kubmﬂl 5 Copics State of New Mexico Foem C-104

Appropriate District Office Energy, Minerals and Natural Resounes Department ; Revised 1-1-89
pis] . Slmulr::h ucl}n}l’ns
P.Q. Box 1980, 1lubbs, NM  BK240 . . at Boltom of Page
DISTRIC i ' OIL CONSERVATION DIVISION

P.O. Drawer DD Ancsia, NM B8210 P.O. Box 2088

_ Santa Fe, New Mexico 87504-2088
P&%%%%m Rd, Artec, NM 87410
T FEQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator - 77T T ) o Well APl No.
Amoco Preoduction Company 3004524430
Addeess T T T
1670 Broadway, P. 0. Box 800 , Denver, Colorado 80201
Reason(s) for Iling (Chec Ig[vvr-uperb‘o;)» [:J Other (Please explain)
New Well [7} Change in Transporter of:
Recompletion [] Oil ] Dry Gas L:J
E‘hnpgc:n f?F":"‘{( 7 [g o Einrxghiad Gas D Condensate [‘l _
i i of s opeoeTennecc 0il E & P, 6162 5. Willow, inglewood, Colorade 80155
Il DESCRIPIION OF WELLANDLEASE
Leave Name Well No. | Pool Naine, Including Formation Lease No. —I
JONES COM 4 BASIN (DAKOTA) FEDERAL SF079938
Locauon
Unit Letter ,_,,,’ ’Q et ,_1,_5 %0,,_“- Feet From The ESL Line and 1250 Feet From The l‘ﬂ‘___ Line
Section 30 Township29N Range8W o+ NMPM, SAN JUAN County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authonszed ‘Transporter of Dif ) or Condensale &:J Address {Give ndd_rg.r—l;vhtch;[:’;r;v;d a;;":y";[‘lxu—ﬁ;r;;:;;be};mj
CONOCO ... _ _P.0.BOX 1429, BLOOMFIE I
Name of Autharized Transporter of Casinghead (3as ] or Dry Gas [X7] | Address (Give address 10 which approved copy of this form is 1o be sent}

EL PASO NATURAL GAS COMPANY 0. BOX 1492, EL PASQ, TX 79978

If well produces oil or liquids, ] Unut l Sec. _|I'Tp—|——_};g; Is gas actually connected? l Whea 7
pive kocation of tanks. ] I l l l

It this prdi: tion is commingled with thal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

. o {ouwel | GasWell | New Well | Workover | Deepen | Piug Dack |Same Resv AT Resv
Designate Type of Completion - (X) | | | |

Date Spudded " | Datc Coinpl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (OF, KD, RT. GR, etc) | Name of Producing Formation | Top OiliGas By — " ubing Depth
Peforations T T T T - Depth Casing Shoe T

.. . TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING _SJ,Z,E,v__l,., DEPTH SET . __SACKSCEMENT

- . . e o RS SN |

V. TEST DATA AND REQUEST FOR ALLOWABLE™ ™~

OIL WELL (Test must be afier recovery of total volume of load oil and must be. equal to or exceed fop allowuble for this depth or be for full 2 hows) o

[rate Fird New (ui Run To Tank Date of Tesa Producing Mett od (Flow, pump, gas Iifi, etc.}

Length of Test C T [tubing Pressure i Casing Pressure T T ke siee T T

Actual Prod Dunng Test N O.[t Libls. ’ Water - Rbis. " Gas- MCE™

GAS WELL .

Actual Prod. Fest - MCF/D ™77 [Length of Test” ’ Bbls. Condensa /MMCF Gravity of Condensate ]
PR I .. e

Venting Method (pitor, back pr) | Tubing Pressure (Shut-in) "~ T T Casing Pressure (Shui‘iny T Quoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the nules and ergulations of the Oil Conservation OIL CONSE RVATION D IVISION
Division have been complied with and that the nformation given above
is tiue and complele to the bed of my knowledpe and belief.

Date Approved MAY 08 1989

YA Pt | LT

ture

J.. L. Hampton .. _._Sr. Staff Admin. Suprv.._ SUPERVISION DiS1#.CT #3
Printed Naine 3 Tule T|t|e

Janaury 16, 1989 303-830-5025 -

Dae 0 T T T s eihone No,

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

1} Request dor allowable for newly drilled or decpened well must be accompanied by tabuliwion of deviation tests taken in accordance
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 I 11, T, ard VI for changes of operator, well name o- number, transporter, or other such changes.

A Separate Form C 104 must be fil:d for cach pool in multiply completed we Is.



