‘Suluni( 5 Copics

P.O. Bax 1980, [fubbs, NM 88240

dtale 0i New ivie
Appropiiate Distsict Office Energy, Minerals and Natural Re

OIL CONSERVATION DIVISIO

?lglgln%nu DD, Antesia, NM 88210 P.O. Box.2088
Santa FFe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT it
1000 Rio Brazos Rd, Aztec, NM 87410

Form C-104

department - Revised 1-1-89

; Sce Instructions

/ st Bottom of Page

I TO TRANSPORT OIL AND NATURAL GAS

Operator o Well APl No.
Amoco Production Company 004524280

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I'aiiE{AC:htc@_pmper box)

New Well ] Change in Transporter of:
Recomplelion ] Qil (] Dry Gas L_]
(h:mgc in Operator [X CW' phead Gas D Cond D

U Orher (Please explain)

If ch ange of o “rl.‘l'.ﬂuf give name
and address of p

revious operalor VTenne_g_q» Oil E & P, 6162 S, Willow, Englewood, Colorado 80155

1. DESCRIPFION OF WELL AND L FEASE I . L
Lcase Name Well No. | Poot Name lncludmg Formation Lease No.
NEAL PO BASIN (DAKOTA) FEDERAL SFQ78051
Location
Unit Letter __ E ,,,,,, —_— :_,A,A.I_S_?_O___ Feel From The FSL Line and 790 FeetFromThe FWL __ Line
_Section33_ _ Township32N Rangel 1W o NMPM, SAN_JUAN County

Nauxe of Authorized Irznspum:r of Oit

. or Condensate -
GIANT REFINING &

1. DESIGNATION OF TRANSPORTER OF O1L AND NATURAL GAS

Name of Authorized Transporter of (asmghud Gas [ orDryGas (X]
EL PASO NATURAL GAS _COMPANY L

P._ 0. BOX 1492,

Address (Give address to which uppmved mpy o/ l)uu-/wm is o be sent)

P. 0. BOX 256, FARMINGTON, NM 87499 _
Address (Give address to whick approved copy of this form is 1o be sent)

EL PASO, TX 79918

If well produces oib of liquids, | Unit l Sec. INp.—I Rge.
|,ive Jocalion ollanks l l I I

Is gas actually connected?

Whea ?

1

IV. COMPLETION DATA

I lhus pmdm tion is mmmmylcd with that from any other lease or pool, give commingling order number:

T JoitWell | Gas Welt

ell | New Well | Workover

| Deepen I Plug Pack lhmc Resv. ')J{Rc_‘;‘*

Designate Type of Comypletion - (X) | | i | | l
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PBTD.
Clevations (F, RKB, RT, GR, eic) | Name of Iroducing Formation Top OilGas Pay Tubing Depth
. S I U
Perforations Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

"HOLESWE | CASING & TUBING SIZE

DEPTH SET | _sackscement

V.IEST DATA AND REQUEST FOR ALLOWABLE

be equal 10 or exceed top allowable for this depth or be Jor full 24 hows.)

| noke Size

OIL WFELL (Test must be after recovery of total volume of load oil and must ual 1o or excee

Date Fitst New Oil Run To Tank Date of lgq Pmducmg Method (Flow, pump, gas M, zlc)
Lenghof Tt [Tubing Pressure Casing Pressuse

Actual Prod. Dunng Test [ Odl - Bbls. N Water - Dbl

Gas- MCF

GAS WELL

[Actugi Prod. Test “MCE/D ™7 [Length of Test

Testing Metiod {puton, buck prj~~ ['Tubing Pressure (Shutin)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the niles and regulations of the Oil Conscrvation
Division have been complicd with and that the infornution givea above
i6 true and complete to the best of my knowledge and belicf.

Iure
Hampton _Sx. . Staff Admin. Suprv.._
] unlul Naine Title
Janaury 16, 1989 303-830-5025
Date o ) T T T Telephone No.

Bbis. Condensale’MMCF

Casing Pressure (Shut-in)

Giavity of Condensale

- | ek siiEe—

Title

OIL CONSERVATION DiVISION
Date Approved _____MAY.- (8 1080

sunavxsxon DISTRICT # 3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompianicd by abulition of deviation tests taken in accordance

with Rule 111,

) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 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 cach pool in multiply completed wells.




