Submit 5 Coy OUAIE UL IYEW IVICAILG

i . Form €C-104
Appmpmle r)lsln(l Office Energy, Mincrals and Natural Resources Department Revised 1-1-39
DISTRICT 1 Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 vy . at Bottomn of Page
DISTRICE I OIL CONSERVATION DIVISION
$.0. Drawer DD, Antesia, NM_ 88210 P.O. Box 2088 ‘

Santa e, New Mexico 87504-2088
ij—})l%&ll Jl Rd., Aziecc, NM 87410
1o s REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator 77T T T T T T Well ARl o,
Amoco Productlon Company 3004524914
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) 1ot 1iling (C Theck /vruper box) 7 Elm_-(mwi (f'/td-ﬂ_l;ﬂzlz:)__>___A e
New Well ) Change in Transporter of:
Recompletion [t] Oil [ ] Dry Gas [ ]
Change in Operator {X Casinghead Gas [_] Cond [1

If change of operator give naine

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood Colorado_ 80155
Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Including Formation “LeaseNo.
bay . ___PE BASIN (DAKOTA) EDERAL SFQ78414
Location
Unit Letier L : 1750 Feet From The FSL Line and 1000 Feet From The ;E_E*L.._._._.._.Line
CSection8  TownshipZ9N RangeBW , NMPM, SAN JUAN County

1L, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Autharized T r:mpnrlcr of Oit 7 or Condensale 54 ] Addicss (Give address to which approved copy o/ this form i is 1o be mnl)

CONOCO ) ™ P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authosized l‘mmponcr of (asmg)wad Gas [:_] or Diy Gas X ) Address [Give address to which approved copy q/lhu form is 1o be :ml)

[l PASO NATURAL GAS COMPANY oo b. 0. BOX 1492, EL PASO, TX 79978

It well produces vil or Ilqunds | Unit I Sec. |T\vp l Rge. | 1s gas actually connected? I When ?
Li»e Iouliun of tanks l | I l I

1] !hns pmdm tion is wnumn;,lr:d \ulh um from zny mhcr luse or pool g;ve conuningling order numbcr

1V, COMPLETION DATA

JOUWell | GasWell | New Well | Workaver | Deepen | Plug Dack JSame Resv  |ilf Resv

Desipnate T ype ¢ of Lom,.lgnon (X) | 1 | | | | l
Date Spudded Date Lompl Rcady toProd. [ Fow Depth T 7 “Aeero.
Elevations {l)l", RKB, RT,GR, ¢rr) 77 |Name of l’mducmg TFormation | Top OwGas Pay Iulun{; Bcplh a o
Perforations ~ T T T T ) T Depth Casing Shoe |

TUBING CAS!NG AND CEMLN HNG RECORD

HOLESIE | CASING& TUBINGSIZE DEPTH SET _ SACKSCEMENT
V. TEST DATAAND REQUEST FORALLOWABLE ™~~~ 7 Tt
()“f WELL (Test must be afier recovery of total volwne of Inad oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.) B
Date Fira New Oil Run To “Tank Date of Test i‘mducml, Method (/ “low, pump, gas l[l zlc)
Lengthof Tet — ITubing Pressore  [Casing Pressure  |Chokesize
Actal Prod. Dunng Test — {oal-sbls.|Water-Bbis  jGa-MCET T

GAS “I L l,

Actual Prod Test “MCE/D ™77 77T [lengihof Test T T T T Bbls. Condensale/MMCF | Gravily of Condensate )
IR B N
Iesung Method (puior, back pr) |'Tubing Pressure (Shat )~ " 7 [ Cusing Piessure (Shut'imy | Quike Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
| heseby centily that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is lrue and complete 10 tic best of my knowledge and belicl. Date Approved MAY Q 8 1089
% % %{\,ﬁ;{“—m | gy B S
J.L. Hampton . ~8r. Staff Admin. Suprv._ SUPERVISION U. 5. T #3
Printed Naine Title Title
Janaury 16, 1989 303-830-5025
Date T T Mretephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordinee
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 L, 11, 111, and VI for changes of aperator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




