Lml')nnl § Copics State of New N Foem C-104 l
6{ pHpumJ Jistrict Office Energy, Minerals ard Natural R Department 2‘:“!::‘(: 1"‘1‘#:‘ .
0. Dox 1980, Tlobbs, 88240 st Bottosn of Page
'“;,LL: . OIL CONSERVATION DIVISION ‘
1.0, Drawér DD, Ancsia, NM 88210 .0. Box 2088
Santa Fe, Now Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Qil. AND NATURAL GAS o
Operator T Well APi No.

Amoco Prnductxon Company . 3004525623
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Ioling (Check proper box) (] Other (Please explain)
New Weil _ Change in Transporter of:
Recompletion (] Oil U] Dry Gas (]
Ch:mgc in Operator (R Casinghead Cas D Cond l J

If cha mp of operator gwc name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LI FASE

luse Name W;ll--li‘o— E’Znﬂtin]réi;c-ﬂldlng Fumul-ion ----- - L;a;c_h]o
CHILDERS _ _ _ _____ _  [3E__ BASIN (DAKOTA) EDERAL SFO78040
Location
Unit Letter . O, —— 1290 reet From Ihe FSL__ Lineand 1780 FeetFomThe FEL__  Linc

o Scction3 ____ Township31N Range 11V L NMPM, SAN_JUAN County
Hi. DESIGNATION OF TRANSPORTER OF OIL, ANI) NATURAL GAS

Name nf/yvlmp.zud lmuqucr ‘of Oil ] or Condensate Address (Give address to which approved copy a] lhuform is 10 be xuu}

o ' , _

Nawe of Awthorized Tran<poncv of (_aunpjlead Gas (T} orDryGas [¥] |Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY _ e P. 0. BOX 1492, EL PASOQ, TX 79978

I well produices oil or liguids, I Unit | Sec. |'l\4vp. | Rge. {15 gas actually coanected? I Wheo 7
P"C tocation of tanks. I l I l l

It this pmdu«uun is wmnunylmi with Um from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

IZ);I-WeII ‘ Gas Well I New Weli |7_\:4’orkover | Dcepcnwlyi'lu_gRavckalﬁame—ch:v‘_blf?R—c;v—_

Designate T ype of Conpletion - (X) ] | ] 1 ] | i
Date Spudded | Date Compl. Ready to Prod. ‘Tolal Depth PBTD.
Elevations (lﬂ", RKB, RT, GR, eic ) T IName of I‘roducmg g Fonnation | Top OiGas Pay lu_ln;;; Depth
Peforations” T 7T T T e Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING&TUBINGSIZE DEPTH SET

V. TEST DATA'AND REQUIEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of tofal volume ne of load oil a and must be * equal to or ex exceed lop allowable for this s depth or be Sor full 24 hows.) -
l}alc r.N Ncw (&7} Run To 'lmk Date of ' [cq Producing Methui (Flow, pump, gas I, etc }

Lengh ot Tex 777 ubing fressare | Casing Pressure (Choke Size
Actnal Prod. Dunng Test” |Odl - Bbls. Water - Bbls. Gas- MCF )

(.,\s WE I l
Actizal Prod. Test - METD™ 777777 iengthof Test T T 7 |Bbis, Condensae/MMCF | Gravity of Condensate

Tesuing Metd (puot, back pr) | 'Tubing Pressure (Shul-in} Casing Pressure (Shutin) “lChoke Size =i = =

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy cetify that the rutes and regulations of the Oit Conservation OlL CONSERVATION DIVIS ION
Division have been complied with and that the infornuation given above
is true and complete ta the best of my knowledge and belicf.

Date Approved —— MAY-08-19R——————

% 2/ /Mﬂ@—————mw By = d_ﬁ v

- Hampton . _Sr. Staff Admin. Suprv.._

l’nnlcnl Nane Title Title SUPERVISION DISTRICT #3
Janaury 16, 1989 __ 303-830- -5025
Daste Iclcphnnc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordae
with Rule 111.

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

3) Fill out only Sections I, 11, 1H1, and VI for changes of aperator, well name or number, transporter, or other such chanpes.

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



