L‘ubnul 5 Copics State of New Mexico

I C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department ; Revlsed 1-1-89
TRICT / Sce lustructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION /

EE,J&%;"DD, Antesia, NM 88210 Pr.O. Box.2088
Santa FFe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT il
1000 Rio Brazos R4, Azec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
Amoco Productlon Company 3004525403

Address T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for hiin—; (Check /vr;}p:r box) i Other (Please explain)

Hew Well ] Change in Transporter of:

Recompletion ] Oil 3 Dry Gas 1

Ch:mge in Operalor [X Casinghead Gas D Condensate {—_l

If cha ange of opcrator give pame

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPT TON OF WELL AND LEASE . - o o
Lease Name Well No. |Pool Naine, Including Formation Lease No.
EDERAL

HUGHES A E BASIN (DAKOTA) SF078049
Locaton o '
Unit Letter *,OA,_, e :,_,,_I_OL Feet From The FSL Line and 1720 Feet From The _FE.L Line

o ... Section 27 Townwmip29N RangeB¥W » NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL, GAS

Naine of Authorized Inmpnucv of Oil 7} or Condensate el Address (Give address to which approved copy of this form is to be sent)
CObl(_)CO ) o T . P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nanwe of Authorized Transporter of Casinghead Gas ] or Dry Gas [E Address (Give address 1o which approved copy q’llu.r/orm is (o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

1 well pmduces oil or liquids, | Unit l Sec. I'F\vp. l Rge. | 1s gas actualiy connected? I When 7
},ne ocation of tanks. I I I l l

11 this pmd\nlhm is wmnuuylcd vnlh lhal from any other lease or pool, give

1V, COMPLETION DATA
- phiad

g order

I?J-iiWell I Gas Well I New Well | Workover I Deepen lnug.l—l;ci—hzme Res'v bﬂfkct‘v

Designite Type of Comypletion - (X) | i | | 1 |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic)) Natne of Producing Formation | Top QiVCas Pay Tubing Depth
Pedforations— — — Depth Casing Shoe

~TUBING, CASING AND CEMENTING RECORD

HOLESIE | __ CASINGS TUBINGSIZE DEPTH SET [ SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

(0]] L WELL (Test must be a[lrr recovery o/lr)lal volume of | load oil and musi be equal 1o or exceed iop allowable for this drplh or be for full 24 hows.) o
Date Firg New Uil Run To Tank Date of ‘Test Pmduclng Method (Flow, pump, gas lJI etc )

Lengthof Ted  [Tubing Pressure T Casing Pressure Choke Size

Actual Prod Duong Test |0t - Bbls. Wiler - Bbls. Gas- MCF

GAS WELL

Actial Frod. Test “MCI/D ™ |Length of Tem Bbis. Condensate/MMCF Gravity of Condensate
Vesting Method (puot, buck pe) 7 |'Tubing Pressure (Shut in) Casing Pressusc (Shut-in) T T T Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nules and regulations of the Oil Conscrvation OIL CONSERVATK)N DlVlSION
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicf. Date Approve d M AY 0 8 1aea
Ium y :
J L. Hampton_ . _ . _Sr. Staff Admin. Suprv.__ SUPERVISION DISTRICT # 3
Pristed Namme Tule Tltle
Janaury 16, 1989 303-830-5025
bate T T T T T T T Mclephone No. T

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

1) Request for allowable for newly diitled or deepencd well must be accompanied by tabulation of deviation tests taken in accorduce
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 I, 1, 11, 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 completed wells.



