L.ﬁ'l;bllu( § Copics . DIAE 01 rvew MICAILY P b
Appropriate Diisict Office Energy, Mincrals and Natural Resources Department R@md 1-1-49
YIRICK Sed Instructions

IS IRICTY
P.0). Bux 1980, 1lubbs, NM 88240 [ ‘ ottom of Page

i OIL CONSERVATION DIVISION |
}' lg.][)rﬁ‘lﬂ DD, Anesia, NM 88210 P.O. Box 2088 i
Santa Fe, New Mexico 87504-2088

%%%mlyl Rd., Aztec, NM 87410
o hraos R, Asie REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

'ii;ﬁio’r'—-”‘——""‘"_ﬂ'——_’— - Well API No. ‘l—__j
Amoco Production Company 004511885

Mg T T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(§) for Iiing (Check proper box) T T T T[] O {Please explain)

New Well (] Change in Transporter of:

Recompletion [J Qil ] Dry Gas

Change in Operator b Casi :‘__‘_Gn D Cond

[t v:imnge of operator give name
and address of provious operalod

_’1}329597011 E &P, 6162 5. Willow, Englewood, Colorado 80135

I1. DESCRIPTION OF WELL AND LEASE. _

Lease Name Weil No. -l_’o—ol—ﬁatm—,_l;\crudmg Formatioa - Lease No.
OMLERA B BASIN (DAKOTA) EDERAL SF077085
Locatron
Unit Letter G :,___lg_s.q___ Feet From The F_NL Line and 1760 Feet From The _EE_L_______Une
\____Section25 Township2 8N Rangel OW  NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authonzed Tnmpnﬂcréon . or Condensate Ej Address (Give address 10 whick approved copy of this form is fo be sent)

CONOCO Ko b 0. BOX_ 1429, BLOOMFIELD, NM_87413 _____
Name of Anthorized Transporter of Casinghead Gas {7] orDryGas [X] | Address (Give address to which approved copy of this form is fo be sent)
SUNTERRA GAS GATHERING CO. . —— b 0. BOX 1899, BLOOMFIELD, NM 87413
1 well produces oil or liquids, | Unit Soc. h\vp. | Rge. | Is gas actually connected? I When 7
Fuve focation of 1anks. l l I l l

It Jm production is conuningled w;l;li\;lﬂrn;r; lny -«hcr lc;sc- ;r p;dj;;e cﬁﬁ]ﬁing onder number: - -

1V. COMPLETIONDATA

|Oil Well l Gas Well | New Well l Workover | Deepen l-?’lu—g Dack | !.'Q-amc Res'v bi[[ Res'v

Designate Type of Completion - (X) | l | ] 1

DieSpudded  |Dae Compl. Readyto Prod. | Toul Deph PBID.

Dlevations (DF, RKB, RT, GR, eic ) Namme of Producing Formation Top OilGai Pay | Tubing Depth

edforations o Depth Casing Shot ]
ST T T YUBING, CASING AND CEMENTING RECORD.
) HOLESWE | _ CASING LUMEE‘ZE__‘ DEPTH SET . SACKSCEMENT

V. TEST DATA AND REQUEST F OR ALLOWABLE
OIL W FLL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
eoghol Tes ‘Tubing Pressure T\ Casing Pressare Chokesize
Actial Prod Dunng Test |0l - s | Water- Wi |Guw MCF T
S [ — # [ S ——
GAS WELL
Acival Prod Test TMCED ™7 [Length of Test Tbis. Condensate/MMCF [ Gravily of Condd
I enting Metiod (pifor, buck )T Nubing Pressure (Shwtim) Casing Piesiwre Shutimy 71 Coke Size |
VI, OPERATOR CERTIFICATE OF COMPLIANCE S .
1 hereby certify that the rules and regulations of the Ol Conservation OlL CONSERVATION Dl \”SION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief. Date AppfOVGd MAY 0 8 1009
m g ﬁ/%f_ﬂ v . B>, ey
Sigffature y
SUPE .
370 Happton . Sr. Staff Admin. Suprv.. RVISION DISTRICT # 3
Pinted Name Tale Title
Janaury 16, 1989 A303-830-502A5 T
Date S T T T T S ephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation (csL# taken in dccorduce
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 1, 11, 11, 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. i



