‘Lu-bmil § Copics . State of New Mexico e Foom C-104 )
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICT L Sce lnstructions
P.O. Box 1980, 1lobbs, NM 88240 ” at Bottoin of Page
DISTRICL I OIL CONSERVATION DIVISION
F.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

- Santa Fe, New Mexico 87504-2088
1000 Rio B bos R, Adtec, NM 87410

0 Brazos Rd., Antec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APi No.

Amoco Production Company 3004525284
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for hiing (Check [vo'per box) [C]  Other (Piease explain)
New Well - Change in Transporter of:
Recompletion () il (] Dry Gas [j
(‘hangc:!\ Qpcmlur Ilﬂ . Caung,hcad Gas r_] Condensate l_]
:L;'Lﬁ;:’:;’:zxﬁ"f;ﬂ:: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE B i
Lease Name Well No. [Pool Naine, Including Furmation Lease No.
WILCH  BE__ BASIN (DAKOTA) FEDERAL SF078416A
[ ocation

Unit Letter ,,7[,_ e ,,JZlO__. - Feet From The E_‘SL __ Line and 900 FFeet From The EE_L __Line
wSccUnn23_” _Vriilrg\}]pgl_ingN RangeBw » NMPM, SAN JUAN County

1T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
tame of Authorized T ranspodter of Oil 7 or Condensate &:] Address (Give address 1o which approved cvpy o{‘hu[om- is lo be unl)
CONOCO B . b. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Trzn<poﬂcr of (umg,hnd Gas 3 or Dry Gas [E Address (Give address 10 which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978
If well produces oil or liquids, I Unit I Sec. |1\vp. I Rge. | Is gas actually connected? I Whea ?
t,' ve location of lanks. I | I l J

IV. COMPLETION DATA

Designate T ype of Conpletion - (X) | | | | | |
Date Spudded Date Compi. Ready 1o Prod- ‘Total Depth P.B.TD.
Clevations (DF, RKB, RT, GR, e} |Name of I'oducing Formation Top OilGas Pay ‘lubing Depth a
Pedforations ~ ~ T T T Depth Casing Shoe

V. TEST DATA AND REQUEST FOR ALLOWABLE

UlL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or e exceed top allowable for this depth or be for full 24 hows.) .
Date Tirt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas m, elc)

Lenghof fes  |Tubing Pressure Casing Pressure Choke Size -
Actial Prod l)l;lll;i Test - o;ifi!bls, Water - Bblg. Gas- MCF

GAS WELL
Actual Prod. Test “MCI/D ™7 7 [ Length of Test Bbis. Condensate/MMCF Gravity of Condensate

1aating Method (pitor, backpr)~ | Tubing Pressure (Shul-in) Cising Piessure (Shil-in) Dok Shee~e—r—

VI. OPERATOR CERTIFICAT: TE OF COMPLIANCE

lhl! pmdukuun is commingled with that from any other lease or pool, give commingling onder number:

IOT!W:II | Gas Well I New Well l Workover | Dcepcn_l-i'lrx; Dack ]A‘{a;ﬁ:-kes'v L).:WT_

.. TUBING, CASING AND CEMENTING RECORD
HOLESIZE | CASING & TUBING SIZE DEPTH SET

| hereby cestify that the rules and regulalions of the Oif Conscrvation o”— CONSERVATION DlVIS ION

Division have been complied with and that the information given above
is rue and comipleic to thc best of my knowledge and belicf.

Date Approved ___ay-98-10p0— —

% % W@——*— By s SR dﬁ/

J7L. ton_ _ __ Sr. Staff Admin. Suprv._

i NoampLon. e BE Title SUPERVISION DISTRICT #3
Janaury 16 1989 303-830-5025

I)JlL o Tttt T ICICP'KN\C N{)--—

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

1) Request for allowable for newly drilled or deepened well must be accompitnied by tabulation of deviation tests taken in accordance
with Rule i11.

2) All sections of this form must be filled out for allowible 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 changes.

4) Separate Form C-104 must be filed for each pool in multiply «ompleted wells.



