L State of New Mexi
ubnut § Copies

. Tocan C- 104

Appropriate ern'ct Office Energy, Minerals and Natural Resc partment Revised 1-1-89
DISIRICT ] Sm“ll::(rurl:nlns
P.O. Box 1980, 1iobbs, NM 88240 - . at Bottoin of Page
LS TRICL OIL CONSERVATION DIVISION

0. Drawer DD, Astesia, NM 88210 0. Box 2088 /

Santa e, New Mexico 87504-2088 s
RS b R Azice, NM 87410 /
0 Brazos cC,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION !
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Amoco Product1on Company 004525893
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rcason(s) for l|l|ngA((}>x¢Tk/;;up¢r 'box) D Other (PI;(;JI explain)

New Well [:] Change in Transporter of:

Recompletion 2] Oil ] Dry Gas C

(‘hangc in ()pcnlu( ) [H Casinghead Gas D Condensate D

Lﬁ,g“,‘l;‘g‘;;;‘;,‘,';,“;';;;ﬂ“'"""‘ Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE o o e
Lease Name Well No. [Pool Name, Including Furmation Lease No.
NEAL COM E BASIN (DAKOTA) FEDERAL SF077112
Locauon

Unitlewee . :____?_5.9,_____ Feet From ’IheFSL Line and 1730 Feet From The _F.E._L_____Une

| __ Section l_lf_r J‘o_‘g_nship:“N Rzngcl d » NMPM, SAN JUAN County
HI._DESIGNATION OF ] TRAN\P()R'I ER OF OIL AND NATURAL GAS

Name of ’\nlhmh d,’lmlci?&ur( Oil or Condensale / Address (Give address to which appmvcd copy oflhu'/orm is to be unl)

Name of Anlho}nu‘ 1 ;;n;pnr;& of Casmgl;e;_(;;s M or Dry Gas @ Address (Give address to which approved copy J;L;form is fo be sent)

FL p,As,OA,I}A'_[’HRﬁ,If,gAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

il well produces oil or liquids, | Unit I Sec. IT\lvp. I Rge. | Is gas actually connected? I When ?
P_wc huscation of tanks. I l l l l

1t this pmdmlum is comnuu},lcd with that from my other lease of pool, give commingling order number:

IV. COMPLETION DATA

|Gt Well | GarWell | New Well | Workover | Deepen | Plug Dack |Same Resv  Diff Resv |

Designitle lypc of Compkuon X) | | l | | l
Date Spudded T Date Compl. Ready to Prod. ‘Tolal Depth PBTD.
Elevations (DF, RKB, RT, GR, etc.) | Name of Producing Formation Top OilGas Fay | Tubing Depth
Fedorations” ~ ~ 7 7 T T T T Depuh Casing Shoe

- TUBING, CASING AND CEMENTING RECORD -
_ HOLE SIE GASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

T DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be after recovery of total volume of load oil and musi be equal 1o or exceed top allowable for this depih or be for full 24 hours.)

Date Fird Nw Ol Run Io'lanl{ Date of Test Pmducmg Method (Flow, pump, gas lcﬁ m-)
Lengthof Tes  |Tubing Pressure Casing Pressure TGk size
Actual Prod bunng Test ()i]flﬁ)l“s. Waler - Bbls. Gas- MCE

(.,\S WELL

Aduial Prod. Test - MCED ™77 lengthof Test Bbis. Condensaie/MMCF Gravity of Condensale ]
Testing Method {pitor, back prj " ['Tubiag Pressuse (Shut“in) Casing Fressure (Shul“in) T T T Qhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE N

[ hereby centify that the rules and regulations of the Oil Conservation Oll— CONSERVATION D‘V'S‘ON

Division have been complied with and that the information given above y

is true and complete 1o the best o(my knowledge and belicl. Date Approved MAY 0 8 IQQQ

,g Z 53“ o B ey
ture y :
Hampton SJ:J__SI.aif__Admm.L Supre.. SUPERVISION DISTRICT # 3
l unled Name Title Tme
Janaury 16, 1989 303-830-5025
bae T T T T T T T Ydephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

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

Fill aut only Sections 1, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

Separate Form €104 must be filed for cach pool in multiply completed wells.
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