Subimit 5 Copics State of New Mexico Form C-104

Appropriate District Office Energy, Minérals and Natural Resources Depaniment Revised 1-1-89
DI At 2 See lustructions
P.0. Box 1980, liubbs, NM 88240 . , / at Bottom of Page
I OIL CONSERVATION DIVISION

PO, Drawer DD, Anesia, NM 88210 P.0. Box 2088

. ) Santa Fe, New Mexico 87504-2088
%%ES {;‘ilgm R4, Aztec, NM 87410
N ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opertor ~ - — Weli API No.
Amoco Pxoductlon Company 3004523826

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

Reason(s) for | |Img ((Jm.k pmper box) D Url.l;c.rr{-l-'lemc explain)

New Well - Change in Transporter of: _

Recompletion D QOil D D1y Gas [—]

Change in ()pcrzlor [X Casinghead Gas [j Condensal [_J

Ifchmge of Operalor give naine

and address of previous operator_1€1ineco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Il. DESCRIPTION OF WELL AND LEASE

Lease Name T Well ﬁ:tm"ﬁaﬁie,_l‘n'cl_u&ﬁdﬁ‘i&n - Lease No.
JONES A . 1 ___ _BASIN (DAKOTA) FEDERAL SF079938
Location
Unit Letter «,__D ______ L 800 Feet From The FNL Line ang 800 FeetFomThe FWL_  fine
_ Scction 33 Township 29N Range8W L NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nate of Authatized lmnp\mcr of Ol ] or Condensale &J Address (Give address 1o which ¢ applavzd capy njlhu/orm i5 10 be nm‘)
CONOCO - o _P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized lmn:puncr of (asmghead 1 Gas [:] or Dry Gas [X] Address (Give address to which approved copy o/l)u.r[orm s to be sml)
EL PASO NATURAL GAS COMPANY .. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liguids, | Unit | Sec. |T‘wp | Rge. | Is gas actually connected? I Whea ?
uve lucation of tanks, l I I J J

H lhu pmdumon is commingled with lhal from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

|oitWell | GasWell | New Well | Workover | Deepen | Plug Nack |Same Resv  Jnif Resw |

Designate 'lype of Cw)m,,huun (X) | 1 | | | 1 |
Date Spudded T 77T 77 Date Compl. Ready to Prod. Total Depth” ~ JeBrD.
Elevatons (OF, RKH, R, GK. etc)  |Name of Producing Formation | Top OilGas Fay ubing Depth B
Perforations ~ 77T T T o - Depth Casing Shoe |

TUBING CASlNCn AND CEMEN I]NG RECORD

HOLESIZE | CASING&TUBINGSIZE _ | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~
OIL WELL (Test must be afier recovery of total volwne of load oif and must be equal 10 or exceed i 10p allowable for this depth or be for full 24 hows)

Date it New Oil Run To Tank Dute of [eq l’mducmg Method (rlow pump, gas hift, eic )
tengthof et 77 T Mubing Pressure |Casing Pressure  |Cheke Size T
Actial Prod. liumié Test Oil - bbls. Waler - Bbis. Gas- MCF

R Y S ——— - 1
(u\g W rl L

Actual Prod Test TMCED ™ 7T [ Length of Test Bbls. Condensate/MMCF Gravity of Condensate
lesting Mcthod (pator, backpr)” |Tubing Presswe Shaim) 7 Casing Pressure (Shultiny - Qluk;-SIL't

VI. Ol’l RATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the niles and regnlations of the Oil Conscrvalion OIL CONSERVATION DIVIS!ON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf.

Date Approved ___MAY 08 1001

By 2, d““)/)

J. L. Hampton = Sr. Staff Admin. Supry.. SUPERVISION DISTRICT # 3
I'nnted Name Title Tl”e

Janaury 16, 1989 303-830-5025

[)dll, V o T T >~>4|CIC'I'I(W!V N()A_v o

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
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, I, I1i, 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,



