Subniit § Copics State of New Me

I C-104
Appropriate District Office Energy, Minerals and Naturul Re Jepariment kl::t':cd 1-1-89
DRISTIRICT ) / See lustructions
P.O. Box 1980, 1lobbs, NM 88240 - . at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 0. Box 2088
— Santa Fe, New Mexico 87504-2088
100 Koo lraos Ra., Adc, NM. E7410
10 Drazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator o Well API No.
Amoco Productlon Company 3004525271
Address S
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for [ling (Check proper box) T [T~ Other (Please explain)
New Well - Change in Transporter of: _
Recompletion () Oil ] Dry Gas lj]
(‘h:mgc in Opcral(u' ,[g,,v,, o Ca‘mglhcad Cas [:] Condensate l _] _
ﬂ;‘;ﬁ;;ﬁ,‘;’;{;‘;ﬁ;‘&:,‘;;; _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTION OF WELL ANDLEASE e o i
Lease Name Welt No. [Pool Naine, [ncluding Funnation " Lease No.
FIELDS ~—  PE  BASIN (DAKOTA) ERAL ,-ZL DRU096117
Location
Unit Letter Z ol ,_1720 w._... Feet From The [_T_NL Line and 1020 Feet From The #FAW*L,,;A,A ___Line
sccu‘..,&g’ . Township32N - RangellW LNMPM, SAN_JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized T ransporter of Oil ] or Condensate (XJ Address (Give address to which a appmvtd copy a[ lhufoml is 1o be nnl)
- .
NJ;\:()( ;-\\llh;uind':ﬂ;r;ﬁr[;ﬁcrr of (annghnd Gas E:J or Dry Gas [X') Address (Give address to which appr;t;rd copy of this /o;;n is 1o be ;(—nl)
E "/‘\Sﬂ NA'AI:U_R_A_L‘_ GAS_AEQ!‘!Pf\Eﬁ o . 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, | Unit I Sec. ITWp‘ l Rge. | Is gas actually connected? I Whea ?
Fue location of 1anks. l I I I J

1f this pmdux tion is cmmnm;,lcd with Lhat from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

TT[Oil Weit | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  piff Resv |

Designate Type of Lom,.luuun X) | I i | l [
Date Spudded " ] Datc Compl. Ready to Prod. Total Depth PBTD.
Tlevations (DF, RKB, RI, GR, etic) | Name of Producing Formation Top OilTai Pay Tubing Depth
[k"f{)l’"“(}ll" oo T - [iﬁhﬁc-a—zl;lvu-sﬁac —_—————
T TTTTTTTIUBING, CASING AND CEMENTING RECORD
_HOLESIE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE - Tttt T

OHL WELL _(Test must be after recavery of fotal volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)
Date Tird New Oil Run To Tank Date of Test I‘mducmg Method (Flow, pump, gas Iift etc)

Lengthof Tes — |Tubing Pressure Casing Pressure Choke Size”
Acal Prod. Durmg et~ ot - pbls, Waier - Bbls. J|GasemcE T T T T

(u\S \\ FLL

Aciual Prod. Test TMCEO ™ 77T [léagwof Test | Bbis. Condensate/MMCE T Giavily of Condensate
lesting Methad (pitor, back pr) | Tubing Pressure (Shuin)— — [ Casing Pressure (Shuitin) 77 (hoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

¥ herchy cenify that the nules and regulations of the Oil Conscrvation OIL CONSE R\/ATION D IVISION

Division have been complied with and that the infomution given abave |

is lrue and comiplele o the best o{ my knowledge and belief. Date Appl’OVBd MAY 0 8 198‘4

A Wz:% o B, Sy
foe B ——gupERVISION DYSTRICT #3
. Hampton - Sr. Staff Admin. Suprv.._
I'uulv:d Name Tide Tlﬂe
Janaury 16, 1989 303-830-5025
Date ' o T ““'lclcphunc No.

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

1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulation 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 Sections T, I, IH, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




