Lubait 5 Copics DUME U INEW IVILAILU Form C-104

Appropriate District Olfice Energy, Mincruds and Natural Resources Department zlcvllsml |-L:¢9
DISTRICT] See Instructions
P.O. Box 1980, 1iobbs, NM BR240 - . at Bottomn of Page
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 0. Box 2088

i ) Santa Fe, New Mexico 87504-2088
TR Tl R, Astee, NM 87410

1 razos Rd., ec,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

Amoco Production Company 3004526214
Aﬁ&rtss -

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Ruséﬂsi Tor Imng {Check proper box) [:I Other (Please explain)
New Well -l Change in Transporter of:
Recompletion [ Oil {J Dry Gas 0
Change in Operator (X C"‘ ghead Gas E] Cond
M chane of o ,,f;‘g‘(j;‘gp:“,‘;{:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155
1I. DESCRIPFION OF WELL AND LEASE o .
Lease Name ‘Well No. | Pool Naine, Including Formalion Lease No.
ALLEN A iE BASIN (DAKOTA) EDERAL 65557A
Location

Unit Letter L B 1450 Feet F'rom The FSL Line and 790 Feet From The FWL _ Line

 Scctionl Township 29N Range 12W , NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lumponcr of Ol . ot Condensate [2:' Address (Give address 1o which approved copy of this form is lo be sent)

CQNOCO o R P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tran:poncr of Lasmyte:d Gas E] or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)

NORTHWEST PIPELINE CORPORATION L_ @ P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
I well produces oil of liguids, I Unit l Sec. I Twp. l Rge. | 1s gas actually connected? l When ?
FIVC hocation nlunks l l I l l

i1 this pmdm tion is wunum.,lcd \ulh lhal from any other lease of poot, give commmglmg order pumber:

IV. COMPLETION DATA

TTIOi Well | GasWell | New Well | Workover | Doepen | Plug Dack [Same Resv  Inif Resv

Designate T ype of Comy-letion - (X) | ] | | ] ] l
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) | Narme of Producing Formation Top OilGas Pay Tubing Depth
Pedoabons ~~ 7 7T T T Depth Casing Shoe

TUBING, CASING AND CEMEN TING RECORD

"HOLESIZE | CASING&TUBINGSIZE | _ DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows)

[Mc ﬂN New ()nI Run In 'Iank Date of Test Pmdu.cmg Mcthod (Flow, pump, gas Igﬁ etc.)
Lenghof Tex " |Tubing Pressure - Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - ibls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test “MCI7D 7T [Length of Test Bbli. Condensaw/MMCF Gravity of Condensale
I'esting Mcthad (pitor, back pr.) Tubing Tecssure (Shui-in) Casing Pressare (Shut-in) Clioke Size

VI. OPERATOR ‘CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 10 the best of iny knowledge and belief.

j/ Date Approved —__MAY 08-198¢— ———
j/ Wﬁv/ '3_‘../‘_). d‘ ‘/

Siggfature By
J._ L. Hampton . ____Sr. Staff Admin. Suprv.__

Printed Nane P Title Title SUPERVISION DI STRICT # 3
Janaury 16, 1989 303-830-5025

bae T T T Ticlephone 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 tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and 1ecompleted wells.

3) Fill out only Sections 1, 11, 111, 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 completed wells,




