Subimit § Cey DAL OF New MEXICo

Form C-104
Appropriate [‘)Nncl Office Energy, Minerals and Natural Resources Department . Revised §-1-49
DISTRICK / See Instructions
P.O. Box 1980, Hobbs, NM 88240 - - at Hottosn of Page
— OIL CONSERVATION DIVISION /
PO, Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

) Santa I'e, New Mexico 87504-2088
P«lx% %lqilrjul; s Rd., Azee, NM 87410
10 s BE, et REQUEST FOR ALLOWABLE AND AUTHORIZATION

I _ TOTRANSPORT OIL AND NATURAL GAS B
Operator 7777 o T Well APl No.
Amoco Production Company o 3004525970 |
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | lling (Check proper box) Db_—()_ll:g(;i'l;an explain) T
New Well {1 Change in Transporter of:
Recompletion ] Oil [ I Dry Gas (]
(‘hangc in ();v:ralor [X] (‘aun‘,hﬂd Gas D Condensate [ ]

¥ ch: ange of operator give name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
L. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Poot N.\'um—.‘i;‘c_lz_s&ing Formation Lease No.

YEAGER COM _  _ _ _]IE BASIN (DAKOTA) EDERAL 820787810
Location

Unil Letter ,J{ [ :,vw,_]_?ﬁo_‘__ Feet From The ENL Line and 885 Feet FromThe _FEL Line
___ Sectivn 67_ . Township 30N Range 1 1W 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Nuae of Authonzed lr:m;\mcr of Oal 7 or Condensate ] Address (Give address 10 which appmved wpy a/Uu.r form is lo be sent)

CONOCO , . .__P. 0. BOX 1429, BLOOMFIELD, NM 87413. S
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [{] | Address (Give address (o which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978

IF well produces oil or liquids, l Unit l Scc. INp. | Rge. | 1s gas aciually connected? I Whea ?
jive location of tanks. l I l I ]

It lhls pmduxlwn is wmmln;,lcd \nlh that from any other lease or pool, glvc cormmingling order number

IV. COMPLETION DATA

-——IUIIV_V_:II“—I Gas Well l New Well l Workover I Dctpcn_ul- Pl& Dack Ihmc__R;»_v_")yl?Ec—s'v

Designate I)pe of COIH‘»IL[IO" (X) | l | l L
Dae Spudded 77 " | Date Compl. Ready 1o Prod. Total Depth “esip.
Elevations (DF, RKB, RI, GR, etc)  [Name of Producing Formation "I Top OivGas Pay A |UL;I;L Dcplh T e
Perforations =~ 7T T T T I - Depr Casing Shoe ™

~_ TUBING, CASING AND CEMENTING RECORD_
HOLE SIZE _CASING & TUBING SIZE

 SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™ —

OIL WFELL (Test must be after recovery of folal voluwne of load oil and must be equal (o or exceed top allowable for this depih or be for full 24 4 hows) .
Date First New Ol Run To lank Date of Test Pm‘lncxng Meihod (Flow, pump, gas I(r etc)

Lengthof Tes T | fubing Pressure "7 7| Casing Pressure T Choke Size” T T
Actual Prod [)t;mig Test Olli UE)I;. Water - Bbls. | Gas- MCE -

GAS WELL

Actual Prod. Test “MCI/D™ 77 | Lengih of Test Bble. Condensale/MMCF — 7 [Guavily of Condensate |
Leting Method (puior, back pr )~ |Tubing Pressute (Shutin) 7 77| Casing Fiessure (Shubmy T . (;;Elié Size T —
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the ndes and regnfations of the Oil Conscrvation OIL CONSERVATION DIV‘SION
Division have been complied with and that the information given above
15 true and complete to the best of my knowledge and belief. Date Approved MAY 08 1904
A S A V. By B> Ly
\}P.I;'“&’.Na}lilimpt,on . ...S8r. Staff_ Admini“leSupnv. . ' SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title _ e
Date N Telephone No.

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

1) Request for allowable for newly diilled or deepenced well must be accompinied by tabulition of deviation tests taken in accordmce
with Rule 111,

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

3y Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chitnges.

A Separate Form € HH must be filed for each pool in multiply completed wells.



