‘Submil § Copics State of New Mexico . Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department s/ Revised 1-1-89
DISTRICT T Su“h::lru:::olns
P.O. Box 1980, 1lobbs, NM  B¥240 at Bottomn "age
DISTRICL I OIL CONSERVATION DIVISION

PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT IE
1000 Rio Brazos Rd., Aznicc, NM 87410

I. TO TRANSPORT OiL AND NATURAL GAS

Operalor - Weli APi No.
Amoco Production Company 004524086

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

Reason(s) fix Filing (Check proper box) [T Oher (Piease explain)

New Well | Change in Transporter of:

Recompletion (] oil Obyes [

LChnigfjlkOEcni(x_g [3 Casinghead Gas I:] Cond D

if change of operator give name

and address of previous opeiator _1€n0€co Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1l. DESCRIPTION OF WELL AND LEASE. _

Lease Name Weil No. mﬁa—l—mjx—wl_udn—;ng—ruann Lease No.
CORNELL D - 1E BASIN (DAKOTA) FEDERAL DRU096117
Location

UnitLever _A_ . 830 rpet Fromme FNL Line ana 790 Feet FromThe FEL  (ine
. sectionl2  Township29N Rangel 2W 2, NMPM, SAN JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporter of Oil 7] or Condensate @ Address (Give address io which approved copy of this form is o b-t:nl)

GIANT REFINING =~ . 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas / or Dry Gas [X ] |Address (Give address to which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liguids, l Unit I Scc. IT\vp. | Rge. { 1s gas actually connected? l Whes 7
Eivc location of tanks. I | l | |

I this production is commingled with that from any other lease or pool, give commingling onder number:

1IV. COMPLETION DATA

IOiI Well I Gas Well I New Well I Workover l Deepen I—I’E;[—la—ck—lhnle Res'v bif{ Res'v

Designate Type of Completion - (X) | | | | i ] |
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (I)AITREERi',(TI}, uE.) T |Name of qucing Fonmation Top GilGas Fay ‘Tubing Depth
Perforations ™~ o Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

~ HOLESIE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE
()! L WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.}
Lengthof Tes  |Tubing Pressure Casing Pressure Chioke Size
Actual Prod. Duning Test Oil - bbls. Water - Bbis. Gas- MCF

GAS WELL

Adtal Prod. Test “ MCI/D ™~ 7 Length of Test Bbis. Condensawe/ MMCF Gravily of Condensate
Testing Method (pitox, backpr) | Tubing Pressire (Shut-in) Casing Pressure (Shui‘in) 7] Qlioke SieT S T——=yE Y

VI. OPERATOR CERMFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION DIVISlON

Division have been conplied with and that the informution given above

is tnue and complete 1o the best of my knowledge and belicl. Date AppfOVQd M M, n 8

By B> Sy

J._L. Hampton _ _._Sr. Staff Admin. S
Piinted Name P nL’?iue U Title SUPERVISION DISTRI CT#3
Janaup»'vlﬁ,r 1989 1 303-830-5025

Date “Telephone No.

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

1} Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests tiken in iccordince
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, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



