Kubmit § Copics State of New Mexico

Foem C-304
Appropriate Disirict Office Energy, Minerals and Natural Resources Department R.::I;cll 1-1-89
DISTRICL ] See lustructions
P.O. Box 1980, 1lobbs, NM BN240 , ‘ ol Bottom of Page
DISTRCLL OIL CONSERVATION DIVISION  /
PO. Drawer DD, Artesia, NM 88210 P.0. Box 2088 /
i ) Santa Fe, New Mexico 87504-2088
{201&)1% 1 ! Rd, Aztec, NM 87410
o Brazos Rd., c,
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Amoco Production Company 3004524285
Address :
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for I’uiing (Check pro;;;box) D Other (Please explain)
New Well _ Change in Transporter of:
Recompletion (] Qil ] Dry Gas
Change in Operator (X Casinghead Gat [] Condencte_[]
:L:'tﬁ;&rﬂ?:':i"uﬁ"r"a"” Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE_ v _
Lease Name Well No. | Pool Naine, Including Formation Lease No.
CAP]_;OW 11E BASIN (DAKOTA) FEDERAL NM468126
Location
Unit Letter _ 1620 Feet From The FSL Line and 940 Feet From The _EW_L_“UM
| ___ ___ Section 2?_ Township 29N Range13w » NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensale &) Address (Give address to which approved copy of this form is to be sent)
GI[}NT RE_FINING B o R 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Transposter of Casinghead Gas [ or Dry Gas {X] | Address (Give address 10 whick approved copy of this form is io be sent)
EI{ P‘ASQ NATURALFASEOP!PAI:JX_ ) ) P. 0. BOX 1492, EL PASO , IX 79978
I well produces vil or liquids, l Unit I Scoc. |Np. l Ryge. | Is gas actually connected? I Whea ?
pive location of tanks. l ' l 1 1

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

1V: COMPLETION DATA

lﬁiw:u l Gas Well l New Well l Workaver l Deepen I_i;l:;fla_c;_lSamc Res'v bi[l'Rcs'v

Designate Type of Comyletion - (X) | | | ] 1
Date Spudded T Date Compl. Ready 1o Prod, ‘ol Depth PBTD.
Elevations (DF, RKB, RT, GR, etc) | Name of Prodcing Formation Top Oil/Cas Pay Tubing Depth
Pedorations” ~ T B Depth Casing Shoe

_ TUBING, CASING AND CEMENTINGRECORD

__ HOEswE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depih or be Jor full 24 hows.)

Date Fird New Oil Run To Tank Date of Test Producing Mem&ik(nflaw, pump, gas Iift, etc )
Lenghof Tet Tubing Pressure Casing Pressure Cuoke Size
Actual Prod. Dunng Test Ol - Bbls, Waler - Bblx Gas- MCF

GAS WELL

Actual Prod. Test “MCED ™ { Length of Test 1ibls. Condensate/MMCT Gravity of Condeasate

Veating Method (pitor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
Thereby centify that the rules and regutations of the Oil Conservation OIL CONSE RVATION D IVISION
Division have been complicd with and that the information given abave
is Lrue and comiplete to the best of iy knowledge and belief,

Date Approved ___ MAY 08 1000

Sigffalure

g' A J/W =% By B> Doy

J. L. Hampton ._.___ Sr. Staff Admin. Suprv._ SUPERVISIONM nimrr .7 43
Printed Natne Title Tlue

Janaury 16, 1989 303-830-5025

Dae 70T T T T T T ephone 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 accompanicd by tabulition of deviation tests taken in accordance

with Rule 111,
2) All sections of this furm must be filled oust for allowable on new and recompleted wells.
3) Fill out onty Sections I, 1, 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 each pool in multiply cumpleted wells.



