L”h”m S Copics State of New Mexico Foemn C-104

Appropriate District Office Energy, Mineral§ and Natural Resources Department Revised 1-1-89
DISIRICT ] / Sm"llnl!uc(}nlm
P O, Box 1980, Hobbs, NM 88240 ‘ < P at Bottom of Page
A OIL CONSERVATION DIVISION (
PO Drawer DD, Atesia, NN 8R210 1O, Box‘l()SS

Santa I'e, New Mexico 87504-2088
DISIRICT 1it

1000 Rio Braess RY. Astee, NMSTHO oo ) e o FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS N

Operator T I S T T T T T T T T T T T el APL N T
Amoco Production Company 3004512157

A ot . o SR e e
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

RCE‘(‘H(.‘) for | \ll(:\é ((:h;ék /‘V}),;;’ "0;) o -t T T U‘(jlf‘é; (rl:m:;;pil;;l) T T -

New Well 2 Change in Transporter of:

Recomplction 7] Gil ] Dry Gas ]

Change in Operator [m

i ch‘mg:' of n|~:rulu; iuve name

and address of previous operator TE“PGS?’, 0il 75_7&421___6_1_672_57_;14]'.110‘#1 Englewood, Colorado 80155 . __ .
1. DESCRIPTION OF WELL AND LEASE

Casinghead Gas U Condcnsale LJ

Lease Name Well No. |Pool Name, Inciuding Formation T T T T e Nes
LUDWICK A 1 ASIN (DAKOTA) FEDERAL SF078194
lKVK:JlI\)n i V T T T T T T V
Unit Letter __ M S S l _190__.___ Feet From The F;S}____A Line and 1190 _____ Teet From The FWALN___‘ _Line
Section 19_ . ,j‘nw,nma?g{‘_@ Rangelow . NMPM, SAN JUAN e ;__»__C@m_ly_‘_J

1L DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS . .. . . . .
Name of \IJIll«)IiICAI Transporter of Onl o or Condensate '@l Address (Give address to which approved copy of this form is 1o be seni)
GITANT REFINING - ’ 0. BOX 256, FARMINGTON, NM 87499

Name of Authorized 'ann([v;yn:r of C;nng}wad Gz;’ . L;J 7 _é;a;aa} [f]A I{d}i};ss (?;;v;;bc;;;;;l;; a,r'vprow;i.c‘o[;y_(yl}m]’on’n‘ixrIior 5: ;v\l) i
EL. PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

1s gas actually connected? l Whea 7

S O NN [ U E _

11 this preduction is commingled with that from any other lease ot pool, give commingling order nuinber:

IV. COMPLETION DATA

It well bnx}\xéés ol or liguids, T l Unit I Sec. 7|I\v; |7 Rge. When 7
Puvc focation of 1anks

[ Weit | Gas weil | New well | Workover | Deepen | Plug Dack |Same Resv  PMfResv

Designate Type of Comypletion - (X) | ] L | | L
bac Spodded | Daie Comph. Ready o Frod | 160l Deih Teerss
Flevatons (1F KL RT, GR,etc) | Naine of Irodhucing Fomnation  [Top OWGai Pay T Do

Ferforahons o - h

Dc[.\d{(faslilk Shoe

" TUBING, CASING AND CEMENTING RECORD o

HOLE SIZE CASING & TUBINGSIZE | DEpTHSET | " SACKS CEMENT __
o o s TS DS e e
V. TEST DATA AND REQUEST 1OR ALLOWABLE
O1l, WELL (Test must he afier recovery of ’”'f’lj”!_“f’fﬂ/.{f’f’f! f’_{'j’r’d’”ﬂf{’ be equal 1o or tlc{{{lnﬂpafﬂqrﬂlglﬁ[w this depth or be Jor Sull 24 hows)
Date Frest New Oit Run Lo Tank Date of Test Producing Method (Flow, pump, gas 141, etc)
Length of Test B o Tubing Pressure T T [ Casing Presswre Choke Size o h
Actial Prod Duning Test 7 o Ol - l;bl;,” T T [ water - Bbls TUTTT T T  Gas MCF T o )
GAS WELL
Actual Prod Test SMCEDT T 77T Jlengihof Test” T [ ubls. Condensate/MMCF T [ Gravily of Condensale T
I|m..}g Metsed (puon, backpr) | Tubing Pressure (Shiiin) T |Casing Pressure (Shudiin) T “1Cuoke Size” T T
VI OPERATOR CERTIFICATE OF COMPLIANCE || S
1 hereby certify that the rules and regulations of the (il Conservalion OlL CONSERVAT|ON DlVIS|ON
Dividon have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief.
’ j/ Date Approved __!AY Q&’_QEQ_ . -
] . % 7 W Z&éw_w_, S B “Bn ), (*.;:'-.:,...\/
SigFAture Y SUP *******
J. L. Hampton .. Sr. Staff Admin. Suprv. ERVISION L. T#3
I'iinted Name Tale Tl“e
Janaury 16, 1989 303-830-5025 e Smmem T T o
Date ’ o -'Iclcp'hw{c No.

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

11 Request for alfowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accondance
with Rule 111

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

3) Fill out only Sections T, 1, 111, and VT for changes of aperator, well name or number, transporter, or other such changes.

41 Separate Form C 104 must be filed for cach pool in multiply completed wells.



