Submit § Copi

DAL UL YW LAY Foem €104
Appmpnal: F)mnu Office Energy, Minerals and Mitural Resources Department Revised 1-1-589
DIST Sce Instructions
r.o. qu 19-(0 liobbs, NM 88240 - ra . at Boltom of Page
DISTRICE I OIL CONSERVATION DIVISION /

1.0. Drawer DD, Astesia, NM_ 88210 I.O. Box 2088

S Santa IF'e, New Mexico 87504-2088
DISTRICT Ii

10 fo s B Aatee, NN B0 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS -
Operator T T o T T T T T T Wl AR N, T T T
Amoco Productlon (.ompany o L 004525323
Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for I iling (C heck /vmpzr box) o T [-J " Other {Pl;;ua‘:;;;ain) T
New Well ( Change in Transporter of:
Recompletion {‘J Qil [j Dry Gas L]
Change in Opemlor (x (.nm),hud Gas [_‘ ('ondcntdl: [ J

1l ch\nbc ol operator give name

and address of previous operator I'enneco 011 F & 6162 S W1110w1 F"&IQWOOd _Colorado BOISi
1. DESCRIPTTION OF WELL AND LEASE

Lease Name Well No. [ Poal Namc Includmg Tomuation N T T LeaseNo. __r
DAY . . _BE____ BASIN (DAKOTA) FEDERAL SE078414 |
Location i
Umit Letter _N e :_,78_42,‘-,___ Fedt From The F;Sl‘vvv Line and _Z_E___ Feet From The ,EEva o _Line |
Section8  Townip29N RangeBW o NMPM, SAN JUAN Cgt;n_ly__J
1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Mame of Auhorized lunspmlcr of il L or Condensate & i Addtcss ((Give address 1o which appmwd copy o[lhu/orm is o be sent) ]
CONOCO C A . __b. 0. BOX 1429, BLOOMFIELD, NM 87413. ___ ___
Name of Authorized l'mn<pom-r of C:smpjlezd Gas LjJ or Dl)' Gas X7} Address. ((‘we address ta which approved copy ujlhu Jorm is to be sen)
EL PASO NATURAL GAS COMPANY . P. Q. BOX 1492, EL PASQ, TX 79978
i well produces oil of liquids, l Unit I Sec. I'Np, I Rge. | Is gas aclually coanected? l Whea ?
p\c kscation of lznks l I I l l

If lhls pmdm ion is coulllrrxm_lcd with that from any other lease or pool, give commingling ordcr number:

IV. COMPLETION DATA i
l()ll Well ' Gas Weil I New Well I Workover I Deepen I Plug Back lSamc Res'v i)nlf Res'v

Designate F)pe of Lomylguon (X) | | | | | | |
Date Ypuddcd CooTTTT T Dae Compl Rcady toProd. | lol Depth - F,BA to.
Clevauons (1o, RKB, RT. GR. eic}  |Name of Producing Formation | Top OWGas Pay™ "~ |qbine Depr

‘Tubing Depth

Petforations — 77 T T T Depth Casing Shoe
}

.. ... TUBING, CASING AND CEMENTINGRECORD "~~~
WOLESIE | CASINGBTUBNGSIZE _ DEPTHSET . SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE 7 - T

OIL WELL (Test must he after recovery of total volume of load oil and must be equal 1o or exceed ‘op allowable | Jor this depih or be for full 24 hows )

{hate Fisst New O Run To lank Date of Ted l‘mduung Mclh(-d (I Jow pump, gas I;(r etc )

l[l!glh of Ten 7 i 7 ']'ubing Pressure Cooo T Ca;ing P}u;\Jm T Chobe SUC’ oo T
Athﬂl P’ll‘ J.)\l[lllg -|-C5l ’ o Od - ULI( T o ) "Valcl‘t nhlt& T Ga“ NI(.F T I

GAS WELL

Actual Prod. Test - MCIYD Leagiof Test  — 77T T ibts. CondensatesMMCE 7 T {Gravity of Condensate ]

Lt T e
h;;.nflg Mecthed (p,}m, buck pr) T ‘Tubing Pressure (Shutiny™ 77 7T Cai;ng Pressure Shuln) ~ T lChoke Size T T T T
VI OPERATOR CERTIFICATE OF COMPLIANCE ||~~~
I hereby centify that the nules and regulations of the Qil Conservation O“— CONSERVATKDN DIVISlor\J
Division have been complied with and that the infornation givea above
is true and complete to Uu best of iy knowledge and belief. Date Approved MAY 0 8 1qqq
}/ W&i«/ | g Bond, oy
".IIC y T « -
Hampton _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT 43
I uulcd Name Titke Title
Janaury 16, 1989 303 830- 5025 e
Date T T T leclephone No.

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

1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

2) Allsections of this form must be filled out for alfowable on new and recompleted wells.

3) Fill out only Sections 1, 1, Itl, and VI for changes of operator, well name or aumber, transporter, or other such chanpes.
4) Separate Form C 104 must be filed for each pool in multiply completed welis.



