State of New M

. . i
Lﬂrll)xlu( § Copres TFoom C-104

Appropriate District Office Energy, Minerals and Natural Re Department Revised 1-1-89
DISTRICL S:!“I l‘nl\’lrun l:'nlx:s'
P.O. Bax 1980, Hobbs, NM 88240 . . - . at Bottom of Page
s OIL CONSERVATION DIVISION ;
L IS D, Anesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088 P
?&%%Ig{iul Rd., Aztec, NM 87410 S/
raz0s Rd,, Antee, .
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS ~
Operator -~ 77 T T T T - - Well APLNo. 77T T

Amoco Productlon Company 3004511892
Address o T - ’ B T

1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for I lllng (Check proper box) “Other (Please uplm—'n) T N
New Well [7] Change in Transporter of:
Recompletion { il J Dry Gas (]
('h:mgc in Opcuh-f l’g (.mn;,head Gas D Condensate [ J

LL;’;‘;‘.};;;‘;‘);',;";L‘,‘;V;‘:,';;:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | _l'—ozl-ﬁa—lne Includ.mg Formation T o Lease No.
NFWBERRY ,[,\,,,,A, o 2 L BASIN (DAKOTA) L FEDERAL SF078146 _
Laxcation
Unit Letter ___l_(__ : 1750 T'eet From The FSL Line and 1550 Feet From The _ F‘!L__ Line
secion 9 Township 31N Range 12W L NMPM, SAN JUAN —  coumy |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Iumpt wter of Oil ] or Condensate X Addrcss (Give address to which appraved mpy o[thu-jaml is 10 be stnl)
covoco — P 0. BOX 1429, BLOONFIELD, NN 87413
Name of Awthanzed Transporter of Casinghead Gas 1 or Dry Gas (X7} | Address (Give address fo which approved copy of this /’orm is 10 be .mu)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduccs oil of liquids, | Unit I Sec. 'T\vp l Rge. | s gas actually connected? I When 7
},,IVC focation of tanks. l I I I

il lhls pmdudlun is muunm;,hd \nlh that frum any other fease or pool, give commingling order nuinber:

IV. COMPLETION DATA

TTJoitWell | Gas Well | New Well | Workover | Decpen | Plug ack [Same Resv il Resv |

Designate lype ()f (_nnu h.m)n (X) | 1 | | | I |
Date Spudded ) " | Date Compl. Ready to I'rod. e Beph T T T pnrn, T T T
Elevabons (DF, RKB, KT, GR, eic)” | Name of Producing Formation | TopOWGa Pay ™~ lyihing Dept
Perfoations — B e - Depih Casing Shoe ~ "

) "[UBING C ASlN(; AND C[:MhN HNG RECORD

HOLESIZE CASING 8 TUBINGSIZE | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUISST FOR ALLOWABLE ™~~~ : T
OIL WIELL (Test must be afier recovery of total volume of lood oil and must be * equal to or exceed top allowable Jor this depth or be for [ull 24 { hows,)

I3ate Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I/I ¢l()

Lenghof Ted | Tubing Pressure I Casing Pressure Choke Size
Actual Prod. Durng Test — | Oil - Bbls, Water - Bbls. |Ga-MCE T T T T

GAS WELL

Actual Prod. Test “MCID ™ 77777 T Length of Test Bbls. Condensate/MMCF T [Gavity of Condensate B
lenting Mcthod {pitor, back prj~ | Tubing Pressure {Shut'in) - ‘| Casing Pressure (Shuicin) [ Qhoke Sice

Vl ()l‘l R/\ lOR CE R'lll lCAIL O[ COMI’LIANCE
I hereby cenify that the rules and regulations of the Oil Conservation O“— CONSERVAT]ON DIVISION

Division have been complied with and that the information given above
is true and complete lo lhc best of my knowledge and belicf.

Date Approved w____.mw”, 08 10a ————
% / o - @"**““““"— By o > d A

Hampton . Sr.. Staff Admin. Suprv..

lnulni Nate ‘Title T"Ie SUPERVISION DLSTP.ICT ’ 8
Janaury 16, 1989 i 303-830-5025 e e

e T clcplnmc No.

INSTRUCTIONS: ‘This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

) Al sections of this Torm must be tilled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, trunsporter, or other such chunges.
) Scparate Form C 14 must be filed for cach pool in multiply completed wells.



