L"h"m 5 Ce State of New Mexico Foem C-104

Appmpnm ﬂ\lnd Office Energy, Minctals and Natural Resources Department Revised 1-5-89
DINIRICT] Sntllr:‘\'lrw(:o;n
P.O. Box 1980, 1lobbs, NM 88240 . reve~ , at Hottom of Page
S IRCL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%&%%%m Rd., Adiec, NM 87410
to Bruzos Ra. Astec REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Weli AP[ No.
Amoro Product_ ion Company 3004526567
Mdnu
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I:nln;nrg'((,"l;e_ci ,‘wo;;rrb;;)rA‘ l ()ll:cT(&l'luuc explain) R
New Well [l Change in Transposter of:
Recompiction {1 Gii ] Dry Gas ]
(1|:mge in Opcrator [E Casinghead Gas D Conds |

1If cha ange of operator gwe “naime

mdadd,w,_,'m“mwm““ Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool N;IM,TMMng Fomation Lease No.
DAUM LS _ B M BASIN (DAKOTA) EDERAL SF078329
Location
Unit Leter ___0 . 130 Feet From The FSL Line and 1450 FeetFromThe FEL _  pioe

_ ____Section 32_~ P VTo_w_nsl_wigng Rangegw » NMPM, SAN JUAN County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL, GAS

Namie of Authorized T lzmpnﬂcr ev of Oil (! or Condensate & Address (Give address 10 which approved copy of this form is o be seni)
CONOCO B . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized len(poﬂtr of Casmghead Gas (] or Dry Gas [X7] Address (Give address 1o whick approved copy q’llu.r/onn is to be nnl)

EL PASO NATURAL GAS COMPANY P._0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit I Sec. INp. ' Rge. | Is gas actually connected? I Wheo 7
Fwe location of anks. l l I l l

11 this pn-dudmn is comnun.,lcd with lhal from any olhct Icase or pool, give commingling order number:
1V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |iIf Resv |

Designate Type of COI]I.:[LUOﬂ (X) | N 1 | | | |
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PBTD. T T
Elevalions (l)l,kﬁ RT, GR, e ) 7 |Name of iﬁucing Formation op OilGas Pay Tubing Bcplh
Pedforations ~ ~ ~ Depth Casing Shoe -

~ 7 " TUBING, CASING AND CEMENTING RECORD

HOLESIZE | _ CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND RE QUI‘.,S

OIL WELL  (Te e after r otal volwne of load oil and must be equal Lo or ex .
Date First New Ol Run To Tank Date of Test Plvducmg Method (Flow, pump, gas lyl etc)

Lenghof Tex |Tubing Pressure - Casing Pressure Choke Size” -
Actual Prod Vljv]nf\'gjfc'sl 7 ’ ()iiTUbIs. Water - Bbls. Gas- MCF

GAS WELL

Adtval Trod. Test - MCHD ™~~~ " [Length of Test Bbis. Condensate’MMCF Gravily of Condensate
Iesting Method (pitex, buck pr ) | Tubing ressure (Shut-in) Casing Piessare (Shut-in) T | Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above .
is true and complele to the best of my knowledge and belief. Date Approved MAY 0 8 1009
,% 7;{ By T3, d‘-{
J L. Hampton .. .___Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Primed Name Title Title
Janaury 16 1989 303-830-5025
Date T T Ticlephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of dueviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted welis.

3) Fill out only Sections 1, II, 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 multiply cempicted wells,



