Lub..m $ Co State of New Mexico

e . Foom C-104
/\ppmpn:lc [)l\lncl Olfice Energy, Minerals and Natural Resources Department Revised 1-1-49
15 Sve Instructions
P.O. Box I‘)RO Iiobbs, NM 88240 P at Bottom of Page
LSTRCL OIL CONSERVATION DIVISION
P.O Drawer DD, Anesia, NN 88210 I.O. Box 2088

) Santa Fe, New Mexico 87504-2088
?(m ng.-_lﬁgl] x Rd, Aztec, NM 87410
10 o BE, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opeqtor T T T - Well APl No.
Amoco Productxon Company B004524151

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

Ruson(s) for b ing (Check ,w&p;;t;x) [:] Other (Please explain)

New Well Change in Transporter of:

Recompiction [j Ol ] Dry Gas ]

Ch:mge o Opcmlof (g C i DL d Gas D Cond D

1 char ange o operator give name

and address of previous operator _ L€nneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE.

Lease Name Weil No. |Pool NATmTi;;:—I-t;ding Formation Lease No.

FL ORANCE ] 23 BASIN (DAKOTA) FEDERAL SF078596A
Location

Unit Letter __ E, R S ,1_8:10_ Feet From 'nwFNL Line and 800 Feet From The Eﬂ_dUm
. 5“']‘!'!3 R Inwnd\yng Rll\gﬁw LTNMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T rancpoﬂQ r of Oil 7 or Condensate [ﬂ] Address (Give address 1o which approved tapy o[l)u.r Sform is o be nu)

Name of Authorized 'I;anqx;\cr of (}su}gbead Gas E]- o Dry Ga@ Address (G (Gnve ¢ address 10 which appmvcd;o_p»y-ql Ihis fe /onu it 10 be sen .unl)

EL PASO NAI'URAL GAVSVCOMPANY P. O. BOX 1492, EL PASO, TX 79978

W wetl pmducu oil or lnqmdn | Unit I Scc. l'l\vp. l Rge. | is gas actually connected? l Wheo 7
Pnc focation of tanks ' I 7 I o I o J o _____,______l o ) o

11 this production is conuningled with that from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

ot well | Gas Well | New Weil | Workover | Deepen | Plug Back [Same Resv  Inf Resv |

Designate T ype of Com.;l:.uun (X) | | ] | | | |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth PBID.
Llevations (DF, RKB, RT, GR, etc)  |Name of Iroducing Formation Top OilCas Pay Tubing Deptv
erforations oerm o e T Depth Casing Shoe

'IUBJNG 'CASING AND CEMEN l']NG RECORD

HOLESIZE | _ CASING& TUBINGSIZE DEPTH SET I sACKS CEMENT

VTEST DATA'AND REQUEST FOR ALLOWABLE
Ol L WELL (Test must be after recovery of fotal volwne of load oil ond must be equal to or exceed top allowable for this depth or be for full 24 hows)

Iate Fira New Oil Run To Tank Date of Test Pmd\iCll\gIMemm (Flow, pump, gas Ig/r uc)
Lenghof Tes 77777 Iubing Pressure Casing Pressure ChokeSize” T
Actual Prod Duning Test “{Oil - Bbis, Water - Bbis. "1 Gas- MCE

GAS WELL

Adtual irod. Test TMCED ™ 77 77 |Leaginof TestT ondensate/MMCF ’ Gravity of Condensate -
L S T B Tttt ot S . se-
Iesting Mcthad (pitot, buck pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Tl Choke Su.e Y

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT'ON DlVlSION
Division have been complicd with and thal the information given above
15 true and complete (o the best of my knowledge and belief.

Date Approved ___MAY 08 1989

g/ M&Z/ By j-.)Cé..,/

lure
I L. Hampton .. Sr. Staff Admin. Suprv._ SUPERVISIONDISTRICT # 3
Printed Name Tide Tltle
Janaury 16, 1989 303-830-5025
Date o o ’ T T _-Iclcﬁx);ﬁo‘_ -

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 deviation wsts taken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, 1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C 104 must be filed for each pool in multiply completed wells.




