Lmblnﬂ $ Copics State of New Me Form C-104 !

Appropiiate Disirict Office Cnergy, Mincrals and Natural Re. Yepartinent Revised [-1-49

DRISTRICTS sutnll;;U'll(l}"'uS

P.O. Box 1980, livbbs, NM 88240 oy st Hottom of Page
OIL CONSERVATION DIVISION

DL IO. Box 2088 ,

P.O. Drawer DD, Astesia, NM #8210
Santa I'e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT it
1000 Rio Drazos Rd., Aztec, NM 87410

I TO TRANSPORT OiL AND NATURAL GAS

Operator Weli API No.
Amoco Production Company 3004524592

Addr;;l T -
1670 Broadway, P. 0. Box B00, Denver, Colorado 80201

Reason(s) for I nhﬁ ((:hjck propn  box) - D Other (Please explain)

New Well (] Change in Transporter of:

Recompletion ! Oit D Dry Gas Lj

Change in Opcralor [H Casinghead Gas D Condensate l_]

I change of operator give nwe — ponoe o 0i1 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opciator

1. DESCRIFFION OF WELL AND LEASE

Lease Name Well No. I’cx)antr:lncl_udmgi'on_ml_no;_ Lease No.
NEWBERRY A 7 ] {oE ASIN (DAKOTA) FEDERAL SF078146
Location T T
Unit Letter ,_,]:[ IR ,,,,H_]_(_)___,, Feet From The P;NL Line and 10 Feel From The ,__F_‘E.L Line
Scction 34 Township - 32N e 7__>Bjngrelzw 2 NMPM, SAN JUANW“__AJ' County

i, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nanke of Authorized lmnpnm:r of Oil ) or Condensate LX:] Address (Give address o which approwd coyy a/ llu.r[arm is 1o be sent)

)

Name of Authorized Transporter of Ca:mghead Gas (:] or Dry Gasﬁ Address (Give address 10 which approved copy of this form is ta be sent)

F_L Pfﬁo;_’!{*ﬂlmrt GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit | Scc. 'Np ' Rge. { I gas actually connected? I When 7
pive kocation of tanks. I I l l l

11 this production is commminglcd \th lhll (mm any other lcase of pool, give commingling order number:

IV. COMPLETION DATA

TT|ORWell | Gas Weml | New Well | Workover | Deepen | Plug Dack [Same Resv  |Mif Resv

Designate Type of Com,,lguon (X) 1 | | i | i |
Date Spudded 7777 Date Compl. Ready t6 Prod. ‘Total Depth” P.B.T.D.
Flevations (DF, RKB. RT, GR, et¢c) | Name of Prodacing Formation Top OiliGas Pay Tubing Depth o
pedorations ~~ T e h Depds Casing Shoe

TUBING, CASING AND CEMENTING RECORD

THOLESIE | "CASING & TUBING SIZE DEPTH SET | sACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

I)ale I'u~1 New Oll R;n}r:ﬂ;nkv T Dalc_u;_fcﬂ Pmducmg Method (Flow, pump, gas lgﬁ ¢lc) -
Lenghof Tes  |Tubing Pressure Casing Pressure | Cioke Size
Actual Prod. Duning Test Oil - Bbis, Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test -MCT/D ™7 T Length of Test Bbis. Condensate/MMCF [Gravity of Condenrate
Veniing Nictiud (i, Back prg | Tubing Pressure (Shutin) | Casing Fressure (Shul-in) T T T noke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informition given above

is true and complete to the bed of 1y knowledge and belicf.

OIL CONSERVATION DIVISION
Date Approved __ MAY 083980

—— By DA, Eﬁ...‘/_*__,._

3P0 Hampts _Sr._Staff Admin. Suprv..
I'iinted Name ipon- = m?llle Tue SUPERVISION DISTRICT # 3
Janaury 16, 1‘_9_89”1  303-830-5025 '

Date “Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply cempleted wells.




