kubnu’l 5 Copics SIAE OF NEW MCXICO - TFoem C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-59
?gln%lglgxn llobbs, NM 88240 Sﬁ;":.‘uuﬂ;";'“

. m , 1IODDS, S , [ 1 oltoim vl ape
— OIL CONSERVYATION DIVISION
PO, Drawér DD, Artesia, NM 88210 P.O. Box 2088

. ‘ Santa Fe, New Mexico 87504-2088
EZII)SUR o ! Rd, Aztec, NM 87410

10 Brazos , Azlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operaiar == - Well APl No.
Amoco Productlon Company 004525009
Addess - -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for I nlmg g (Check proper box) D Other (Please explain)
New Well [ Change in Transporter of: _
Recompletinn (7l Oil (1 Dry Gas L
(‘lmngc in ()pcv.uor [X (nmghud Gas D Condensale [_] ]

If chi mgc of operator give nasne

and address of previous operatos Tenneco 0Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. [Pool N.‘unc lncludmg Formation 1777 T T TheaseNo.
ROELOFS ~ ~  ~~_ _~ _BE___ ASIN (DAKOTA) FEDERAL SF078415 .
Laxation
Unit Letter ,,,B I S _,,19,5_0_.. Feet From The " F SL Line and 1050 Feet From The ,Ba.lig_;____ Line
Section9 . Township2 IN RangeBW , NMI'M, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authorized Irauspuncr of Ol 1] or Condensate &:] Address (Give address 10 which appmved mpy o/lhu/wm is 1o be .\ul)

CONOCO o __P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nate of Awhorized lunqvnnrr of (mnghtad Gas T or Dry Gas. [K] Address (('lve address to which approved copy :{lhu [mm s o be :cn!)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 e
I well produces oil or tiquids, I Unit l Sec. I'Np l Rge. 118 gas actually connected? I When 'I
pvc lacation of tanks. l I I l I

I lhu pmdunllun is mnumnblcd with that from any ndu:r lease or pool, give comumingling order number:

IV. COMPLETION DATA

- |6|I- \—Vell"—l Gas We_lf_—l New Well | Workover | Dccpcn— |_ Pl\-lé Dack —l‘hv‘l-lc-.ii:;:\;“ l)iil’-iic:'-v_“_
Designate Type of (mn‘ IL[I()n (X) | 1 | l | L

Dite Spudded Date Compl. Ready 1o Prod. ‘Towl Depth pn T.D.
Elevations (DF, RKB, RT, GR, etc)  |Name of I'roducing Fermation r“l’ Oil'Gas Pay lrubing Depe
Fedorabons  ~ 7~ 77T T T - Depth Casing Shoe

~TUBING, CASING AND CEMENTING RECORD

L ey = h e e e e e e
HOLESIZE | ___CASING & TUBING SIZE S DEPTH SET . SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE e

OIL WELL (Test must he afier recovery of total volwne of load oil and must he equal to or exc eed top allowable for this depih or be for full 24 hows)

Date Fird New Oil Rua To Tank Date of lesl l‘mducmg Method (Flow, pump, gas ift, etc )

tenghofies 777 |ubing Pressure | |Casing Pressure |ChokeSize

Actual Prod. Duning Test o - pots. Water - Bbls Gas-MCETT T T T T

GAS WELL

Actual Prod. Test “MCHD™ Length of Test “Tdbis. CondensateMMCF— [Gravity of Condensate ]
pro vemyon m AN
- e - . e . e . . ey . _
testing Method (putor, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) ¥ (hoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DlVISION

Division have been complied with and that the information given above
is lrue and complele lo the best of my knowledge and belief.

Date Approved MAY 08 1arq

vg }/ Wé’—f‘{—————w—— By B> -:E"'./’...-.Y/

ure N
J. L. Hampton .. . Sr. Staff Admin. Suprv.._ SUPERVISION DI5I&IST# 3
inted Name Titie Title
Janaury 16, 1989 303-830-5025 -
Date T T T T T Yiclephone No.

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 tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsections of this form must 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 chunges.

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




