die NE V] N ~
Ljuhnul S Copics SLIE O NEW Vit Foom C-104 !

Appropriate District Office Inergy, Minerals and Natural Re Department Kevised 1-1-9
DISTRICL ] Smull:l\(ru('l:n;\c
P.O. Box 1980, Hobbs, NM  RR240 - N at Bottein of Page
— O1L CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088 Y,

) B Santa I'e, New Mexico 87504-2088
%&%miim Rd., Adec, NN B7410

i0 Brazos R, Aatec, NM
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS _
Operatos T T T e o TWell APINo. T T T T T

Amoco Production Company 3004511901
Address Cor T o -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 B
Reasonis) fur | |lin§ ((?hlrci ilrtrp;r box) . - - {'_'J"bh]c? (}’Iea}e explain)
New Wels [; ] Change in Transporter of:
Recompletion ] Ol Ll Dry Gas lh]
Change in Opeator [X ) F:"i,"lihfzi(;“ U C_o_ndcnsale LJ

I change of opesator give naine T_enneco 0i 1_‘E_§_'§,_,6~1§2 7 §_1_Wi1 low, Englewood, Colorado 80155

and address of previous operator R dstont AY

1. DESCRIPTION OF WELL AND LEASE

{Lu.\c Name Well No. [Pool Name, including Fonnation | T T Lease Nos

{ NEWBERRY ¢co¥ |l = BASIN (DDAKOTA) EDERAL SF078096

| Locatson

' Unit Letter __ (,; I S 2,3_5,(L,~_ Feet From The FNL Line and 1750 Feet From The _F_E,l;“__,__ Line
I ) Seciond  Township3IN _ Rangel2W L NMPM, SAN JUAN o County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Nanmwe of Authatized Trangparter of Oil - or Condensate Address (Give address to which ag _-l;ve-;l_c_r_»_y"b_lﬂlr form is 10 be ;ru) _—
l s e () (1 pproved cop

A Gy

Name Vof Authorized 'l’;.mnpom'r of Casinghead Gai’w N Lj_]’ AAV(’)TD‘I;éIﬁ» Lz] ) /\—ti;r;:sfi'(&;v:;idlu.\:;o whn;;rpfovedrapyaf l);b/ullv; u lo- l;e' v’enl) B

kL PASO NATURAL GAS COMPANY . P. 0. BOX 1492, EL PASO, TX 79978 .
I well prxduces it of liquids, ' Unit | Sec. |'I‘wp. | Rge. | ls gas actually connected? I Whea 7
pive kocation of lanks. | I I I |
L - e e o - - . R —_ - e e - — ——— e 2 ——

1t this production is commingled with that from any other tease or pool, give commingling order number:

1V. COMPLETION DATA

TU10H Well | GasWell | New Well | Workover | Deepen | Plug Back |Sume Resv  pilf Resv |

Designate Type of Completion - (X) | I | | | L
Date Spudded T T [ Dawe Compl. Ready o Prod. [Toa Dep T ippip.
Elevatons (UF, RAB, RT, GR, etc)  [Name of Producing Fomuation | top OwGas Pay ™ b el T T

Perforations i S Dq;dr(.'asu’lg Shoe

 TUBING, CASING AND CEMENTING RECORD

HOESIE _CASINGATUBNGSIZE | DEPTHSET _ | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE R
Ol WELL (Test must he after recovery of total volun}t 0[!‘nd f’f’ fmzl must he cqua{ to f’,',"‘f‘,,’","f[’ allarxfble Jor {!xg d“'f'i",‘f{},’,‘,'!",' [“”Z‘f l‘,"i”_"_)~ o
Date Fird New (if Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc }
Leagth of ‘Tew 7 Tubing Pressue Casmgl‘r;:s;un: T Choke Size
Actual Prod During Test i ' - ();V[:'Ubh‘“ e Water - Bbls. T N Gase MCE T —

GAS WELL

Actual Prod Test - MCED TTT Jhengthof Test T T T T T Bbis Condensate’MMCF T T T [ Gravity of Condensate
Lesting Mothod (peton, back pr) — ['Tubing Pressure (Shutin} ™ 7 77T Casing Pressure (Shubn) T T T T Choke Siee T B T
VI OPERATOR CERTIFICATE OF COMPLIANCE At et
I herehy certify that the rijes and regulations of the Oil Conscrvalion OIL CONSERVATION DlVlSION
Divison have been complicd with and that the information given above
is true and complete to the hest of 1y knowledge and belief. Date AppfOVGd MAY (x5 1020
o B3 Dy
J. L. Hampton = .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 T T T s T e e e e e
Date 7 Vlclephone No.

INS ERUCTIONS: This form is ta be filed in compliance with Rule 1104

1) Request for wllowable for newly drilled or deepenced well must be accompanied by tabulation of deviation tests taken in accordance
with Ruole 111,

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

1) Filt out anly Sections 1, 11, 1, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C- 104 must be filed for each pool in multiply completed wells.



