Lubnul s Cn&cs State of New Mexico Form C-104

Appropriate District Office Energy, Mincials and Natural Resources Department Revised 1-1-89
7O Box 1980, Iiobbs, NM. 84240 P Arieletol
x 5, - R at Bottom of PPage
— OIL CONSERVATION DIVISION
DISTRICLH
1O, Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa e, New Mexico 87504-2088

F@R U l Rd, Aztec, NM 87410
10 T BE, Ales REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS )

Operator 7T T Weli APi No.
Amoco Production Company 3004525458

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

Reason(s) fox |.|..E(J«'a proper box) [:] Other (I’ka.n explain)

New Well (] Change in Transporter of:

Recompletion {J oil (] ory Gas

Change in Operator [X Cavnghezd Gas D Condcnsate D

if change of operator give name

ind address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado B0155
II. DESCRIPTION OF WELL AND LEASE

Lease Name [ Weii No. [Pool Naine, {aciuding Fomation Lease No.
wiLee 1E_ BASIN (DAKOTA) EDERAL SF078416A
Location
Unit Letter J —— 1765 Feet From The FSL Line and 1550 Feet From The ﬂ?‘.[!__._l,ine
_ Section ,Zﬁ.v‘__, Township 29N RangeS¥W 8w NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

Name of Authorized i rans porter of Gil 7 or Condensate &1 g\ddnn (Give address to which approved copy dthu/arm is 10 be sent)

CONOCO e . 0. BOX 1429, BLOOMFIELD, NM 87413 .
Name of Authorized Tr:n(poﬂcr of Lasmg.hud Gas [T] orDry Gas [X] |Address (Give address to which approved copy of this form is ta be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pn\duccs oil or liquids, l Unit l Sec. |1\vp. | Rge. ] is gas actually connected? I When 7
sive location of 1anks. I l ‘ J l J

| this |m-1m tion is muumu;,lcd \nlh Ihai {rom any other lease or pool, give commingling order number:

[V, COMPLETION DATA

_IE;[WeII I Gas Well l New Well I Workover | Dcepcn—lﬁﬁlsi fack _Iﬁamc_Rcsv 'h?ﬁc:—v.-

Designate l)pe of Lom,.h.uon X) 1. N l N | 1 1
Dale Spudded - "] Date Compi. Ready to Prod. ‘Toual Depth PBTD.
Elevations (DF, RKB,RT.GR, etc) lNulm;ﬁucing Formation Top OilGas Pay iu;mg Depth -
R ) Depth Casing Shoe 1

TUBING CASING AND CEEiENTlNG RECORD

HOLESIZE | _ CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘"‘
DIL WELL _ (Test must be afier recovery of jotal volwne of load oil and must be equal io or exceed top allowable for this depeh or be for full 24 hows ) ;
Date | Fird New Onl Run » To 'Iank T Date of Test Producing Melhod (Flow, pump, gas Ifi, etc.)
Lenghof Ted [Tubing Pressure Casing Pressure [ChokeSie
Actual Prod. Dunng Test .~ Ol - Bbls. Water- Bbis. . |Ga-MCFT T
GAS WELL
Actuad Frod Ciest T MCE/D™ T T [Lenguv of Test Bbls. Condensale/MMCF ’ [ Gravity of Condensate
e A i I e N o L::‘"?:"'W" N .
I esling Mctthod (piror, back pe ) Tubiag Fressure (Shut-in) Casing Pressure (Shut-in) Qioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE . -
1 hereby centify that the rules and regulations of the Oil Conscrvalion Ou— CONSERVATION DIVISION
Division have been complied with and that the information gives above
is true and complete 10 the best of my knowledge and belief. Date App’OVGd MAY 0 8 ‘l'ng
g ;/ 7/ By a0 ey
re
Hampton . . Sr. Staff Admin. Suprw.. SUPERVISION DISTRICT # 3
l’nnlc-l Name Tile Title
Janaury 16, 1989 303-830-5025
Date T T T T T Ticlephone No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al scctions of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or sumber, transponer, or other such changes.

4y Scparate Form C-104 must be filed for each pool in muliply completed wells,



