Kubmit 5 Copics - State of New Mexico / Form €. 104

Appropriate Disisict Office Energy, Minerals and Natural Resources Departiment Revised 1-1.89
RISTRICTI S«nlmh ud:nlus
P.O. Box 1980, Hobbs, NM 88240 e at Buttom of Page
DISTRICL I OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DRISTRICT 1iE
100U Rio Brazos Rd., Ancc, NM B7410

L TO TRANSPORT OIL AND NATURAL GAS

Operalor 77T T e e - R WellADINo — —
Amoco Production Company EOO‘»SZSSOS

Address T T s e

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
I T Other (Please explain)

Réawn(s) for l]lir}g ((?Aeck ;-r(;/\ér b::;}
[]

New Well - Change in Transporter of: .
Recompletion | ] Oil Dry Gas ]
Change in Operator I )q Casinghead Gas D Condensate { J

If change of operalor give namne
and address of previous operator

IL_DESCRIPTION OF WELL AND LEASE

_Tenneco 0il E & P, 6162 S

Willow, Englewood, Colorado_ 80155 e

Lease Narme Well No. [Pool Name, Including Formatiog A — T LeasweNo, |
HOUCK ASIN (DAKOTA) EDERAL SF077092B .
lncalmn V V T ST e T T

Unit Letier ,[% e :.,_,_‘_l‘l,goﬁ‘w_ Feel From The }:NE..__ Line and ?BL-__ Feet From The }I_L__ Line
Section 1 L e "‘9**'!!5@?%?&_H*,_<~_Bz,ﬂ&e_1,ﬂ,___“JMM%M_“_@VM_,.

HI. DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS o
Name of Authorized Transporter of Ol 1] or Condensate &) Address (Give address (o which approved copy of ihis form is 10 be sent)
CONOCO - '. 0. BOX 1429, BLOOMFIELD, NM 87413

Namie of Authorized Transporter of Casnghead Gas () orDry Gas (X | Address (Give aditress to which approved capy of this form is 1o be sont]
EL PASO NATURAL GAS COMPANY - 0. BOX 1492, EL PASO, TX 79978

If \;/cll o xi;lcc; mlrm liquidsr, i Urrlriliml %E—i’l T\;r'—Rgc I: Bas actuaily connected? lrmmn 'Iﬂﬁh_*‘iNh‘ T
rive bhocation of tanks. l I l l I

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

1V. COMPLETION DATA

T i weir “l‘ET.I&';}T"’ITJI_WEF[W&ES_IT:E&}TI?x.]i Back [Same Resv puff Resw

S R I Y A

Designate Type of Comypletion - (X)

Date Spudded Date Compl. Ready to Prod. [ rowl Bep” P.B.I.D.
Elevatons (0F, RKR.RT, GR, etc)  |Name of Producing Formation | Top DilGas Pay T iubing Depn B
Pedvanong =7 77T e e oo L Depth Casing Shoe —— ~ T

g s " sackscevenr

V. TEST DATAAND REQUIEST FORALLOWARLE ™~ —
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be
ate Firat New Ol Run To Tank Date of Test Producing Method (Flow, pwnp, gas Wi, etc )

Jor full 24 hows )

Lengh of Tex 7 7T Tubing Pressure

Actual Frod Duning Tent {ou”- pois, " Water - Bbls Gag- MCE 7 = e e

S N i

GAS WELL

Actual Prod. Test “MCED T Length of Test™ 7 T bis. Condensale MMCTE Gravity of Condensaie T
Leating Method (priton, back pr) 7T I Tabing Pressine Shutin) ™ 7 T Cusing Piesiure Shutin) T T Gke Side T T

- e e S [ S
VI OPERATOR CERTIFICATE OIF COMPLIANCE
I hereby centify that the mles and regulations of the Oil Conscrvation OIL CONSERVATlON DIVISION

Division have been compticd with and that the information given above
is true and complete to the beyt of iy knowledge and belief, MAY 0 8 1qqq
Date Approved ____ "' Y* B

vg ' }/ %’W e — By B

5 NDISTRICT A3
: ) T BUPERVI

S en  Sr. Staff Adnin. Supre. ERVISIONDISTRICT # 3

'onted Name Title Tl“e —— — ———

Janaury 16, 1989 ) o ’_3703'8,30‘5025 o o o T

Duate Telephone No.

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

1 Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordanee
with Rule 111,

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

3) Filt outonly Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form C 104 must be filed for eich pool in multiply completed wells,



