State ot New Me»

‘Sulmu( § Copivs Form C-104

Appropriate District Office Energy, Mincrals and Natural Res cpartment g Revised 1-1-89
DINTRICT / Suulm’lrucl:v;m
P.O. Box 1980, 1lobbs, NM #8240 “ - . at Bottom of Page
DIsIRCLI OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM_ 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
HL%%LC{iu{ Rd, Antec, NM 87410
o trazos Rd., Antec,
I REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator T T Well API No.
Amoco Production Company 13064525341 Scoys Aséos”
Address '
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | nlnng (Check priop:rnbo;)m‘—i [:] Other (Please explain)
New Well ,,J Change in Transporter of: _
Recompletion [ l Oit [j Dry Gas L]
(hangc in OV-:rahx_h ”g o Cﬁm;,head Gas E] Condensate LJ ]
gl;";,;'f,:;ﬁ'_}’;::}:ﬁ"ﬁ;::ﬁ Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELL ANDLEASE -
Lease Name Well No. | Pool Natme, Including Fonmation Lease No.
BVARI;JFTS e ‘1_8E_7 BASIN (DAKOTA) IFEDERAL SF078039
Location
vnitteter . 8. Y983 M) reu fromme FNL Line and 470,570 Feet From The EWEALEL. (e
. Scction 27_ ___ Township 32N Rzn&el 1w + NMPM, SAN JUAN County

11, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized lﬁncpnm:r of Oit . or Condensate (71 Address (Give address 1o which approved mpy a/ llu.rjorm is 1o be unl)

Csi

Natie of Amhumrd 'l mmponcr o( (acmp,hcad (,n [ or Dry Gas [X -A_d};u: {Give address io which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
I well produces oil or Inq\nds I Unit I Sec. |T\vp. I Rge. | Is gas actually connected? I When ?
rive fucation of tanks. I I l I l _

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

1V. COMPLETION DATA

"o Well | GasWell | New Well | Workover | Deepen | Plug Back JSame Resv  |utf Rexv

Designite Iypc of Conipletion - (X) [ | | | |
Date Spudded T 77 77| Date Compt. Ready to Prod. “Total Depih PBID
Clevations (DF, RNB, RT, GR, etc ) |Name of Praducing Formation Top OivCas Pay Tubing Depth
Perdorations co T ST s - Dc]ih’CI;ng S

T TUBING, CASING AND CEMENTING RECORD o
HOLESIE | __ CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA'AND REQUIEST FOR ALLOWABLE

OlL WELL {T'est must be afier recovery of iotal vofumz 2 of Ioad ml and musi be equal 1o or exceed logallowublejl)r this depth til»bl forfull 2 how:) o
Pate Fird New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas 1if1, eic.)

Lenghof Tes 7 [lubing Pressue  |Casing Pressure  |ChokeSize
Actual Prod Duong Test | it - Bbls. Water - Bbls. Gas- MCF

GAS WFELL

Actual Prod. Test - MCID™ 77T [ Length of Test Bbis. Condensate/ MMCF " ]Giavity of Condensaie
L entng Mot (ot ack pr )~ Tabiag Prévis (SR | Casig Wkt Shly T | Cake S —
VI. OPERATOR CERTIFICATE OF COMPLIANCE AT el
| herchy certify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION D lVlSION
Division have been complied with and that the information given above
is lrue and complete to the best of my knowledge and belicf. Date Approved M gx 0 8 1989
S lurt % By 1 "2‘ ¥
J. L. Hampton . _.  Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
PPsintedd Name Title Title
Janaury 16, 1989 303-830-5025 —
Date T T T T ekephone N,

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

1 Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests wken in accordince
with Rule 111,

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

3) il out only Sections 1, I 11, 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 muliiply completed wells.



