" Lubmﬁl S Copics . State of New Mex: Form C-104 !
Appropriate District Office Energy, Mincrals and Natural Resc - —opartment Revised 1-1-89
DRISTRICT] S;!nh::lrun;o;:; .
1.0, Box 1980, Hobbs, NM 88240 o . at Bottom of Pag
N OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 r.O. Box.2088 Ve

Santa Fe, New Mexico 87504-2088 s
DBk A e Ra. Aec, NI 87410 4
. Adee, NI Y
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator T T T i Weli”API No.
Amoco Production Company 300452560 =
Address T T T R - 7
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 o

Keasonts) for Viling (Check proper box) T T T T T YT Other (Please explain) - o

New Well [ | Change in Transporter of: _

Recomplelion (! Oil ] Dry Gas 1:1

(71|7:17n|.{c7in Operator ”q . F’asin!',hcad_(‘-g_.EJ-(;ondcnsale" l,::_',, - e
e e e wtee _Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155 )
I DESCRIPTION OF WELL AND LEASE e R

Lease Name Well No. |Poot Name, Including Fomiation Lease No.
GELBKE COM _ [IE__ BASIN (DAKQTA) EDERAL SF080776 ]
Location —2‘;2}/ . /7 (/7\
Unit Letter *Em_,,, R L < FeetFromThe E&.__ Line lml}lﬁ_,_ Feet From The FEL Line
__ Seclion i _1__,*,, _7:[;(29’7"3']”7;}‘1N = Ranglcl W » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namnwe ?{/\ulhngini]_wnmncr of Onl ) or Condcnsate [47»]7 Address (Give address to which anv—;;;{i;pygof lh:.r[;r: ngljrhl;é—;;ﬁ)
I y = -
of _ S
Name of Authorized Transporter of Casinghead Gas ("7} orDryGas [XT]
EL PASO NATURAL GAS COMPANY
if well produces it or liquids, | Unit l Sec. lT\vp, | Rge.
F,ive focation of tanks. l I l l

7A4ddrcu (Give address to which approved copy (J"hu Jorm is 1o be senl)

. 0. BOX 1492, EL PASQ, TX 79978
1s gas acuaily connected? I When 7

]

If this production is commmingled with that from any other lease or poot, give commingling order number:

IV, COMPLETIONDATA

STl wen | Grawell | New Well | Workover | Deepen | Plug Dack |Same Resv  pilf Resv

Designate Type of Comypletion - (X) | l | | [ |
Date Spudded 7 777 7| Dae Compl. Ready o Prod. ‘fotal Depth PBID.
Elevatons (DF, RI, KT, GR, eic) | Name of Producing Fommation T ITop DGR Py |Tubing Depn

Perfurations ﬁé[ihicas-linisﬁae

" TUBING, CASING AND CEMENTING RECORD ____

 MOLESIE | | CASINGTUBINGSZE DEPTH SET _ _SACKSCEMENT

V. TEST DATA AND REQUISST FOR'ALLOWABLE o o
OlL ,“’ FLL (T est must be afier recovery nf!nlg:l zriw_r!l:[i(@z‘d_ g{lffd_mng{ "fk‘q!‘,‘fl»“i’rf’ff,,"{‘j’__‘ﬂ’,“""”"{ﬂﬂ?,’ ﬂ‘ijf“_’[“_",ﬂ_bf!i’l"_” M hows)
Date it New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic}
Leogth of Test - T Vubing Pressre Casing Pressure o Choke Size
Acual Prod. Dunng Test oo ST T T T T  Water - Bl G Mee T T
GAS WELL
Actal irod. Test TMCID 7T T T | Lengt of Test ™ ibis. Condensate’MMCF - Gravily of Condensale

e e e e SN B vl s e N : S
Leating Mcthod (putot, back pr ) “Tubing Pressure (Shul in Casing Pressure (Shubm)“.:' (hoke SHEST===m= .

VI, OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation Oll— CONSERVAT|ON DlVISlON
Division have been complicd with and that the infornwation gives above
is true and complete to the best of my knowledge and belicf.

Date Approved —__ MAY-0&-120Q

qiz % | ‘%”/@———”M—— By 2.3 . v
J.. L

" L. Hampton . . _ .Str. Staff Admin, S -
e Name e Y Title SUPERVISION DISTRICT # 3
Janaur(y___l.Gl, 1989 303-830-5025 -

Dae " “Felephone No.

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

1) Request for allowable for newly diilied or deepened well must be accompanicd by tbulation of deviation tests taken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,
1) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,



