Lubnul S Coepies ) State of New Mcxico Form C-104 !
Appropiate it Office Energy, Minerals and Natural Resources Department Revised 1-1-89
RISIRICT] See Instructions

P.O. Box 1980, liohbs, NM ’4240 S . at Boltom of PPage
- OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM 88210 0. Box 2088 {

Santa Fe, New Mexico 87504-2088

?@%%Lgliul Rd., Aztec, NM 87410
0 Brazws K. AAEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 " TO TRANSPORT OIL AND NATURAL GAS

('1y'£n'u; T T T e TWel ARING
Amoco Production Company 3004524940
e . —_

1670 Broadway, P. ). Box 800, Denver, Colorado 80201
o T T Gter (Please explain)

Reason(s) for | nll;IE ((7:;;@ priop;r"mxj

New Well (! Change in Transporter of: _
Recompletion (] Oil [] Dry Gas :]
Change in Operator [g Casinghead Gas U Condensate LJ

1f change of operator g-ve;nmc
and address of previous operator

I, DESCRIPTION OF WIILL AND LEASE.

2 S. Willow, Englewood, Colorado 80155

Tenneco Oil E & P, 616

Lease Narne Well No. PT.;I~N:;|"1nTl;cTud;l;g_l"un_xl;1|¢;n—~— Lease No.
31‘}91(%0}:1_, HEI:E}:I;):/J ¢ lf_is_u&_“ lAE__ B SIN (CHACRA) EDERAL SF079947 |
Location wiC-
Unit Letter A_(,;____,,m____ :.-._&L_ Fect From The I.:EL Line and 1630 Feet From The _IiE_I_‘___.____._Line

o seaion 34 townsip29N Range OV NP, SAN_JUAN Coun
1Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ; I R

Name of Authorized Transporter of Oil - or Condensale &) Address (Give address 1o which approved copy of this form is 10 be sent)

ity [ —— . 0. BOX 1429, BLOOMFIELD, NM 87413  ____
Name of Authorized Transporter ¢ Casinghead Gas (| or Dry Gas [E—_] Addrese (Give address (o which approved copy of this form is to be sent}

EL PASO NATURAL GA COMPANY - C. BOK 1 492, EL PASO, TX 79378 ]
If well produces oil or liquids, I Unit | Sec. lT\vp. | Rge. | Is gas actuaily connected? l Whea ?
F_we focation of Lanks. l l I l l

11 this production is cotmingled w th that (rom any other lease of pook, give commingling order number:

1. COMPLETIONDATA

o et | Garwell | New Well | Wodkover | Deepen | Piug Nack [Same Resv i Resv

Designate Type of Comyetion - (X) | i 1 | | [ |
Date Spudded T 777! Baie Compl. Ready fo Trod. o Depth PBAD. -
Elevations (DF, RKI, RT,GR, erc) | Name of Producing Tommation | Top OiGag Pay T |Tubing Depth -
Pecforations o s Sl T T Depth Casing Shoe T
e T T UNBING, CASING AND CEMENTING RECORD e
_HOLE SiE ____CASINGSTUBINGSIZE | " DEPTHSET | _SACKSCEMENT ___
V. IEST DATA AND REQUEST FORALLOWABLE 'ﬂ_" T
OIL WELL  (Test must b oftr recovery of toal volune of load oi and must be <! 1o or exceed iop allowable for this depih or be for full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 141, etc)
Lemgthof Tet -]‘-ui;;ng'i»,';sgj,'f"""""'”" Caving Pressure Choke 5ize
Aciual irod. Dunng Test ~ |oi-ubls. e e B |Gas MCF T T
GAS WELL
Actiai Frod. Test TGO T T TLenguh of TestT e T s Condensae MMCE 'Gu?bii}>5i'Ca&T1ﬁlr‘#~_~—j
U - [ e e e R R the 2o S I P
Festing Mcthad (putod, back pr } “Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke SIL-E‘ :

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvalion OlL CONSERVATION D IVISION
Division have been complied with and that the infornation givea above
is true and complele 10 the hest of my knowledge and belicef.

Date Approved MAY 08 19R9 e

g A Hoglnr |y By

”L. Hampton . .. Sr..Staff Admin. Suprv.. S8UPERVISION DISTR
Printed Name Title H IQT u
Jimehetie, 189 s03-s30-soas || TN

Date “Felephone No.

INSTRUCTIONS: ‘Ihis 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 Laken in accordance
with Rule 111,

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

3) il out only Sect.ons I, U, 1, and V1 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 mukiply cuinpleted wells.



Submit § Copics Slale ol New Mexico Form C-i04

Appropriate District Office Energy, Minerals and Natural Resources Department ) Revised 1-1-89
DISTRICT ] Sce Instructlons
P.O. Box 1989, Tiobbs, NM 88240 B , at Boltow of Page
DISIRICT I OIL CONSERVATION DIVISION K

P.0O. Drawer DD, Atesia, NM_ 81210 0. Box 2088

S Santa Fe, New Mexico 87504-2088
DISIRICT LI
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator ) ) Well APl No.
Amoco Production Company 3004524940
Address
1670 Broadway, P. 0. Box 800, Denver , Colorado 80201
Reason(s) for I'nimg (Chrci;w_(;;;n l"bax) - E]__?i};&—ﬁ'leaxc explain)
New Well [] Change in Transporter of:
Recompletion [ Oil (] Dry Gas
Change in Operator le Casinghead Gas D Condensate L:l

I change of operator give natne

and address of previous operatos Tenneco 0il E & P, 6162 §. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name "7 ] Well No. [ Pool Name, inchuding Formation T Lease No.
JAEKSON, HELEN.J/)CkKS oA  [IE  BASIN (DAKOTA) FEDERAL SF079947
l.ocation

Unit Letter ___ E“k I :,ﬁ,__!?io‘_,‘_ Feet From The ENL Line and 1630 Feet From The _FE‘L ____ Line
o Secton 3% “ownsnip 29N Range9W L NMPM, SAN JUAN County

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . S
Name of Authorized Transporter of Oil 7 or Condensate w Address (Give address to which approved copy of 1his form is 1o be seni)

Y

Name of Authorized Trann;:n;rr of (,‘:singllc—ui Gas {7 or Dry Gas [X] | Address (Give address to which approved copy ojllu'.r]or;-ir to be sens)

EL _PASO NATURAL GAS COMPANY e ____P. 0. BOX 1492, EL PASO, TX_ 79978
I well produces oil or liquids, l Unit l Sec. I'I‘wp I Rge. | 1 gas actually connected? l Whea ?
uve tocation of tanks. I l l I J

1 this production is commingted with that from any other lease or pool, give comnmingling order nuimber:

IV. COMPLETION DATA

~Joitwell | GasWell | New Well | Workover | Deepen | Plug Diack JSame Rewv i Resv

Designate Type of Conysletion - (X) | | l | | l
Date Spudded 7 7T T [ Date Compl. Ready 1o Prod. Toual Depth PBTD.
Elevations (OF, RKB. RT, GR, eic) |Name of Producing Formation | Top Oi/Gas Pay Tubing Depth -
Perforations T o TToTrmT o Tmmr immeme Depth Casing Shoe 7
... TUBING,CASING AND CEMENTIN R
HOLESIKE | ___CASING&TUBINGSIZE _ __SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL - (Test must be fter recovery of ttal volune of lond oil oml must be equal 1o or exceed top allowable for this depths or be for full 26 hows)
Date Fira New Oil Runa To Tank Date of Test Producing Method (Flow, punp, gas Iif1, etc.)
Length of Tex T Tubing Pressore | Casing Pressure . |Choke Size 7T

Acwal Prod. Duning Test” Oil - Bbls. Water - Bbls. Gai” MCE

GAS WELL
Actua Trod. Test “MCED ™™~

Leagth of Test” ™~ [ Bbls, Condensate’MMCT ’ Gravily of Condensale T
EREEERIATS L, — —i~ ‘.‘
Testing Method (pitor, back pr) | Tubing Pressire (Shid-in) Casing Pressurc (Shui-in) T | CQuoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation OIL CONSERVATION D IVISION
pi»'isi(m have been complicd with and that the infomnliorn given above
is lrue and complete 10 the best u’{ my knowledge and belicf. Date Approved MAY 0 8 1gﬂq
O A Pt | B, by

Sigfalure

J. L. Hampton_ .. _ . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Tile i

Janaury 16, 1989 303-830-5025 Title
Dae T T T T T S ephone Now

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

1) Request (or allowable for newly drilled o deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this {t cm must be filled out for allowable on new and recompleted wells.

3) Fill outonly Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporier, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




