Kubsuit § Copi DUWIE OF NEw v Foem €-104 !

Appmpnale Bistrice Orfice Encrgy, Minerals and Natural k -— Department Revised 1-1-39
DISIRICT S«“h::lrud;nlr'ls
P.O. Box l')KU ilobbs, NM 88240 vy - at Bottom of Page
SIRICE I OIL CONSERVATION DIVISION
P nswer DD, Artesia, NM. #8210 P.0. Box 2088 S
_ Santa FFe, New Mexico 87504-2088 o
R0 Mo ieaos Ra., Astec, NM 87410 S
o Urazos Rd., Aztec, k
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION .
1. TO TRANSPORT OIL AND NATURAL GAS
Operator 77T _' Weli API No.
Amoco Productlon Company 004520157
Address o T N
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fur | nlmrgi(i(jhrt«.k propzr box) D Other (Please explain)
New Well - Change in Transporter ol
Recompletion (-l Gil L J Dry Gas {1
Change in Opcmor [g Cnm;,hcad Gas D Condcnute Lj

12;‘;:;‘5,;;‘,};{:5;{5;‘;,"‘,‘;;:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

IL DESCRIPTION OF WELL AND LEASE

Luse Name \QZII ﬁo_' l‘oolrinrm_l;c_l;&mg Fummation L.casc_No.
GELBK_E_I QOH S ASIN (DAKOTA) FEDERAL 910115610
Location h o
Unit Letter __E__ U ___l_zl_(),___ Feet From TheF;SL Line and 1155 Feet From The ﬁ" Line
_.Section 1 1 _ Tow nshlp3 1N Rzngcl 1w » NMPM, SAN JUAN Counly

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
N.uue of Authorized ‘fra poiter of Oil 7] or Condensate /__ Address (Give address to which approved copy a/ ﬂu.r/oml is 1o be Jml)
(. /z/// Ztiy —
Name r\( Authoriged Transporter of Ca mp,hcad Gas [ or Dry Gas [z(j Address (('lvz address 1o which approved copy a[lhu /olrn is 10 be :znl)
EL PASO NATURAL GAS COMPANY o P. 0. BOX 1492, EL PASO, TX 79978
If well pmduccs oil of llqllldi | Uit I Sec. "Np. | Rge. | ls gas actually connected? I When 7
pive focation of tanks. I I I l l

It lhls ;mniu«lmn is cmummyhd with that from any other lcase or pool, give commingling order number:

IV. COMPLETION DATA

l()il Well I Gas Well l New Well I Workover | Deepen I Plug Back ISamc Rcs'v—b:t[ Res'v

Designate Type of Com.»l;uon (X) | I l | ] |
Dutle Spudded 7| Date Compl. Ready 1o Prod. ‘Total Depth P.BID.
[levatons (DF, RKB,RT, GR, etc)  |Name of Producing Fomation | TopOibGasPay™ ——— lupiog Depn
Peforaions — 7 T T 7T T - D Depth Casing Shoe

’IUBIN(: CASING AND C_EMEN IING RECORD

CHOLE SiE _CASING 8 TUBING SIZE DEPTHSET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this depth or be for [ull 24 hows.)
! Date Fira New Oil Run To Tank Date of |eq Pmducmg Method (Flow, pump, gas Ig/l tlt)
Lengthof e |Tubing Pressure T Casing Pressure T Gheke Size T T
Actual Prod. liuun,ﬁ Test ();l: Bols, Water - Bblg T | Gas- MCF
GAS WELL
Actual Prod. Test “MCED ™ 7 77 | Lengthof Test fibis. Condensate/MMCF T Giavity of Condensate
lesting Mcthad (pitor, back pr)” | Tubing Pressure (Shutiin) -~ | Casing Pressure (Shut'imy Choke Sice
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centily that the rules and regulations of the Qil Conservation O’L CONSERVATION DIVISION

Division have been complied with and that the information given above MAY 0 8 1OQQ

is true and complete to the best of my knowledge and belief. v

p o o e e S ¥ Date Approved
g = Mzﬁg I B>, Dy
ture y
J L. Hampton _ .. Sr. Staff Admin. Suprv._ BUPERVISION DISTRICT #3
Printed Name Title Tltle
Janaury 16, 1989 ~ 303-830-5025 -
Date ’ i o - Iclcphnnc No B

INSTRUCTIONS: This forn i ta be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompaniced by tabulition of deviation wests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, H, Hi, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



