L\ublml § Copics State of New M

Fuemn C-104
Appropriate District Office Energy, Minerils and Natural R Department gccl:.:cd 1-1-139
DISIRICT] ve Instructions
P.O. Box 1980, Hobbs, NM 88240 - ” at Bottum of Page
DISTRICE 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 /
. Santa Fe, New Mexico 87504-2088
B RSt s Ra., Aztec, NM 87410 e
0 Urdz20s Ly €<,
l REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator B Weli APl No.
Amoco Productlon Company 3004525860
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for lisiing (Check ;r;[;vibo_x) D ()\hTt?f’lm.u explain)
New Wel) [; | Change in Transporter of:
Recompletion (] Oil ] Dry Gas
L("fl:‘!{!gfilllioj‘(‘ldlf)f 7 [_g o __,___C“TE:}LNd Gas D Condensate L—]
I change of o ;:;";,‘;ﬂ“;;,‘,‘:‘; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I, DESCRIPTION OF WELL AND LEASE e o o
Lease Name Well No. [Poot Narme, Including Fonnation Lease No.
ATL{XNT}P o ] 1E BASIN (DAKOTA) IFEDERAL SF080917
Location B ) W
Unit Letter D : 1030 Feel From The FNL Line and 840 Feet From The LWL_____UM
. _ Section 34 Township 31N Rangelow » NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which approved copy a/lkujorm is do be suu)

Name of \nllmry’(l lr:n&1710r of Oil 7 or Condensate 2 e

Nanwe of Authorized Transporter of (asn;gjlcaa Gas L_] or Dry Ga;[& Address Eanmu: to which np;rovrd copy dlhi.;/orm is 1o be sent)

FLEASONAATEJ}}AL»GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces il or liguids, } Unit l Scc. I'I\vp [ Rge. |1s gas actually connected? I Whea ?
Juve o location of 1anks. l § I N |

1f this pn\du« hun is wrmmm,lcd \nlh that froin any other lcase or pool, give commingling order number:

IV. COMPLETIONDATA

IaﬁWell I Gas W:ll‘—l New Well ] Workaver I DCCPCH_I—El:I; Pack Tﬁa_n:c— Resv ')n??li;:——

Designate Iypc of Lom. ILuon X) | | i l | ]
Date Spudded 7777 77 77| Date Compl. Ready 1o Prod. ol Depth PB.ID.
Llevations (DF, RKB, RT, GR, eic) | Name of Producing Formation Top OilGas Tay “[ubing Deplh
Perforations - ) Depth Casing Shoe

lUBlNG CASiN(x AND CEMEN’ I'ING RECORD

HOLESIE | CASING&TUBNGSIZE DEPTH SET . _SACKSCEMENT _

V. TEST DATA AND REQUEST FORALLOWABLE o
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)

Date Fira New Oil Run ‘To Tank Dte of Test Pmducmg ‘Method (flaw pump, gas Iv'l etc.)
Leaghof et 777 Iubing Pressse | Casing Pressure Choke Size
Actual Prod. Dunng Test —— {0it - Bbls. Waler - Bbls. Gas- MCF T

GAS WELL

Actual Prod. Test- MCED ™77 Length of Test Bbis. Condensate/MMCF Guavity of Condensate B
U S OSSOSO S T e e e
Testing Methad (puot, back pr.) Tubing Peessure (Shut-in) Casing Fiessurc (Shut-in} (hoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
Therchy centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON D IVlS ION

Division have been complied with and that the information given above
Date Approved _ MAY 08 1989

is true and complete lo the best of my knowledge and belicf.

.. L. Hampton_ .. __ Sr._Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
lnnlul Name Title Title

Janaury 16, 1989 ~ 303-830-5025

Dote Tt T Nlclép)w-nc‘NV(;-____

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

1} Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wilth Rule 111,

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

3) Fill out only Scctions I, [1, 111, 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 muliiply cumpleted wells.




