L:Iubmil S Cupi State ol New Mexico / Toem C-104 !

Appropriate [)lslnlt Office Energy, Minerals and Natural Resources Department Revised 1-1-§9
DINIRICT Sl!nllll;:“rutl:olv\:u
P.0. Box 1980, llobbs, NM BH240 - ” at Boltein of Pag
B OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Po. BOX2088

) ) Santa Fe, New Mexico 87504-2088

%%%fylis Rd., Azicc, NM 87410
il 420 .. ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli AF[ No.

Amoco Productlon Company 004524800
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R;;soﬂis)_[(b; I'bii;g“(au—ck;;;al;r box) D Other (F'lease explain)
New Well [: } Change in Transporter of:
Recompletion (J oil Oboycs U
Change in Operator (E C?.finghczd Gas D Condensate L__]

If change of operator give naime g0 nnaco 051 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

I. DESCRIPTION OF WELL AND LEASE

Lcase Name - Well No. |Pool Naine, lnc_l;;ding Formatioa - Lease No.
HAMNER ____PE___BASIN (DAKOTA) FEDERAL SF080245
Location

Unit Letter L : 970 Feet From The FSL Line and 870 Feet From The w____l‘ine
C sectiogP#T _ Township2IN RangsIW L NMPM, SAN JUAN County
111, _DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . ..
Name of Autharized Transporter of Oil 7] or Condensate [ Address (Give address o which approved copy zylln.r/orm is 1o be sent)
conoco T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authanzed Trantporter of Casinghead Gas [} or Dry Gas [X] | Address (Give address 1o 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 pmduccs oil or hqllldﬁ | Unit | Sec. IT\vp. ' Rge. [ Is gas acually connected? | Wheo 7
pive Jocation of 1anks. l l l I J

[] lhls pmduuwn is cmmmnlvlvd vulh um from any other lease or pool, give commingling order number: o

IV. COMPLETIONDATA |

_I(Jil Well I Gas Well I New Well I Workover l Deepen |Plug>[“h’c—k_‘|Same Res'v l)nll'Ru‘v

Designate T ype ¢ of Complo. tion - (X) | | 1 | | |
Daic Spadded 777 Date Compl. Ready to Prod. ‘Total Depth PBID.
Llevations (DF, RKB, RT,GR, eic)  |Name of Producing Formation Top OivGas Tay Tubing Depth o
Perforations” ~ ~ T o Depth Casing Shoe

L _TUBING, CASING AND CEMENTING RECORD e
 HOLE SIKE B CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after umver)«f/ln(al volwne of toad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run ‘o Tank Dite of Test Pmducmg Method (Flow, punp, gas Iift, etc )

Lenghof Tex  |Tubing Pressure Casing Pressure Choke Size

Actual Vl"l’ﬂi’.’bl‘]nllg‘ Test - i)il - 13bls. Water - Bbls. Gas- MCF

GAS “H,

Actmal Prod. Test SMCHD ™ [Length'of Test Bbts. Condensate’MMCF Gravity of Condensate
Tasting Method (pitor, Bock e |Tubing Pressure (Shutim) | Calng Piesiure (Shuddin) Tl Caioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSEHVAT‘ON DIVISION

Division have been complied with and that the information given above MAY 0 8 1989

is true and complete to the best of 1y knowledge and belicl. Date Approved
20,y

*'% % Z/WZ:‘/ BY ——supervIston DrSTRICT # 3

J._ L. Hampton . .__ Sr. Staff Admin. Suprv.

Printed Nawe Title Title
Janaury 16, 1989 303-830-5025

Date T T T T T T Yctephone No.

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

1) Request for aflowable for newly drilled or deepened well must be accompanicd by tabulistion of deviation tests taken in accordmice
with Rule 111

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

3) Till out only Sections I, 11, TH1, and VI for changes of operator, well name or number, transporter, or other such changes.

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



