kuhnu’l 5 C(:Biics State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

DINIRICT ; S«Blnslrud:nlr:s

P.O. Box 1980, Hubbs, NM 88240 . , at Bottom of Page
OIL CONSERVATION DIVISION ~ /

DISIRICL
Pl(sflrl}ln%y DD, Artesia, NM 88210 P.O. Box 2088

o Santa I'e, New Mexico 87504-2088
IU(.)O Ri liu£)s Rd, Aztec, NM 87410
10 raaes BE. e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Oli. AND NATURAL GAS

Opéaior -~ T T T T e e Well APi No.
Amoco Production Company 004525934

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

Reason(s) for Liling (Check proper box) Other (Please explain}

New Well - Change in Transporter of:

Recompletion (2 Oil J Dry Gas .

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

If change of operator give naine

and address of previous aperator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

I1. DESCRIPTION OF WELL AND LEASE

Lease Name - lszu' No. LPool Naine, Including Furmation Lease No.
RUSSELL )F__ BASIN (DAKOTA) FEDERAL NM0138604A
Location
Unit Letter J : 1850 Feet From The FSL Line and 1460 Teet From The _EEI_'._____Une
L Section24  Township28N RangeBW . NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol 7 or Condensate E——] Address (Give address to which approved copy of f}l_i;[orm islo bz—s;ni)

CONOCO - oo P. 0. BOX 1429, BLOOMFIELD, NM 87413 _ __ . __
Name of Authorized Transponier of Casinghead Gas {71 orDry Gas Y] |Address (Give address to which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS _COMPANY _ _ P. 0. BOX 1492, EL PASQ, TX 79978

If well produces oil or liguids, | Unit I Sec. IT‘wp. I Rge. {18 gas actually connected? Whea 7
pive bocation of tanks. I I | l J

11 this production is cotmingled with that from any ather lease or pool, give commingling order number:

IV. COMPLETION DATA

, T T 0N Well | Gaswen | | New Well [ Workover | Deepen | Plug Dack |Sume Resv  Diff Resv |
Designate Type of Comypletion - (X)

Date Spudded T "7 | Datc Compl. Ready o Prod. | Vol Depih e T
Clevations ibj’; RKB, RT, GII’.;:E') ’ l'Namerl; Producing Formation Top DilGas Pay lm Depth
Perforations  ~ T T T &ﬁféaiiﬁkﬁl{&: S |

j

" TUBING, CASING AND CEMENTING RECORD

~ HOESIKE CASING & TUBING SIZE DEPTH SET | T SACKSCEMENT
V. TEST DATA AND REQUEST FORALLOWABLE T
()! L”“'Vl'jl,l,  (Test must be after recovery _ol!f)@{:oiu‘mz_n[_{ai{_ail and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic }
Lenghof Tes  lTubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test | Oil - Ubls. Water - Bblg " Gas- MCE
GAS WELL
Actual Prod. Test “MCHD ™ Length of Test Bbis. Condeansatle/MMCF Gravity of Condensale
Testing Mcthod (piror, back pr) | Tubing Pressure (Shutim) | Casing Pressure (Shutin) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the infomulion given above
is true and comiplete loy my knowlcd%a:\d/bclid. Date ApprOVQd HA‘ ' ﬂ “ IQ aq
gi/ Zess By B>, D
Lininiampton..... ... Sx.Staff -Admin, Supre. BUPERVISION DISTRICT # 3
sinted 1 i .
Janaury 16, 1989 ) 303-830-5025 Title
Dae T T T T T T T T T Melephone N,

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

1) Request for alfowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 11,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed Tor each pool in multiply uinpleted welis.



