kuhnnl § Copics State of New Mexico / Foan C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised i-1-89
DRISIRICT] Sce lustructions
.O. Box 1980, 1fobbs, NM 88240 - at Bottein of Page
DISTRICLR OIL CONSERVATION DIVISION
1O Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa e, New Mexico 87504-2088
DISIRICT L1

1000 Rio Brars RS, Adee, NM 87410 o e o7 FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Gperaor T T T - Weil APi No.
Amoco Production Company N 3004525802
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | iling (C):c;( ;;orer bot) T Other (Please explain) - )
New Well - Change in Transporter of: _
Recompletion (] Oil 0] Dry Gas ]
(‘hnngc in ()pcmlnr [g Casinghead Gas [:I Condcnsate []

1 chi mgc of operator glve name .

and address of previoas operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND L, FASE

Lease Name Well No. [Pool lialm.—lnc_ladmg Formation T T lr Lease No.
STATEM __|l1E__ BASIN (DAKOTA) TATE STATE____
Localion
Unit Lewer __ lE I ‘Jj,g_u Feet From The FSL Line and 1540 FeetFromThe FWL ___ __  Line
Section 16 Township2IN Range8W L NMPM, SAN JUAN e County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ )
Name of Authorized lnmpnncr of Gil . or Condensate BL g Address (Give address 1o which appmvcd cnpy of this [orm is 1o be .unl)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413 . __
Name of Authorized lr.\nipuncr of (.aunghud Gas ] or Dry Gas [X] Address (Give address to whichk approved copy IJ this form is 1o be sent)
EL PASO NATURAL GAS COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ‘ Unit | Scc. IT\V]’L ! Rge. 1s gas :auzlly connected? I When 7
P’M focation uhzuls l | I l L

It this pmduxlmn is wuunm,-lcd \nlh Uul from any other lease or pool, give cormmingling order number

IV. COMPLETION DATA

T O Weil | Gax Well | New Well | Workover | Decpen | Plug Rack [Same Resv  piff Resv |

Designate Type of Lmnl-luuon (X) | N | i 1 | L
Date Spudded ~ 7| Date Compl. Ready to Prod. | Total Depth” PBTD. o
Llevations (OF, RKURF GR, m:) 777 | Nare of l‘r:li—ml—néFogl—u.l;;n—_m.— Top OivGas Pii~——_—-_ ]ubm;, [V)c;:lil;__f_ T

}

Pedforations” Depth Casing Shoe

“TUBING, CASING AND CEMENTING RECORD _

HOLESIE | CASING & TUBING SIZE DEPTHSET | SACKSCEMENT

V.TEST DATA AND REQUEST FORALLOWABLE T

OIL WELL (Test must be after recovery of total volume ne of load o oil and must be equal 0 or exceed w,zgl_lg_ng?lj Jor this depih or be for full 24 howrs)
Dale First New Oil Run To Tank Date of ' [eq l’mducmg Method {Flow, pump, gas I]! uz)
Lengthof Tet Tubing Fressurc Casing Pressure TChoke Sie T
Acaal Prod Dunng Test Oil - Ubls. Waler- Bbie  |GasMCE T T
GAS WELL
Actial Trod. Test T MEFD ™ ~7 7T TLéagtof Test T | Bbis: Condensaic/MMCT Gravily of Condensate #“—"T
e .v.-.-‘mo':f:.' - . ‘l
P | -
1 eating Method (puiot, back pr) Tubing Picssure (Shut-in) Casing Pressurc (Shut-in) (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE e
I heseby centify that the rules and regulations of the Oil Conservation O:L CONSE RVATION D IVIS ION
Division have been complicd with and that the infornation given above
is true and complete to the best of my knowledge and belief. MAY 0 8 1an
r Date Approved S w,
g % ;‘—"/ —= By B ’, \'-"'"*“_\-/
lure TR F —
J L. Hawpton .. .. Sr. Staff Admin. Suprv. SUPERVISION DISTR.ZT 3
Printed Naime Title Title
Janaury 16, 1989 1 303-830-5025 - - -
Date s T Yctephone No.

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

1) Request for allowable for newly drilled or deepened well must be accomp: wicd by tabulation of deviation twsts taken in accordince
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 1, 11, T4, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sepasate Form C 104 must be filed for cach pool in multiply completed wells.




