Lubmil 5 Copi State of New Mexico Form C-104 |

Appmpri:l:‘[)lii:rkl Office Energy, Minerals ‘and Natural Resources Department Revised 1-1-89
S1RICE Su“l:::lrud:olns
P.O. Box 1980, Tiobbs, NM  8K240 g~ . at om of Page
— OIL CONSERVATION DIVISION

1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088

) ) Santa Fe, New Mexico 87504-2088
ldﬂ%lgﬁlilyslld Azee, NM 87410
10 B RE. AEER REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
Opersior T T T T T Well APi No.
Amoco Production Company 004524936
Addess T T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Hiling ((Shezi( pwpér bo;) oTT T l ()ﬂ;;l [l'leau explain) T
New Well [ Change in Transporter of:
Recomplelon l_] Ol [ ] Dry Gas
Change in Operator | R Casinghead Gas [_] Condensate |}

I ;i|:;nge ol operator gi’vz nathe

and sddress of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
11, DESCRIPTION OF WELL AND LEASE _

Lca;e Name Well No. | Pool NaTl;eTl—v:cTt;ding Formation Lcasc-N;.
GO()C}!_ - L E_ ASIN (DAKOTA) EDERAL 82078336 |
Locavon
Unit Letter ,_E S :,_,‘1190_.- Feet From 'lheF_N_L___ Line and 1&____ Feet From The ﬂl‘_._‘_l.ine

wﬂSccljul!_or/‘é e T@'pgiygg}i o Ran& , NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS [
Nanx of Authorized TrampnnC;g 1 ) or Condensate Sp Address (Give address to which approved copy of this form is 10 be sens)
Name of Authorized Transporter of Casinghead Gas [ ]  of Dry Gas (X7] advess (Give address 10 which approved copy of his form is o be sens)
EL [_’AS_OV NATUR;‘\LGA/Sﬁ_gO_MPANX__ . P. 0. BOX 1492, EL PASO, TX 79978
If well produces vil of liquids, | Unit | Sec. Jtwp. |  Rge. |15 gas scually connected? | Whea 7

FIVC location of 1anks.

] l

1l this production is conuningled with that from any ather lease or pool, give commingling order number:

IV, COMPLETIONDATA

—‘JIG.TEH_“I Gas Weil I New Well l Workover I Deepen |Piug E\aﬁ—liﬁ:n:‘llcs’v '-)l_l'_f-ic_t'v

Designate Type of Conpletion - (X) | i i | N ] l
Date Spudded T |Dae Compi. Ready to Prod. ‘Toal Depth PBITD.
o I SRR S ey [ S — PR —
Lievations (D, RKB, RT, GR, etc) Naine of Iroducing Formation 'Top OilGas Pay Tubing Depth
[ S ] S
Perfurations Depeh Casing Shoe

|

" TUBING, CASING AND CEMENTING RECORD

" HOLE SIE " CASING & TUBING SIZE DEPTH SET T SACKS CEMENT _

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

1ate Fird New Oil Run To Tank Date of Test Prodilcing Method (Flow, pump, gas Iift, etc.)
Length of Test T 7T Hubing Pressure T | Casing Pressure hoke Size
Actal Prod Dunng Test  joik-ubls. """\ Waier . Bbis. N e MCE T T T T .
GAS WELL
Actial Prod fest - MCT/DT T Leagihof Test” Bbls. Condensate’MMCF Gravity of Condensate
| enting Method (puton, backpr) ‘lubing Piessure (Shuim) Casing Fressure (Shui“in} T Tl Onoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE || i
| hereby centify that the rules and regulalions of the Oil Conscrvation OIL CONSEHVAT|ON DIV|S|ON
Division have been complicd with and that the information given above
is true and complete to the best of iy knowledge and belief.
// z;‘/ Date Approved
H Poers By
J. L. Hampton . _. Sr. Staff Admin. Suprv.
Prined Name Tille Title
Janaury 16, 1989 303-830-5025 T
bue T ; T " “Ielephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanivd by tbulation of deviation tests taken in accordwwe
with Rule 111,

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

1) Fill out only Sections 1, 11, [l1, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for each pool in multiply completed wells.



