State of New Mexico

Subat § Copres Foon C-104

Appropriate [histniet Office Energy, Mincrals and Natural esources Department Revised -1-89
{Jl'\)“lm CH«) Hobbs, NM 8K240 s."uh.'.\“m:'r-w
O, Box VR, Hobbs, B . st Boltom of Page
— OIL CONSERVATION DIVISION
P.0. Thawer DD, Antesia, NM 88210 Pr.O. Box 2)88 /

. Santa FFe, New Mexic) 87504-2088
DISIRICT JiL

1000 Roo Grizes R Adee, NN BT410. - e QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

(O;{'ni(}f T e/ Well'APl No.
Amoco Productlon Company 3004524912

Address i
1670 Broadway, P. 0. Box 800, Denver, Colorado :0201

Rczson(s) for | nlmg f(,hzck prop; l;o;) E Other (Please explain)

New Well ] Change in Transporter of:

Recompiction (] Gil O Dry Gas (]

(‘h:mgc in Opculor [)q Caun;,hcad Gas D Condensate I_J

I ohi ange of operator give nare

and address of previous operator Termeco Oil E & P, 6162 S. Wil. ow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name "7[ Weil No. |Poot N.l—l—mTi;nc_l;dmg_ﬁ;» mation T Leasc No.
“,I,C_*!ENEB” o __ PE ASIN (DAKOTA) FEDERAL 82078096
Locatwn
Unit Letter __E et _LQO_“_ Feet From 'lheF_P{E,_ — Line md-w SQ ‘cel From The LEL — Line

coosecion33 Townaip28N RangeI¥ L NMPM, SAN JUAN County __|
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lrampmcr of Ol ! or Condensate E Addr 5 (Give address 10 which npprowd capy o/lhu-/wm is 1o be nm}

GIANT REFINING N e _________ k. C. BOX 256, _FARMINGTON, NM 87499 o
Name of Authorized rmmpnﬂu of aunghead Gas [‘_] or Dry Gas [&j Adds, s (('wc addru: 10 which approved copy of this form is 10 be sent)

FL PASO NATURAL GAS COMPANY ____P. C. BOX 1492, EL PASO, TX 79978

If well pmducu oil or hqludl | Unit ' Sec. IT\vp. I Rge. | Is gas actually conneacd7 I When ?
p»e kcation n( tanks. I I I J I

if lhls pmdm tion is commingled with that from any other lease or pool, give commingling ord :r number:

1V. COMPLE TTONDATA

O Well | Gas Well | Nev Well | Workover | Deepen | Plug Hack [Same Resv | Resv ]
Designate Iypc of Cmu..lguon (X) | ) | I ] | ]

Dale Spudded Date Compl. Ready to Prod. Total Jepth P.B.TD.

Elevations (F, RKB, RT,GR, etc )~ |Natne of Iroducing Formation | Top CGailay ~ "~ Tubing Depth
S IS e ——

Fediqanons Depth Casing Shoe

__TUBING, CASING AND CEM :NTING RECORD

HOLESE DEPTH SET | sackscemenr

V. TEST DATA AND REQUIEST FOR ALLOWABLE S
()IL WELL (Test must be after recovery of infal volwne ne of load oil and must be ¢qucl 10 or exceed top allowable for this depth or be for full 24 hows )

l):le I'nq New Ol Run To 'Imk Date of Test !‘mdut ng M:lhod (Flow, pump, gas Iifi, eic.)

Leoghof tes 77T Lyyping Pressure Casing Pressure ChokeSize” T T

Actual Prod. Dunng Test 7 |oul - utls. Water i, sl MCE — T

GAS WELL

Actual Prod Test - MCID ™ 7T Tiéngtof Hest T T T ible. € ondensate/MMCF | Gravilty of Condensate ]
lesting Mcthod (paton, back pr) | Tubing Préssuie (Shutin) "I Casing Fressure (Shui“in) ] CQhioke Size -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the nues and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been conplicd with and that the infornation given above
is true and complete to the best of my knowledge and belicf, Date Approved MAY 0 8 109q
O A Herrgrlon oy B> Sy
J. L. Hampton .. ._._ Sr. Staff Admin. Suprv. . SUPERVISION DISTRICT # 3
Pomted Nar Tid H
Janaury 16, 1989 303-830-5025 Title — - -
Date ' o i T Trelephone No.

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

1 Request for allowable for newly drilled or deepened well must be ac :ompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

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

3y Fill out onty Sections I, 11, HI, and VI {or changes of operator, well 1 ame or number, transporter, or other such changes.

4) Separate Torm C 104 must be filed for cach pool in multiply (omple ed wells.




