box I‘)RO flobbs, NM 88240 ’ at Botton of Page

— OIL CONSERVATION DIVISION
Flgn[;.las;l"u DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

minkmlfm R4, Aztec, NM 87410
1o Braros B, Anee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operaior T ’ Weli API No.
Amoro Productlon Company 3004524032

Addlt‘l ’ B o T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for 1ling (Check proper box) [C]  Oter (Please expiain)

New Well [ Change in Transporter of:

Recampletion [] Oil ] Dry Gas 1

Change in Operator (R Casi nghead Gas D Cond l ]

ir ch:mge of operator g;vc nane

and address of previous operator . Lenteco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool N_ame, Including Formation Lease No.

I{Ug}jE_IS‘ N 7 BASIN (DAKOTA) FEDERAL SF078046
Location

Unit Letter P . : 875 Feet From The FSL Line and 945 Feet From The EI:—Unc

 seion 19 townsip 29N Range8¥ ,NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gil C or Condensate & Address (Give address to which approved copy of this form is to be sens)

CQFEQCO ] - - . 0. BOX 1429, BLOOMFIELD, NM 87413

Nane of Authorized Tnntponcr of (Iungheld Gas [T1 orDry Gas {X7] |Address (Give address to which approved copy of this form is io be sent)

EL_ PﬁEQNATUMI G:AS CONPANY P. O. BOX 1492, EL PASO, TX 79978

If well produces ail or liquids, | Unit l Sec. IT\vp. I Rge. | Is gas actually connected? | Whee ?
pive location oflanks l I l l

11 this production is oonunm.,hd \nl.h Ih:l from any nlhcr Icas: or pool, give commingling order number:

1V. COMPLETION DATA

_;l(;ﬂ» \'V;ll_—l Gas Well l New Well | Workover I Deepen l~ Plu_g !_\:;:_ISamc Res'v i)if( Res'v

Designate Type of COHI.AIL“O“ (X) 1 | | | | |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.I'D.
Llevations (DF, RKB, RT, GR, eic)  |Nameof P'roducing Formation Top OiVGas Pay fubing Depth
Perforaions 7 - T T - Bepdh Casing Shoe — "

_ TUBING, CASING AND CEMENTING RECORD

WoEsiE | CASING 8 TUBINGSIZE DEPTH SET __SACKSCEMENT

T U U P R, J
T DATA AND REQUEST FOR ALLOWABLE
Ol l, WELL (Test must he after recovery of total volume of Ioad oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.) L
Date Fird New Oil Run To Tank Date of Test Producmg Method (Flow, pump, gas Iift, etc.)
Lengthof Tex ~ |'Tubing Pressure Casing Pressure Choke Size ™
Acwal Prod Dunng Test  [0il - Dbls. Waler - Bbls Gas- MCF
B

(n\g WELL
[Actual Prod Test “MCI/D™ 777 [Length of Test™ Bbis. Condensate/MMCF Gravily of Condensale
Testing Mcthod (pitor, backpr) | Tubing Pressure (Shulin) Casing Pressure (Shul-in) T | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

Fhereby cerify that the nules and regulations of the Oil Conservation O“— CONSERVAT[ON D IVISION

Division have been complicd with and that the information given above

is true and complete lo the best of my knowledge and belief. Date Approved MAY O 8 1QQQ

g ;{ W@_.__,Mu.___ By 1-.¢4~ ) (JA“/
ture
J L. Hampton .. Sr. Staff Admin. Suprv. _ SUPERVISION ['iSTRICT # 3
Punted Namme Tite Title
Janaury 16, 1989 303-830-5025
Late o V T T “lClehO‘"C N(TA*—

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of devialion tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separte Form C 104 mast be filed for cach pool in multiply completed wells.



