Luhxml S Copne

Staie of New My

r Form €104
Appropriate [)i.s:ml Olfice Energy, Minerals and Natural Re Department R:-rv‘i:cd 1-1-89
DIsIRICT) Sve lustructions
1.0, Box 1780, Hobbs, NM 88240 . at Boltom of Page
LS IRCL OIL CONSERVATION DIVISION '

PO Dnawer DD, Antesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2088

m;u l.iul Rd., Aec, NM 87410
10 Hras B2 Rt TR 2 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS _
Operater T T T T o Well APl No.
Amoco Production Company 3004525971
Address D e S G - —_— [
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 1 ihing (Check /'Iupcrr box) T T [:]—dfw; fPl;tir;:[;iain) T T
New Well [ Change in Transporter of: _
Recompletion ] Oit {1 Dry Gas L3

Change in Operator [ﬂ Casinghead Gas D Cond: L]

If change of operator give naine

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80153
1I. DESCRIPTTON OF WELL AND LEASE

Lease Name Well No. | Pool Narmﬂ.lncTudei\;mmmn T ]_ -—_L:c-a-sc-Nu. T
HEATON A _[IE__ BASIN (DAKOTA) . _ EDERAL | 49034695 _
Laxcaton
Unit Letter ,(:“ e e 7_90, .—-—— Feet From The FNL Line and 1520 Feet From The FWL __ Line
Section 30 Township3IN _ __ RangellW 2 NMPM, SAN JUAN . County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naime of Authonzed Transporter of Ol i or Condensate & ] Address (Give address 1o which approved copy of this form is Io be sent)
GTANT REFINING 7 _ P. 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas | or Dry Gas [X ] | Address (Give acilress 1o which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY __ _ ___P. 0. BOX 1492, EL PASO, TX 79978 _ _ ...
I well produces oil of liquids, | Unit I Sec. |'I\v;\ | Rge. | Is gas actually connected? l When 7
P:ne kycation of lanks l I I l __J

1t this prshiction is connningled with that from aﬁy ather lease of pool, gi;'e commingling order number: _ S
1V, COMPLETION DATA

o o T T i Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv Duf Reev
Dcsri;;nnlre 'l'ype -(if ,C(f""'lf',(io?_' (X) I D e T I -
Date Spudided Date Compi. Ready to Prod. Tolal Depth P.B.I.D.

Flevatons (DF, RKB,RI,GR. etc ) ) Narne of I\&uu;néfoamﬁ— [ Top OiGas Fay 7 ] uI);\g E)tplh;v T

Pedfonations ~~ 7 Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIE | _ CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE ~ 7~ 7~ T

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal (0 or exceed top allowable for this depih or be for full Hhows)
Lyate Firsd Hew O Run To Tank Date of Test Producing Method (Flow, pump, gus 11, etc )
Length of Test T fubing Pressre |Casing Pressure T Queke S T T

Actual Prod During Test oil - Bbls. MNoaer b T {Gas MeE T

GAS WELL
Actual Prod. Test MCED 77 777 Jlengihof Test” T

Bbls. Condeasate/MMCF Gravity of Condénsate |
|t:bll;)|; Method “”,“,',&"‘ pr T [Mnbing Pressue (Shuttm) T 7| Casing Pieswure Shatciny T 7T T [(hoke Siee T
VI OPERATOR CERTIFICATE OF COMPLIANCE T
[ heteby centity that the miles and regolations of the Oil Conscrvation OH—- CONSERVATlON DlV|SION
Division have been complied with and thal the infonnation given above
is true jnd complete lo;y[ my knowledge and belief. Date Approved MAY_O 8 'OQQ
YA Pt |y B ey
J. L. lampton Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT# &
I'inted Name Tile Tlﬂe
Janaury 16, 1989 303-830-5025 - — — mm s mmme s
I.‘ch ) - ’ I flﬂ";ﬂ"n} N{)”V o

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

1) Request for allowable for newly diilled or deepencd well must be accompinicd by tibulation of deviation tests taken in accordance
with Rule 111,

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



