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. Foan C-104
Appmpn:lle T)nmu Office Energy, Mineral$ and Natural Resources Department Revised 1-1-89
DI Suultslru(l:ulm
P.O. Bax I‘)RO lobbs, NM 88240 I . - at Bottoin of Page
DISIRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 1.0. Box 2088
. Santa Fe, New Mexico 87504-2088
I(XSX) Rio B, ! Rd., Azec, NM 87410
o Brazos R4, Adtec,
l REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator T ' Weli API No.
Amoco Production Company 3004525459
Address o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fur Filing (Check proper box) "[] Other (Please explain)
New Well [7] Change in Transporter of:
Recompletion (] Oil L1 Dry Gas )
Change in ()pcrzlur |x C inghecad G:s [_-] C d r] - o ]
L[,;‘;‘j‘j;;;’,‘;';,’;’:ﬁ;ﬁf;,‘;;; Tenneco 0il E &P, 6162 S. Wl.llow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE. . . o
Lease Name Well No. [Pool Name, Including Formation Lease No.
HﬁUSr){ES_i\i o o _ 1§*~ ASIN (DAKOTA) FEDERAL SF078049
Location
Unit Letter __E‘ [ :,__ﬂ..___ Feet From The AL Line and 1080 Feet From The _FE—L__.__UDC
L chilgr!EZ7 . ]‘g@;ndnip29N Rangegw » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrarupnncr of Oil Cl or Condcnsate X Address (Give address 1o which approved copy of this form is to 10 be sent)
CONOCO 7 b. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanwe of Authorized Tr:mq-mcv of (mnghud Gas [ or Dry Gas LX__] Address (Give address io which approved copy of this form is 10 be sent)
!%L_P_QS_O NATURAL GAS COMPANY 5 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit l Sec. |Twp. | Rge. | Is gas actually connected? | When ?
!,nve focation of tanks. l I | l I

Il this pmdmlum is conuningled with b\:! {rom :ny other lease or pool, give commingling order number:

1V. COMPLETION DATA

——Iall_;\'_ell l Gae Well I New Well l Workover I Deepen | Plug DBack l'iame Res'v bnlf—R—e:;__

Designate T  Type of Comypletion - (X) 1 | l i | |
Datc Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Flevations (I)IREIle,(;R m:.) T IName of Producing Formation Top Oil/Gas Pay Tubing Depth
Perdonations” T T T T i Depth Casing Shoe

TUBING CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET  SACKS GEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()lL WFEL l, _ (Test must be. afier recovery of tolal volwne e of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)
Dnate First New Ol Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lift, etc.)

Lengthof Tes 7 |Tubing Presure Casing Pressure Choke Size

Actual Prod. L}Jm;g Test  |oil - bbls. Water - Bbls. Gas- MCF

L. . — SR _—

GAS WELL

Adtial Trod. Test - MCE/D™ 7 JLength of Test Bbis. Condensate’MMCF Gravily of Condensate
esng Mcthod (paox, back pr) | Tubing Pressure (Shutin) Casing Pressure (Shul-in) T Qioke Size

VI Ol LR/\ FOR Cl R I ll ICATE OF COMPL lANCE
§ hereby cenify that the rules and regulations of the Oil Conscrvalioa OIL CONSERVATION DlVISlON
Division have been complied with and Lhat the infornation given above
is bue and complete lo Ihc best of iny knowledge and belief.

Date Approved MAY 08 19pa

iyl by,

J L. Nl{amp_ton‘ R SL_SLaﬂ_AdeL% Suprv. . SUPERVISION DISTRICT #3
I"iinted Naine itle f

Janaury 16, 1989 303-830-5025 Title

Dae T T T T Tacphone No.

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

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

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) FFill out only Sections I, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form €104 must be filed for cach pool in multiply completed wells.



