kubmﬂl 5 Cupics DHALE OF INEW VICXICO e

; Form C-104
Appmpnmu Yistrict Oifice Fnergy, Mincrals and Natural Resources Department / Revised 1-1-89
DEYIRICE 1 / Svculn\'h'ud:u'nc
P.O. Box 1980, Hobbs, NM 88240 g , st Bottom of Page
S OIL CONSERVATION DIVISION
.0, Drawer DD, Astesia, NM 88210 P.O. Box 2088

) X Santa I'e, New Mexico 87504-2088
E:k}}%&-}ig& s Rd., Aztec, NM 87410
1o Tirwaes B At REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator - k_ Weli APl No.
Amoco Product1on Company 3004525848
Address T
1670 Broadway, P. 0. Box 800, Denver, (,olorado 80201
Reason(s) for | nlmg (Check ,nmpn box) - [’J_ Other (7'l;a.n explain) 7 T
Mew Well () Change in Transporter of:
Recompletion (] Oil (] Dry Gss [j
Change in ()pculnf [g Casinghead Gas D Cond E_]

I change of operator give name

and sddress of previous opeiator _€nneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155

1. DESCRIFTTON OF WELL AND LEASE

Lease Name Well No. {Poot Nil;nﬁ‘&ruding Formation Lease No.
{()Eﬂ;% A ) ) 1E BASIN (DAKOTA) EDERAL SF079938
Location

Unit Lelter ___L,V,, I :__,ji(_]___ Feet From The }.?_SL Line and 1045 Feet From The . FWL Line
o Secion 30 Township 29N RangeB¥ L NMPM, SAN JUAN County

N.mv: of \nthmnul qu%pmcr of Ol L j " or Condensate & J Addre < (Give address 1o which appmved copy q’lhu‘/mm is 1o be seni)
CONOCO L © ' G. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized T nn&pum:r of C asmyxead Gas [':j or Day Gas >[ XJ Address {Give address to which appvawd copy of lhuform is fo be st;uj
EL PASO NATURAL (JAS‘ COMPANY . 0. BOX 1492, EL PASO, TX 79978

I well pnxiuces oil or hquuds | Unit l Scc. |T\!!p. l Rge. | Is gas actually connecled? I When ?

'w_e kxajl(»n ol tanks. l ) ' L I . _I l

11 this production is conumn.,lcd \nlh that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA |

T{0it Well | Gas Well | New Well | Wodkover | Deepen | Plug Dack [Same Resv  Dilf Resv

Designate Type of Com,.luu)n (X) | N | | | ]
Date Spudded T 77777 [ Date Compl. Ready to Prod [ Total Depth” PB.TD.
Llevations (DF, RKB, RT, GR, ,m:) Name of Producing Formation Top OiliGas Pay - i\lvln-rl; Depth -
Pedforaions ~ T 77 ) - Depth Casing Shoe

TUBING CASING AND C[Ml N FING Rb(,Ol« Do

CHOLESIZE | CASING 8 TUBING SIZE _ DEPTH SET ] SACKSCEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE T T
Ol L WELL (Test must he after recavery of total volume of load sil and must be equal 1o or ex{eﬁ{lfeiﬂa_»’zl_#_e_qu this depith or be for full 24 hows.)
Date Firsd New Oit Run To Tank Dat: of Test l‘mducmg Method (Flow, pump, gas lifi, eu‘)
length of Test Tubing Presaire 77T [Casing Pressure Choke Size
Actual Prod. Durng Test | Ot - Uibls, Waler - Bbls. Gas- MCF
GAS WELL —
Avitual Brod. Test “MCHD 7™ 77 T [icngth of Test TTTTT T Tbis. Condensate’MMCF Gsavity of Condensate ]
Jesting Method (puor, back pr) 7 [Tubing Pressure (Shutim) | Casing Pressure (Shulin) T T Qoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heieby certify that the rutes and regnlations of the Od Conscrvation OIL CONSERVATION D lVIS ION
Division have been complied with and that the inf i iven above
ot nd comptete 19 e bes of my Knowledge and bl MAY 08 10m9

Date Approved
g ;/ %/Z:/ _ B B, 62_../
fure y mn
Hampton _Sr. Staff Admin. Suprv. VISIONDISTRICT #3
I uulcd Natne Tidle Title
Janaury 16, 1989 303-830-5025
Date T T T T T Mckephane No.

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

1 Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordinee
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 T, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sceparate Form C 104 must be filed for cach pool in multiply completed wells,




