B L‘u-bnul S Cupics . State of New Mc Form C-104 l
Appopriate Distict Office Energy, Minerals and Natural Re department Revised 1-1-89
DISTRICTL SLT‘ll::uutlll'nlns
P.O. Box 1980, Hobbs, NM  B8240 . at Hottom of Page
DISHCE I OIL CONSERVATION DIVISION
1O, Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa FFe, New Mexico 87504-2088 e

Ill(l)ile-R‘ 14) ; Rd, Aztec, NM 87410
10 Brans RS, faiee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURALGAS _
Operaior 77 7 T T o Weil APl No.
Amoco Product1on Company 004520738
Address o T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for I |l:ng'(5i|;;k pmper box) » - D Other {l‘!m.u explain) T
New Welt [ Change in Transporter of:
Recompletion i1 Gil L] Dry Gas (]
Change in Operator {)q (.asml,hcad (yas E] Condcnulc I ]

I change of opsratur give nae ”Tenneco 0il E & P, 6162 S, Wlllow Englewood, Colorado 80155

and address of previous opcrater

DESCRIPTION OF WELL AND LEASE

Lme Name Well No. [Pool Name, Including Formation Lease No.
PRITCHARD b BASIN (DAKOTA) EDERAL NMO13686
Location

Unit Letter ,I% : 1190 _. Feet From The ENL Line and 1650 Feet From The _ FELA Line
e chljun:,'li_ﬂi __ Tow nsh|p3 IN Rgpgegw JNMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name o( Authorized fr:nnpuncr of Oil 1 or Condensate (gj Address (Give address 1o which appmved mpy o/lhu [wm is 1o be sent)

el N R—

Namc of Aulhunrrd Transponter of (asmyvead Gas L _] or Dry Gas Q(;] Address (Give address 10 which appmvnf copy :.thu jmm is to be :enl)
EL PASO NATURAL GAS COMPANY " P. 0. BOX 1492, EL PASO, TX 79978
If well produces ail of liquids, | Unit l Sec. |T\va l Rge. | Is gas actually connected? l When ?
pive location o(lznks I l l l l

I lhls production is co l"ll||'|Ld with that from my other Icase or pool, give commingling ondec number:

1V. COMPLETION DATA

[l Weil | Gas Well | New Well | Workover | Decpen | Piug Pack [Same Resv  Pilf Resv |

Designate T ype: of (_om,;lnuon X) | ] l | | |
Date Spudded T T T Date Compl. Ready 1o Prod. ‘Tolai Depth PRI U E—
Elevatons (DF, RKB, RT, GR, ete) | Name of froducing Fomation Top OWGas Pay 1 ut;m; D:;uh '''''''' —_
Pedorabons 7T e — - B Cading N -

7 TTTUTUBING, CASING AND CEMENTING RECORD

CHOLESE | CASNGSTUBNGSIZE | DEPTH SET T | sackscement
V.TEST DATA AND REQUEST FOR ALLOWABLE o o o
()| L \! ! LL (Test must be after recovery of total volwne of of load oi oil and must he ¢qual 10 or exceed top allowable for L"'Z’,‘,ki'i).' or be for full 24 hows.) .
DPate First New Oit Run To 1ank Date of Test Pmducxng Method (How pump, gas lIift, etc)
Leagth ot et T T T T Nbing Messre | Casing Pressure (Choke Siee
Acwml Prod Danng Test T {omTems T Water- BT |GasMCEF
.,\9 WFLL
Acival Prod. Test TMCED ™77 [Leagthof Test - "I Bbis. Condensate’MMCF T [ Gravity of Condensate ]
N *
Testing Method (pitor, back pr) 7T [ Tubing Pressure (Shutin T | Casing Pressurc (Shut-in) T T Qioke Size

Vl ()l‘l R/\ IOR CLRHI lCAlL OF COMPt iANCL
I hereby centify that the rules and regutations of the Oil Conscrvation OIL CONSERVAT[ON D IVISlON

Division have heen complicd with and that the informalion given abave
is true and complete to mc best of my knowledge and belief. MAY 0 8 'ng

Date Approved ..
w e
q% ;;/ Mﬂ@m_ o Y d‘__/

B —SUPERVISION DISTRICT# S

J.. L. Hampton. ... Sr. Staff Admin. Suprv._
Printed Name Tidle Title
Janaury 16, 1989 o 303-830-5025

Date - I clcphm\cr No.

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

1) Request for allowable for newly diitted or deepencd well must be accompanicd by tabulation of deviation tests 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 I, 11, 1il, and VI 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.



