L State of New Mexico Foem €104 !
ubnut § Copics . v

Appropriate District Olfice Energy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICE L See Instructions

P.O. Box 1980, 1lobbs, NM BH240 - - at Bottom of Page
DISIRICLL OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

10(-1‘) Rio I} : Rd., Aztec, NM 87410
io Brazos Rd,, ,
o « REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
[Operator Well AP No.
Amoco Production Company 3004524126
Addiess T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I'niiE(Chcck pmp;f box) (ih?{i’leau explain)
New Well ] Change in Transporter of: _
Recomplelion {1 Oil m Dry Gas (]
Change in ();lramr Dg C i u' d Gu D Conds l:]

If cha ange of l:J"tl'd!O’ give name

and address of previous operator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE

Lcue Name T T W;li No_ Fo—oluﬁa:\c. lncludmg ['omuuon T - Lease No.
FLO[};}NQE S AZA__ BASIN (DAKOTA) EDERAL SF080246
Location

Unit Letter ¢ : 635 Feel From The FNL Line and 2020 Feet From The Fw_Ii__..__-Llnc
L. . _ Scction 2 7 B :!‘(L\w;nsh_ingN Rangegw » NMPM, SAN JUAN County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransporter of Oil 3 of Condensate | &7 Address (Give address to which approved copy o[lhu[wm is 1o be sent)
CoNocO : ___P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized l'r:mq'um:r of (.aunghud Gas {71 orDiyGas [E Address {Give address 1o which approved copy of this form is 1o be sent)
FL PASO NATURAL 96§EyPANY ) . 0. BOX 1492, EL PASO, TX 79978
If well produces oil or hqmd( } Unit l Sec, IT\Vp | Rge. |1s gas actually connected? l Whea 'I
|,nc ocalion of 1anks. l l I l l

If lhns pmdm non is mnmmq,lcd with lhal from any other lease or pool, give commmglmg order number:

1V, COMPLETION DATA

TT{Oi Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv Pl Resv |

Designate 'l)pe of Con\,-lmon X) | I I I I | |
Date Spudded Date Compl. Ready to Prod. | Towl Depth ™~ T ipBtD.
Tievations (DF, RKB, RT, GR. etc) | Name of Producing Formation | Top OibGas Pay Tubing Depth o
Pedorations -~ 7 7T T T - Ocpth Casing Shoe
... TUBING,CASING AND CEMENTING RECORD I
HOLESE |~ CASINGS TUBINGSIZE _ DEPTH SET .. . SACKSCEMENT
I DATA'AND REQUEST FOR ALLOWABLE T
LW ’I‘L,  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for [ull 24 hours)
Dale Fird New Ol Run Ta Tank Dale of Test Producing Method (Flow, pump, gas Iift, etc )
Lengthof Ted " |iubing Presare | Casing Pressure Choke Size
Actual Prod. Dunng Test Ol - Ubls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test -MCI/D™™ ™ [Length of Test Bbis. Condensate/MMCF Gravity of Condensate
e R e S :i ‘:.j-ﬁv-w—t- T
Testing Method (pirof, back pr) Tubing Pressure (Shut-in) Casing Fressure (Shut-in) Qhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ||
I herchy centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON D IVISION
Division have been complied with and that the information given above
is true and complele lo the best of my knowledge and belief.
r 1 Ehowledhe e Date Approved MAY 08 1000
g 7~ ‘ sepl B B3>, L/
ture y -
Hampton . _. Sr. Staff Admin. Suprv.. SUPERVISION DISTKICT # 3
l nnlcd Name Tile Title
Janaury 16, 1989 303~830-5025
Dae T T T T T T  Niciephone No.

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

1) Request for allowable for newly diifled or deepened well must be accompaniced by tabulition of deviation tests tken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, [11, and VI for changes of operator, wefl name or number, transporter, or other such changes.

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



