Llllllllll § Copics State of New M Foem €-104

Apy topriate Ditact Office Energy, Minerals and Nawral R Departnent Revised 1-1-89
DISTRICTL See Instr udtions
IOy [lox 19K0, Hobhs, NM KR2.90 N e - . at Bottom of Page
- OIL CONSERYATION DIVISION
RIuSLY P.O. Box 2088
PO Drawer DD, Ancua, NM BR210) g . -
] Santa Fe, New Mexico 87504-20%8 ,,/
Illll)g}%l&]“ul Rd, A NM B7410
10 ltrazos Rd., Aztee, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS o
Operator T T T T T T T T T T T T T T T T Wel AR No“: - o '
Amoco Production Company 30045“]13134 N
Address e,/ e e Ty
1670 Broadway, P. O. Box 800 Denver, Colorado 80201 o
Reasengs) fur ||lmg (Check /vroper bor) T T r T Oter ﬁ‘lgm;:(;iﬁfn) T
New Welt [} Change in Transporter of:
Recomplehon [ Oil I j Dry Gas [ ‘l
Change in Operator IXI ) Casinghead (xzs r] C- dens J 7 _ o o B
and e ::‘:.‘{.5’:‘:,3.‘,’:2 Tenneco 0il E &P 6162 s. wu low, Englewood, Colorado 8015_5_ ,,,,,,,,,,,,,,,,
1. DESCRIPTION OF WELL AND LEASE e o
Lease Name Well No. | Fool ‘0ol Name, Including Formatios Lease No.
HEATON LS - {16 BASIN (DAKOTA) FEDERAL _ | SF078097
f.ocanon
Umit Letter L . Lot ,Al_BZ‘,%A _.— - Feet From The P;SL _. Line and 1056 Feet From The _EELA«,_,AA_ Line
Section 28 } 'l'nwn-hip3 ]N R Ranle_ly_r_ 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NQ'] URAL GAS .
Nanwe of \ulln)nud Transporter of Onl 1 o Condensate j Address ((nvc ¢ address to which appmwd cnpy o]lhu[orm is to be sent)
o 3
. { e - I U e —_
Name of Authorized Transporter of Casinghead Gas (7] or Dry Gas [X '] | Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY ~~~ ~  P. O. BOX 1492, EL PASO, TX_ 79978
I owel pn-luccs o1l or hquuk l Unit I Sec. 'T\l'p. I Rge. |13 gas actually connected? I Whea 7
pive kcation of tanks. l I I I _l
" lhu pu-du\nun is comnnnpled \Hll; that from any [um lcase or p;i;lip;ze c&luv;;\glung or_t;cr ;!U:ﬂbrc;;- ______—i_h'_A ’ _j ___- :_ ____; A
IV, COMPLETION DATA S e S
l()il Well | Gas Well I New Well I Workover I Deepen I Plug Dack lSumc Res'v l)-ff Res'v
Designate I)pc ol Comy Iumn (X) | [ 1 | L
Date Spudded " | Date (umpl Rcady oProd [loal Deph - p,B.']ij T T
Ulevawons (0F, RKBLRI, GR, ete ) |Name of Producing Tomation | Top DiGas Pay ™~ B T g Depwe

}['ctrq»lanuns ******* — S - U

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE Siz€ ' CASINGS TUBINGSIZE | DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WIELL (Test must be afier recovery of total volwne of load oil and must be equal (o or excerd top aliowable for this depth vr be for full 24 hows )
Date Firt New O Run To lank Dute of Test Pmducmg, Method (Flow, pump, gas I5/I uc)
Length of Try i Tubing Pressre |Casng Pressure jChekeSiee T
Akllul P“l, I,'Illlng -l esl o N ()['trublq e erTym T/ wﬂl;f Bbxt“ T 035‘ r"([: T

GAS WELL

Actual st Test - MCED T Jleogihof Test T T T T | Bbls. Condensale/MMCF Gravity of Condensate
Testing Mt (putot, back prj lubing Pressure (Shutin)” 7 7 | Casing Pressure (Shutan) 0 [Quoke Saize” 7
VI OPERATOR CERTIFICATE OF COMPLIANCE || o
[ hetehy ~ertify that the nules and regulations of the Oil Conservalion O"— CONSEHVATION DlVlSION
Divisen have been complied with and that the infutnuation given above
is true and complete 1o the best u’ my knowledge and belicf. Date Approved MAY 08 1000
,§/ }/ W%_ﬁ\ SR | B, GLQ/
ture y L. .
J L. llampton Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I'rented Name Tule Title
Janaury 16, 1989 303-830- 5025 - T e — T
Duate lrlrplmnc No )

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

1 Request for altowabte for newly diitled or deepencd well ninst be accompunied by tabutation of deviation tests tiken in accorduice
with Rule 111,

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

1 Fill out only Sections 1, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.
4} Sceparate Form C 104 must be tited for cach pool in muliiply completed wells,



