Submiit § Copics Pl ab wbre BT onan - i

Appropriate Drstrict Office Energy, Minerals and Naluml Resources Department Revised 1-1-89

y g | 2 Sunlluskncl:ols;s
P.O. Box 1980, Hiobbs, NM 88240 . / st Boltom of Page
DISIRICE OIL CONSERVATION DIVISION ,
£.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

10&)!1 ll!_m R4., Aztec, NM 87410
to razos RS, Rl REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operaior N Weli APi No.
Amoco Product1on Company 004524686
Address T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R;asorﬁni for lfniing (Check proper box) D Other (Please explain)
New Welt ! Change in Transporter of:
Recomplction i) Oil 1 Dry Gas (I
Om\gc in Operator [g C inghead Gas D Condensat []

1f change of operator glvc name

and 3ddress of previous operator _L€00ECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Na-n}wj;:cTud:ng Formatioa ) Lease No.
PRITCHARD ASIN (DAKOTA) EDERAL SFQ78487
taocation
Unit Letter __P __..__800 Feet From The FSL Line and 800 FeetFromThe FEL  lie
_Sectiond _ Towrship29N RangeBW , NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nanie of Authorized Transporter of Oil [ or Condensate | 5(_—‘-’ Address (Give address to which approved cnyy o]lhufwm is 10 be sent)
CONOCO . P. 0. BOX 1429, BLOQMFIELD, NM_ 87413
Name of Authorized Transg of Casinghead Gas [ or Dry Gas [X_] |Address (Give address 1o which approved copy of this form is 1o be sent)
EL PASO NATURAL_GAS C OMPANY P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, | Unit l Sec. |1\vp. | Rge. | ls gas actually connected? l Whea ?
|,ne focation o(lanls l I I 1 l

if xhus pmdm tion is conuningled with Liat from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

"Ifm Well I Gas Well | New Well |7'Wo(kover | Dcepeﬁ—I‘ P];;; Pack "liam;:HR;;v—'bER—c;v‘_

Designate Type of Com,-lLu on - (X) | ] 1 | | ]
Dale Spudded Date Compl. Ready to Prod. T'otal Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, etc) |Name of Producing Formation Top OiliGas Fay Tubing Depth
Pedforations 7T . e Casing e .

7777 TTTIUBING, CASING AND CEMENTING RECORD -
"HOLESIZE |~ CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

()l!f “,,I LL (Test must be ﬂflt! "‘”""27"[7‘{"_"1 volwne of load oil and musi be equol 1o or exceed iop allowable for this depth or be for [ull 24 hows.)

[ate Fira New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)

Lenghof Tex | Tubing Pressure Casing Pressure Chioke Size

Actual Prod Dﬁrlv;é Test ()IITULF‘ Water - Bbis. Gas- MCF T

.:\9 WEL l,

Actual Prod. Test - MCIYD™ Lengtholfesl | DBbis CondensateMMCF Gravity of C&]&Eﬁfe—-‘—j
Leating Method (pitor, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) 1 Qioke Siee
VI OPERATOR CERTIFICATE OF COMPLIANCE ]
1 hercby centify that the rules and r2gulations of the Oil Conscrvation OIL CONSERVATION D IVISlON
Division have been complied with and that the information given above
is true and comiplete lo the best of ny knowledge and belicf. Date Approved MgY 0 8 IQRQ
% ; Z %‘Z‘/ By DA ) d“‘(
JI L. Hampton .. ... Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
uinted Nae itle A
Janaury 16, 1989 303-830-5025 Title
Date T T T 7T TFclephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompianicd by tabulation of deviaton tests taken in accordance
with Rule 11,

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

3) Fill out only Sections !, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be fited for each pool in mukiply completed wells.




