o,

State of New Mexico Form €-104

Lubmil 5 Copics . N
Appropriate Prarict Office Energy, Minerals and Natural Resources Department . Revised 1-1:89
TRICT. Sue Instructivns

o 5 3 om of age
O o IO, fwon BN B OIL CONSERVATION DIVISION ot o 4
DISTRICT I P.O. Box 2088

P.O. Drawer DD, Antesia, NM BR210
Santa e, New Mexico 87504-2088

ll)Ol')R B ! Rd., Aztecc, NM 87410
1o Brazos B A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operator - Weli API No.
Amoco Production Company 004524689
Address

1670 Broadway, P. (. Box 800, Denver, Colorado 80201 -
[T Other (Piease explain)

Rc;;nn(s) for Hli;E (az_c;j);ope-r'b'u)

New Well [:I Change in Transposter of: _
Recompletion ] oil {Jbycs LIl
L(‘h:mgc in Operalor IX Casinghead Gas D Condensate [j

If change of operator give name Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155 -

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE i o

Lease Name ' "7 [ Well No. [Pool Name, Including Formation Lease Mo.
HAMNER  PE__ BASIN (DAKOTA) EDERAL SF08024 3
Lacation
Unit Letter _:]m,,,_ —— _EEL,_ Feet From The FSL Line and 1535 feet From The EY.L_;_____. __Line
— Section28 _ TovnshipZIN RangeI¥W . NMPM, SAN_JUAN (‘E’EY‘J
1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e
Name of Authorized ‘Transporter of Oil 7 or Condensate &:] Address (Give address 1o which approved copy of this form is o be sent)
coNoco o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authorized Transporter of Casinghead Gas (") orDryGas (X'} |Address (Give address o which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY = P. 0, BOX 1492, EL_PASO, TX 79978
If well produces oil or liguids, ] Unit l Sec. |Twp. | Rge. | [s gas sctually connected? I When ?
E;ive location of tanks. l I l 1 l
1} ;l;p;;jmllo; i; c;:mr_m_ug_!;d \\‘Ell']!bﬁl»frﬁl;lnt;l.y-;hc; Vl;a_se—oﬁt pool:_g,l;e cMngling onder numﬁer: . - ::

IV. COMPLETION DATA

lal;lellvvl Gas Well | New Well l Workover | Deepen I_Plzi Elz:i_ljﬁ;;;-kcs'v I;IERcs'v

Designate Type of Comypletion - {(X) | | | | | | L
Date Spudded » Date Compl. Ready to Prod. [ Totai Depth PBTD.
Clevalions (VIJI:RI—\’EkiAGE ;lg) T |Name of iﬁlcing Formation Top OiVGas Pay ‘Tubing Depth
Perforations T T Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD |

_ CASINGS TUBING SIZE___ DEPTH SET T SACKS CEMENT _

. HOESE

VI TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be afier recovery of total volune of load oil and musi be equal 10 or exceed top allownble for this depth or be for [ull 24 hows)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas g1, etc )

Lenghoi Tes " lubing Pressure Casing Pressure Choke Size
Actual Prod. During Test | Ol - Bbs, Water - Bbis. GaMCE™ T T
GAS WELL

Actuad Prod Test TMCIVD™ 7 [Length of Test I fibls. Condensate/MMCF [Gravity of Condensale

» o .-‘M.h:‘%,ﬁ-. _ B
Vesting Mcthod (puict, backpr) Tubing Piessure (Shuttn) | Casing Pressure (Shui-in} T Quioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the information given above

MAY 08 1979

is true and complete 1o the best of 1y knowledge and belicf. Date Approved
e RN e
By P — :
J. L. Hampton . _ _Sr. Staff Admin. Suprv. SUCLAVISION Dis B
Primed Name Title Title
Janaury 16, 1989 303-830-5025
Teie T T T T T T T T T Tictephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in 4 cordunce
with Rule 111,

2) Al sections of this furm must be filled out for allowible on new and recompleted wells.

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

4) Scparate Form C- 104 must be fited for each pool in multiply completed wells.



