Lubnul S Copics _ State of New Form C-104 I
Appropriate Divtrict Ofice Energy, Mirierals and Natural 25 Department gcvllwdlrl-ll-lm
RISIRICTL Sce Instructions
P.0. Box 19R0, liobbs, NM 88240 - - at Boltown of Page
B TRICL OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM_ BR210 P.0. Box 2088 N
Santa Fe, New Mexico 87504-2088 4
i %l&:%’lJll Rd.. Arlec, NM 87410 At
o {lazos Rd., Atlec, ¢
o REQUEST FOR ALLOWABLE AND AUTHORIZATION &
I. TO TRANSPORT OIL AND NATURAL GAS
Operstor T Well'APi No. ] j
Amoco Production Company 200452558 \3)((\/{‘) I D
Address T i
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper box) Other (Please explain)
New Well - Change in Transporter of:
Recompletion il 0Ol J Dry Gas {1
S‘h:\rngrcrin Qpclal(i“ I,{g o _,,,_,E?fi"gh“d G:LD Condensate D
i chunge of gperatr Re 190 Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155
1. DESCRIPTION OF WELL AND LEASE e
L.case Name ] Well No. |Pool Nane, Including Formation ‘l Leasc No.
CHILDERS ____ _E____BASIN (DAKOTA) _ EDERAL _SF078040
1 ucation H((" Q[ {.) ri lL
Unil Letter ___ B . IR S },3957___ Feet From The ENL_ ——_Lineand ___w-_/__~ Feet From The FWL” ~Line
Sectionl “Township 3 IN Rangel 1W » NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o s
Naiie of ’\ulhmilid “Lranspaster of Ol U] of Condensate [ Address (Give address to which approved copy of this form is io be sent)
ol . o
Name of Authurized Transporter of Casinghead Gas {71 orDryGas [X]] |Address (Give address fo which approved copy of this form is to be sen)
EL PASO NATURAL GAS COMPANY _ o P. 0. BOX 1492, EL PASQ, TX 79978
Il well pruduces oil or liqids, | Unit | Scc. INp. | Rge. | Is gas actually connected? | Whea ?
pive kocation of tanks. l I l J 1

11 this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

4'(;;{@:"—“' Gag Well I New Well r\\'txkover | Dcepcn_IvPTu;l—h—c—l_ljﬁ;v}:Ru'v hﬁg;

Designate Type of Completion - (X) | | ] | | | l
Duie Spudded 7 7T 7T | Date Comipl. Ready to Pod. ol Depth’ IPBTD.
Llevations (lif’. I}K’E;Rli', (.I}, th:') T IName of l‘rod_ucing Formalion Top OilGas Pay 1uﬁi Depth
Pefwations ™ T T T T T Depth Casing Shoe
o " UBING, CASING AND CEMENTINGRECORD .~ . .
HOLE SIZE _.CASING& TUBINGSIZE ___ DEPTH SET .. __ SACKSCEMENT
V. TEST DATA AND REQUIEST FOR ALLOWABLE o
O WELL  (Test must be afier recovery of otal volwne of load oi and must be equal to or exceed iop allowuble or ths depth o be for [l 24 hows)
Drate Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic)
Length of Test T 'l'ui:ing Pressure - Casing Pressure TChoke Size”
Actal Prod. Duong Test T {oa - ubls, T “lwaer Bbis G Mg T
GAS WELL
Adtial Prod. Test TMCID™ 777 [iength of Test fibis. Condensale/MMCF Gravity of Condensaie
Lenting Mol (paiod, backpr) | Tubing Pressure (Shulin) [ Casing Pressurc (Shut-in) T 7] hoke Size 5

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation
Duvision have been complicd with and that the informuation given above
is true and comiplete to the best of iy knowledge and belief.

OIL CONSERVATION DIVISION

Date Approved __ MAY 08 190Q

qg ' ;{ //W;L/ - By DA, 82; '/

. Hampton  _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Piuted Namne Tule Tlﬂe
Janaury 16, 1989 303-830-5025 T
Date ) T T T clephane No.

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

1} Request for atlowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

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

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

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



