L‘l.bunl 5 Copics State of New Mexico

! Foom C-104

Appropriate District Oflice Energy, Minerals and Natural Resources Departiment / R‘::il.:ml 1-1-49
DRISTIICL Sce Instructions
PO Box 198D, Hebts, NM 8R240 . g Y st Bottom of Page
ST OIL CONSERVATION DIVISION /
PO, Urawer DD, Artesia, NM KB21C P.O. Box 2088

S Santa e, New Mexico 87504-2088
DISTRICT 1iE

1) Rio Brazos RE. Astec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operstor —~ ~ 7 T T T T T T T T T T T T T T T Well AR N
Amoco Pr()ductl on Company 3004524648

Address T T o

1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for 1aling (Check /vmpcr box) o [:] Other {I’Imn uplam)
[

New Welt Change in Transporter of:
Recompletion ] (€] ] Dry Gas Bl
Change in Operator [g (dm Lhead (‘n [] (‘ondcnrulc [ _]

i dnn“: of Operion give auhe

and address of presious ope rator 'lennemo Oil E & P, 6162 5. Wi.llow, anlewood Colorado &(_Jﬁlii
I DESCRIPTTON OF WELL AND LEASE

Lease Name Well No-. l’«_x-)l N-lmc-,.iricluding..l’(>;liﬁi};)|;—__- Ty T T .l:c:uc No. I
HUGHES coM |6 BASIN (DAKOTA) EDERAL 82079938
Location

Unit Letter _ ,( I :__ﬂ)o _._ Feed From The FNL Line and 800 Feet From The FWL___._,Une
.. _ _ Secton 30 'l‘(gg'ngnngj‘{ I __7~_R3nge§w 2 NMPM, SAN JUAN County

[II. DESIGNATION OF THANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Gil ) or Condensate [X:;I Nddress (Give address 1o which appmved mpy oflhu/orm is (o be sent) ]
CONOCO - B >. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authorized [mn(por\cr of C asmg,hud Cas (] or Dry Gas [X] | Address (Give address to which approved copy q[l}n.r/orm U 1o be umJ
EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit I Sec. l'l\vp. I Rye. | s gas actually connected? l Whea ?
f,ne location of fanks. I I I l J

Il this pmdm tion is mummq,lcd with that lrm;l u y nlhcrrl;:zse or pool, give commingling onder numbcr o .
1Y. COMPLETION DATA
I()il Well | Gas Welj I New Well I Workover I Deepen ' Plug Nack [Same Res'v ')ilf Res'v

Date Spodded " I rate Compl. Ready 10 Prod. l'olal Depth

Designate Type of Com.-lmon -(X)

Clevations (DF, RXD, RT, GR, eic)  [Name of l‘t_(;luung Tormation | 1op OilGas Pay 'iubing Depth o

l'l’l'\"illl’rlls C T - B i I Depth Casing Shoe

Depth Casing Shoe

’ TUBING CAS]N(J AND C EMFN HNG RECORD

HCLE SIZE  CASING 8 TUBING SIZE DEPTHSET | SACKSCEMENT

Lo N [ S S
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WILL (Test must he afier reccvery of 1olal volwne ofﬁlufnd oil and must be ¢qua[ to or exceed { 1op allowable for this depth or be fur[ul[ 24 hour.t) .
['rate Firg New (Oif Run To Tank Date of Ted l‘mducmg Method (flow pump, gas Iift, etc )

Length of Test ’ s Tobirg Pressire  |Casing Pressare |ChokeSize -
Actual Prod. During Test ontunts T T T T T hwaer - Bl [GasmMeE T T

GAS WELL

Aciual Prod Test “MCED T 7T T [ Lenghof Test T T “[ bis. Condeasate/MMCF Gravity of Condensate B
.:\_\ LS RYTAINY . \;“ N ) ;‘
lesting Methad (picon, backpr) Tubirg Pressute (Shutin)~ [ Casing Fressure (Shut-in) T T T Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation Oll— CONSERVATlON DIVISlON
Division have been complicd with and that the information given above
is true and complete In the best of my knowledge and behief. Date Approved MAY 0 8 1QRQ
/ c . B, CA'\
g errgL By -y’
Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DISIRiCT # 3
I uulcul Name Tide Tl“e
Janaury 16, 1989 303-830-5025 - — e e e

Date lclcphnne No

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

1) Request Tor altowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests Lakea in accordance
with Rule 111

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

T Fill out only Sections [, 11, T and VI for changes of operator, well name or number, ransporier, or other such changes.
4y Separate Form C 104 must be filed for cach pool in multiply Completed wells,




