7 Lubn\il 5 Copics . Sjﬂlﬂ of New Mexico ; Form C-104 '
Appnme_l istrict Office Energy, Mineral$ and Natural Resources Department ‘é‘;'%‘,'.’:‘.,‘.;'.‘.‘f.?, .
Dls'l 1 e 5 € S
F.0. Box 1980, 1iobbs, NM B#240 e at Bottoin of Page
DISTRICLL OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
l@ ng%m Rd., Antcc, NM 87410
x Rd., <,
o ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS )
Operaior T T T T T Well APl No.

Amoco Production Company 3004525967 B
Maess T T T -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I’»li;ugﬁ (Check pmp;ril')ax) D ()\I_M:T(?!emc explain)
New Well [AJ Change in Transporter of:_
Recompletion W oil (] Dry Gas —
(hangf:uiniopcra!w {3 g;iinghead Gas D Condcnsate D ]

If clunge of operator give name  pepneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 -

and address of previous opetalos

11. DESCRIPTION OF WELL AND LEASE. —

Lease Name Weil No. | Pool anm?i&:ﬁng Formation Lease No.
VANDEWART COM ) 3 ASIN (DAKOTA) EDERAL 48027483
Location
Unit Letter V;I J _71_4570__ Feet From The FSL Line and 1590 Feet From The FEL Line

L. . Section 13 Township 29N Range8W » NMPM, SAN JUAN County
11II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L

Nanx of Authorized Transporer of Oil ) or Condensale &] Address (Give address 1o which approved copy of this form is io be sent)
GIANT REFINING_ .~ __P.O. BOX 256, FARMINGTON, NM 87498 .. _
Name of Authorized Transposter of Casinghead Gas [] orDryGas [X] |Address (Give address 10 which approved copy of this form is 1o be seni)

EL PASO NATURAL GAS_COMPANY } . 0. BOX 1492, EL PASQO, TX 79978

Il well produces il or liquids, l Unit | Sec. I'I\vp l Rge. | Is gas actually connected? | Whea ?

pive location of lanks I I l [ l

If this production is commingled with that from any ather lease or pool, give commingling order nuinber: . . R

IV. COMPLETION DATA

T TGl Weil | Gas Well | New Well | Workover | Doepen | Plug Dack [Same Resv  JHlf Resv

Designate Type of Comyletion - (X) | I | | i l L

Date Spudded T " Date Compl. Ready to Prod. Total Depth” PBD.
Clevations (DF, RKB, RT. GR. etc) | Naie of Iroducing Formation | 1op OilGas Py |TubmgDepn
r(‘l[()l H“( "Ik ) T T - : i I;‘i";“éas’l’;‘]“u st)(;c T T

" TUBING, CASING AND CEMENTING RECORD

" CASINGATUBINGSIZE DEPTH SET 7T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  (Test st be aftr recovery of toal volume of foad oil and mist be equal 0 or exceed iop allowabl for his depth or be for Jt T howrs)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas li1, eic )

Lenghoi Ted 7 |'Tubing Pressure Casing Pressure Guke Sie
Actual Frod. Dunng Test " oit - 1bts. Water - Bbls “|Gas- MCF T
Lo — }

GAS WELL .

Aciuai Prod. Test TMCIHD ™7 [Length of Test - "I Bhis. Condensatle/MMCF T [ Giavily of Condensate )

» FECTTRINF CORN .

e me R S SR e e g e e g e = = W M S eresame ..
Vesting Mcthod (peof, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) 1 Choke Size
VSRR e _
VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the infornation given above
is true and complele 10 the best of my knowledge and belief.

Date Approved MAY_08_19R9 .

S % 2/441‘;17@*——-—»--w— By B Y

Sigffture

J. L. Hampton_.. ..  Sc. Staff Admin Supre. SUPERVISION DISTRICT #3

HHted ame e H

Janaury 16, 1989 303-830-5025 Title L -
Date o ST iephone Mo

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

1) Request Tor allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordance
with Rule |11,

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

3) Fill out only Sections T, I1, [11, and Vi for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C- 104 must be filed for each pool in mulliply cumpleted wells.



