L‘uhnm 5 Copics State of New M¢

Form C-104

Appropriate District Office Energy, Mincrals and Natural Re Jepartment Revher 1-1-89
Fg]ﬁc{gﬂﬂ 1lubbs, NM  B#240 s;'uh:;u n:::'"]“s
2.0, Box , 1ubbs, . at Bottom Paje
DISTRICL OIL CONSERVATION DIVISION
P.O. Drawes DD, Antesia, NM 88210 P.0. Box 2088 /

] ) Santa Fe, New Mexico 87504-2088 /
0 Rig Brsvos R, Adec, NM 87410 /

io Brazos Rd., Aztce,
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator - Well APi No.

Amoco Productlon Company 3004525351
Address o T 7 -

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasongs) for lai:nE(r(,Th;;.'k:/'vr;;’;‘e’r'l:u) Other (Please explain)
New Well [: | Change in Transporter of:
Recompletion (] it {Joycs L]
Change in ()[v:r:loL W_(}! . (‘.anhcad Gas D Condensate l J
I chunge of ,“‘,f“r,';';;{j;":,;‘,';::, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. [Pool Narne, Including Formatioa Lease No.
CHILDERS BB ASIN (DAKOTA) EDERAL SF078040
lncahon

Unit Letter ‘__E,____ IR :,,,,,ﬂ)g(.)_m Feet From The FSL Line ang 1275 Teet Trom The __m_____l,ine
_..Scction 3 Township 31N Ranxcl v  NMPM, SAN_JUAN County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of ’\Illhqn1+d Irampom:r of Oil . or Condensate —4. Address ((‘lve address to which approved copy of this form is 1o o be .mu)

D) T _
Name of Authorized Transporter of Casinghead Gas {3 or Dry Gas {X_] | Address (Give address (o which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978
If well produces oit or liquids, I Unit I Sec. I'I\vp. l Ege. | Is gas actually connected? I Whea 7
;,uvc focation of 1anks. l I l l l

I lh:s pmduulon is commi m,lcd vuxh Um from any other lcase or pool, give coinmingling order number:

IV. COMILETION DATA

I(_)_ul‘ Well l Gas Well I New Well l Workover l Deepen rPI:s; fl;cTISanw Res'v bﬂf Res'v

Designate T ype of of Comy:letion - (X) | | | l | | 1
Date Spudded Date Compt. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, eic) | Name of Producing Formation Top OilGas Tay Tubing Depth
fedoranons ~ T T Depth Casing Shoe

'IUBING CASING AND CEMEN TING RECORD

""" MotEsize | cASNGATUBNGSZE | DepTHSET | sackscement
V. TEST DATA AND REQUEST FORALLOWABLE — ~ 7 7 T o
OIL WELL (Test must be after recovery of total volwne of load il and must be ¢qua!l£grfluﬂ'i_1?£a_llmlilijzr this depth or be Jor full 24 hows)
Date First New Ol Run ‘To ‘Tank Date of Test Producing Method (Flow, pumnp, gas Iifi, etc)
Lenghof et 77 Liubing fressare | Casing Pressure Cuoke Size.
Actial Prod Dueng Test — |Oil - bbls, Water - Bbls. Gas- MCF
,AS \H L L
Adtdal Prod. Test “MCED ™™ 77T Tiength of Test T T | Bbis, Condensate MMCE Guavily of Condensate |
Temting Mcthod (putor, buckprj |Tabing Pressure (Shutin) | Casing Préseure (Shutany 1 Clioke Size T~ g
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATEON DIVISION
Division have been complied with and that the infornution given above
st nd lete to the best of my knowledge and belief.
is true and comple IO;M my knowledge and belie Date Approved MAY 08 1°QQ
Si Ime By = w
J. L. Hampton ,‘,,v,Sr*ASJ:aﬁZ_.Admin‘ Suprv.. SUPERVISION DISYRIcY ¥ 3
Printed Nane Title T'”e i
Janaury 16, 1989 - 303-830-5025
Date o o o T AA]C]C,T’;()I\; N(;-F -

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well nust be accompanied by tabulition of deviation tests tiken in accordance
with Rule 111.

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

3) Fill out only Sections 1, I, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



