Luhunl § Copics State of New Mexico

- Foaw C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT] Sve Imlru::}n‘ns
P.O. Bax 1980, liobbs, NM 88240 - , al Bolten Page
— OIL CONSERVATION DIVISION ’
P O. Drawer DD, Adesia, NM #8210 P.O. Box‘2088 /
Santa Fe, New Mexico 87504-2088

ID(I)&}R' ll ! Rd, Atec, NM 87410
10 firanos B Ruccs REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

O T T T T T o Well AP No, "’j
Amoc?_ P_rgduction Company 004511614

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

Reason(s) Tor Thling (Check proper box) [T Other (Please explain)

New Well (-] Change in Transporter of:

Recompletion (] Oil (] Dry Gas 3

{(‘hangc in Operator [H Casinghead Gas D Condensate |_]

lr&\-.mgc of operator give naime - -

and address of previous opeiator _LENNECO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE.

Lcase Name Well No. |Pool N;;:Icl—udving Formation ) i;;;c_N_a
MICHENER = K ASIN (DAKOTA) EDERAL SF078487
Locauon
Unil Letter AB [ ___19_1_5___ Feet From The FSL Line and 1150 Feet From The FEL Line
| Sccion33_ _ Townsip28N RangeIW NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponter of Oil ) or Condensale Ea Address (Give address to which approved co,—)y—o/—l):.;fo;;-—ir_;;bt_x;ﬁl)

GIANT REFINING b 0. BOX 256, FARMINGTON, NM_ 87499 . _
Name of Authonized Transporter of Casinghead Gas [ or Dry Gas [Y ] | Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY - b, 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, l Unit I Sec. lT\vp. l Rge. | Is gas actually coanected? | Whea 7
E;we location of tanks. l | l l l

Af this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

T T[OiiWell | GasWell | New Welt | Workover | Deepen | Plug Dack [Same Resv I Resv |

Designate Type of Completion - (X) | | 1 I 1 I |
Due Spudded | Date Compi. Ready to Prod. Total Depth PBTD.
Flevations (IF, RKB, KT GR. etic) | Name of Froducing Formation op Oil/Gas Pay Tubing Depth
Pedforations ~ T T T Depth Casing Shoe T
o 7T 7777 TUBING, CASING AND CEMENTING RECORD -
HOLESIKE ___CASING & TUBING SIZE DEPTH SET ___SACKSCEMENT
VIEST DATA AND REQUEST FOR ALLOWABLE T
OV WELL  (Test must b aftr recovery of oial volune of load il and must b equal 1o o exceed 1op allowable for this depth o be for JAt 20 how2) .
ate Firg New Oil Run o Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )
Lemghol e~ 7 |Tubing Pressure Casing Pressure Choke Size
Auiiad Prod. Dunng Test  {0il - Bbls. Water - Bbls. NeaMmer T
GAS WELL
Actual Trod. Test TMCI/D™ T Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methed (pror, back pr.) T Prubing Pressure (Shit-in) - Casing Pressure (Shut-in) T 7| Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O”— CONSE RVATlON DlVISION
Division have been complied with and that the information given above
i od the best of my knowled belicf. Mq
is true and complete 10 the best of my knowledge and be icf. Date Approved Y ) 8 1QQQ
G F J/-MV—»———————— By B> Dy
J. L. Hampton ... ___ Sr. Staff Admin. Suprv.. BUPERVISION DISTRICT # 8
Printed Name Title Title
Janaury 16, 1989  303-830-5025 -
Date Tt o Tmm T —__V‘ﬁl'c]cﬂxme‘iﬂo.‘

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

1) Request for allowable for newly drilied or deepencd well must be accompanicd by tabulation of deviation tests taken in accordinee
with Rule 111,

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

3) Fill out only Sections I, 1, 1il, and V1 for changes of operator, well name or nu mber, transporter, or other such chunges.

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



