Stale of New Mexico

Hubt § Copies . Form C-104 i
Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
RISIRICL] Sl'culmu'url;n::c

P.0. Box 1980, Hobbs, NM 88240 S . . at Bottom of Page
— OIL CONSERVATION DIVISION

)

P O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088
DISIRICT 3L
1000 Rio Brazos Rd., Atec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Gpermor T T T T T - Well APl No. T
Amoco Production Company LOOASZ&OIS

/\ddlésl T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Liling (E)-}}L’,’»L,»Er box) R Othrer (Please explain)

New Well [ Change in Transposter of:

Recompletion ‘ _] Oil [_7] Dry Gas L]

Change in Opcrator l ’q Casinghead Gas r_] Condensale iJ

e o e ey Tenneco Oil E & P, 6162 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. | Pool Naine, including Fommation " leaseNo. |
YEAGER COM - [t PASIN (DAKOTA) FEDERAL 82078781
Location
Unit Letter ,,;(,:‘_ et _W,?,?_q,__,_“ Feet From The F_‘I‘&_____‘ Line and 165_0.._._ Feet From The ._Ii‘i[f_._f__,__,Linc
Section © Fownship SON Range11W L NMPM, SAN JUAN County |
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Naie of Authorized Transporter of Onl Ul or Condensate &1 Address (Give address 1o which approved capy of this form is io be sent)
CONOCO : . ~T___P.0.BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas L7 or Dry Gas (X | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY ~~  b. 0. BOX 1492, EL PASO, TX 79978 |
It well produces oil of liquids, l Unit I Sec. I'I\vr. | Rge. | Is gas actually connected? I Whea ?
Fivc location of tanks. ] l I l L

1 this production is comumingled with that from any other lease ar pool, give comumingling order number:

IV. COMPLETION DATA

T T |0 Well | Gaswell | New Well | Workover | Deepen | Plug Dack [Same Resv  BxifReev

Designate Type of Completion - (X) | I l I | L
Date Spadded o Date Compt. Ready to Prod. | Hotal Depeh” B ppirn T
Elevations (DF, RKB, R, GR, etc ) " "Hame of l‘r?ﬁuci-nk Formation | Top OivCas Pay - Iul;;g; ['Sc'pl'}"‘”'—’—*—*-*'——" —
feforanons 0 T T T B T - | Bepis Casing ST T

— T 7T TUBING, CASING AND CEMENTINGRECORD
; HOESIE | CASING8 TUBING SIZE DEPTH SET . _SACKSCEMENT

VOTEST DATAAND REQUEST FOR ALLOWABLE ™
OIL WELL  (Test omust he afier recovery of otal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for Jull 2 hows)
Prale First New Ot Run ‘To Tank Date of Test Producing Method (Flow, pump, gas (i, etc.)

Lenklh of ledt Tubing l‘lcswmr Casxngl:;&nm:; e Choke Size”

Actual Prod Duning Test T odoniwews, T T T Waler - Bbls - 'JG“, MCE T

GAS WELL

Actial Prod. Test - MCED 7 77 T Thengthoof Test” ™ T T T flibis: Condensate/MMCF T T T Gravity of Condensate B
1 eating Metlxl (petot, back pr ) © [ubing Pressire (Shaein) 77 T L Casing Pressure Ghitimy T T T T ke S T T

\’Vl.r()l‘lil{/\'l‘()[{ (;‘l‘;li'l‘lli(?/\'ﬂi ()l; C(jiMi’l:IANC[Zi e
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS‘ON
Division have been complied with and that the infornution given above
is true and complete to the best of 1ny knowledge and belicf.

Date Approved —MAY 0B TGRS
o @ - B

qv ture

J. L. Hampton _. Sr. Staff Admin. Suprv.._

Printed Name Title : P ICT 3
Janaury 16, 1989  303-830-5025 Title SUPERVISION DISTRICT #3

Date - T Miclephone No.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for altowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fili out only Sections 1, 1, LI, 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 cumpleted wells.




