Luhmﬁl 5 Copr State of New Mexico Foem C-104

Appropriate B:\:n'cl Office Energy, Minerdls and Natural Resources Department Revised 1-5-89
DINIRICTL / Sc!ull‘lr'llll(l:nlﬂi
P.O. Box 1980, 1lobbs, NM R8240 at Bolton of Page
et ' OIL CONSERVATION DIVISION
P O. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
1000 Rio B al os Rd., Antce, NNt 87410

10 Brazo . ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator T Weli API No.

Amoco Producl 1on Company 004512155
Address

1670 Broadwav, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for I\Img 3 (Check | pmpcr box) D Other (Please explain)
New Well l_] Change in Transporter of:
Recomplelion 1 Oil ] Dry Gas
Change in Opcnlfw ‘X C- i ; d Gas [:] Cond. D

If change of operator give naine | Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous operatey L= =

. DESCRIPTION OF WELL AND LEASE

Lcue Name Well No. [Pool Name, locluding Formation T Lease No.
OMLER A 1 BASIN (DAKOTA) EDERAL SF077085

Location

Unit Letter K_ [P S I_SL_ Feet From The FSL Line and 1750 Feet From The E_,_Jhn

o Secuon36_ Townunip28N. Rangel OW L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nare of Authorized Iv:rsrnncr of Oil ] or Condensate ) Address (Give address (o which approved copy o/lhu[orm is 10 be .unl)

coNoco  (oR . P. 0. BOX 1429, BLOOMFIELD, NM_ 87413

Name of Authorized Trarsporter of Casmghead Gas [ or Dry Gas (X} | Address (Give address to which approved copy of this form is ia be sent)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413 ]
If well pn\duccl oil of liquids, | Unit I Scc. IT\Vp I Rge. | Is gas actually connecied? I Whea 7
F“c kcation of tanks. I l I L ]

1l this pmduuum is conur- m;,lcd w nh n\al from lny n(hcr Ieu: or pool, give commingling order number:
IV. COMPLETION DATA

[t Weli | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v il Resv

Designate T)pe of Com,.lc.uon (X) | | I i | 1 |
Date Spudded | Daie Compl. Ready to Prod. Towl Depth P.B.TD.
Lievations (OF, RKB, KI GR, etc) | Name of Ivoducing Formation Top OilGas Pay Tubing Depth T
Peforations~ ~ 7 T T T "1 Depth Casing Shoe

~ 777 77T TTTUBING, CASING AND CEMENTING RECORD L ,
HOLE SIE CASING & TUBING SIZE DEPTH SET o  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(6] L WELL (Test must be after recovery of total volwne ne of load oil and must be equal i0 or exceed iop allowable for this depth or be for full 24 hows.) .
l)alc First New Oit Rua To ‘Tank Date of Test Pmducmg Mtthod (Flow pump, gas i, eic.)

u";m& Ted 7T '—l‘urbing Pressure Casink Pressure Choke Size

Actual Prod Dunng Test Ol " Ubts. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test “MCED ™77 7 [Length of Test Bblis. Condensale/MMCF B Gravily of Condensale
{enting Methad (pitor, back prj | Tubing Pressure (Shul-in) " 7 Casing Pressure (Shui‘in) T 7] Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cetify that the rules and regulations of the Oil Conservalion
Division have been compliod with and that the information given above
is true and complete to the best of my knowledge and belief.

OIlL CONSERVATION DIVISION

Date Approved MAY 08 jae

G Horrgl B o Bt Dy

J. L. Hampton SL.;Sr.afLAdmm& Supryv. SUPERVISION DISTRICT # 8
Frnted Name Tule Title
Janaury 16, 1989 303-830-5025

Date T T T T Tiekephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule ti1.

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

1) Fill out only Sections [, 11, 111, and VI 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 muliiply completed wells.



