Luh..m $ Copics State of New Mexico

" Form C-104
Appropuiate District Office Energy, Minerils and Natural Resources Department Revised 1-1-49
DlSlllﬂClJm) ubbs. NM. 85240 Sve“lm‘!ruﬂ:n‘m
I*.O). Box 1980, HHobbs, R ” at Bottom of Page
DISTRICL L OIL CONSERVATION DIVISION
$.0. Drawer DD, Antesia, NM_ R8210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

Y00 R v{im Rd . Azec, NM 87410
000 Rio razus R Asiccs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. ~ TOTRANSPORT OILANDNATURALGAS .
Operstor =~ T oo T - i B Weli APLNo.
Amoco Produc&igﬂ (}ompan_yn . - 0045 r%:}%g
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for ling (Check proper borj [T Other (Please explain) - T
New Well _ Chasge in Transposter of:
Recompletion i Oil ] Dry Gas g
Change in Operator .4 Casinghead Gas D Cond: [:]

i cinge o opesr £ve e Tenneco 01l E & P, 6162 S. Willow, Englewood, Colorado 80155 oo

11 DESCRIPTION OF WELL AND LEASE.

Lease Name T Well N, [Poot Name, laclding Formation _’———L-' TTTUTTTTTTT T LeaseNo.
GAGE COM U BASIN (DAKOTA) EDERAL 9000109
|.ocaton

Unit Letter M, IO, ,__720__.__ Feet From The FSL Line and 1190 Feet From The IE.L______._UDC
o Section20___ Township3ON Rangel OW L NMPM, SAN _JUAN County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_____

Name of Authorizey Transporter of O -] or Condensate IXJ Address (Give adirest 10 which approved copy of this form s 10 be sent)

ek

Na;ne_:x Authorized Trampoﬂc; of (:‘lsinghu& G;s—_- ﬁ| - or Dry Gas [XT] {Address (Giv; address to which np;w;;;i_c;;t;rhir[or;nnnz.;rl;l;:unl)

EL_PASO NATURAL GAS COMPANY __ p. 0. BOX 1492, EL PASO, TX 79978
It well produces oil of liquids, JUsit | Sec.  |Twp | Rge. |1s gas acually connected? | Whea 7
Five location of tanks. | I l l |

11 this production is commingled with that {rom any other lease or pool, give comimingling order number:

IV. COMPLETION DATA

I(;( ;Vellvg_l Cas well l New Well | Workover I Dcepcn_ IfPI\-lé Dack _IS;A;;Ic ﬁ;s:v—l);l{A l_l-cisv_i_

Designate Type of Comypletion - (X) l | 1 [ | |

Pae Spodded 7 7 [Date Compl. Ready o Prod “{oial Depih P -—
Cievations (F, RKT. RT, GR, etc) | Name of Ivoducing Formation TEOWGERT T e b
Peforanons T T T T T B - Dtpthasl;ti Shoe ™ I ]

~TUBING, CASING AND CEMENTING RECORD ____

wolesiE | __CASNGSTUBINGSIZE | OEPTHSET " SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OVL WELL  (Fest st be after recovery of ol volune of load il and must be equal 1o or exceed op allowuble fo this eyt or be or [ 21 hows)
Date Fird New Osl Run To Tank Date of Test Producing Method (Flow, puwnp, gas 141, elc)
eghaties 77T 7 |iubing Pressare | Casing Pressuee ke Sie
Al Frod Donng Test — |Oil - 1bls. Waer B —AGwmes T T
GAS WELL
Actaal Prod. et TMETDTTT T T Lengih of Test : Bbis. Condensae/MMCF T [Gravity of Condensate
| enling Method (pufen, back pr ) "7 77 [Tubing Pressure Ghutm)~ 7 |Casing Piessure (Shatiin) T lCuoke Siee -

VI, OPERATOR CERTIFICATE OF COMPLIANCE N
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIV‘SlON
Division have heen complied with and that the information given above
is true and compleic to the best of my knowledge and belicf.

Date Approved __MAY 08 1920 S

2% %/M‘ﬂé;/__ﬁ___ﬂ By B d@:é -

J. L. Hampton_ .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Pinted Natbe Title Title

Janaury 16, 1989 303-830-5025 e e s
Dste o i T T T Thlephone No.

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

1) Request for allowable for newly dsilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111

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

3) Filt out only Sections 1, 11, i, and VI 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 multiply completed wells.



