Lubuul § Copies / Foewm (=104

State of New Mexico ,
Appropriate District Office Energy, Minerdls and Natural Resources Departinent Revised 1-1-89
DISTRICT ) See listructions
P.O. Box 1980, livbbs, NM 88240 - - ’ ) at Ruttoin of Page
DISTRICL I OIL CONSERVATION DIVISION
1.0 Drawer DD, Aresia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088 /

IDLJ)&)“F{(K%N Rd., Aztec, NM 87410
fo Tranos 1S, A REQUEST FOR ALLOWABLE AND AUTHOR:ZATION

L TO TRANSPORT OiL AND NATURAL GAS

Openator 77T T T ’ Well APl No. -
Amoco Production Company 3004525436

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

Reason(s) for Eiling (Check ﬁbp;r box) D Other (Please expiain)

New Well . Change in Transporter of:

Recomnpletion ( Oil ] Dry Gas ]

CthLc in ()pcmor [X Cmnp,head Gas E] Condensate D

13‘;3?;33’;:?&:"5;2:; Tenneg_{: 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 L

1. DESCRIPTION OF WELL AND LEASE _

Lease Name Well No. [Pool Natme, Including Formation T T ease Nos |
STATEM |l PASIN (DAKOTA) STATE STATE
Location

Unit Letter ___E e e '.__.Wf’.{D#___,_ Feet From The FNL Line and 1530 Feet From The ,_],,W_I_‘_,_,___‘ Line
o section 10 Towswip 29N RangeB¥ L NMPM, SAN_JUAN Couny __|

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lranspnr\cv of Oil ] or Condensale Address (Give address to which approved cnpy o/lhu-jonn is lo be sent)
Name of Authorized Iunxpurlcr of (amglcad Gas [“J or Dry Gas [:X“_] Address (Give address 1o which approved copy of this form is 10 be seatl)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well pmduccn oi or liquids, ] Unit I Soc. l'l\vp‘ I Rge. | s gas actually connected? | When ?
!,Ivl‘ location of “nkt I ) I ) I L l ) l

H Uns pmdu«lmn is conuningled with that from any (lhcr Icase or pool, give commingling order number:

IV. COMPLETION DATA

TUJGu Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  plf Resv |

Designate Type of Comyluu)n X) | ] I | | | [
Date Spudded " | Date Cempl. Ready 1o Prod. ‘Total Depth” e
Elevations (‘“i‘.' RKB, RT, GR, ifc‘) T [Name of I*Euémg Formation Top Oi/Gas Pay lub;n;; Dcp't];wﬁu Emnthentsna et
pedoraions T T T T T e Caing Shoe "]

j

 HOLE SIZE ___SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE e
OIL WE [ l,i, (Test must be after recovery of  toial volune of load oil and must be equal 1o or exceed top aliowable for this depth or be Jor full 24 hows ) R
Date Tirst New Onl Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Ifi, eic.)
Lengthof Test  [Tubing “ressure Casing Pressure Cioke Sie”
Actual Prod Dunng Test | Oil - Bbls. Water - Bbis Gas' MCF T

( n\‘, W FL
Actual Prod Test “MCIWD | Lengthof Test DBbis. Condensaie/MMCF ] (.navuy of Condensale

[Pkt aar-AeUSRISREANURE
Ienting Method (putor, back pr) [ Vubing Pressure (Shul-m) — | Casing Fressure (Shulan) T Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE || N o
1 hereby certify that the rules aml regulations of the Oil Conscrvalion OlL CONSEF‘VATlON DIVISION
Division have been complied with and hat the ir fornation given above MAY 0 8 1ng

is lrue and complete lo the best of my knowledge and belief.

g }/ W Gt

Date Approvad
DA, (ﬂ.;-, .

BY S UPERVISTON DISTRICT # 5

J L. Hampton ... _.._ Sr. Staff Admin. Suprv._

Ponted Name Tiule Tl“e

Janaury 16, 1989 ~ 303-830-5025 - - }
e T T T T T Tephone 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 accordnce
with Rule 111,

2y All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out anly Sections 1, 14, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be fited for each pool in multiply completed wells.




