Submit § Cupics State of New Mexico / Form C-101

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ESTRICH See Instructions
P.O. Dox 1980, Hobbs, NM 88240 - . at Bottuin of Page
DISIRICLY OIL CONSERVATION DIVISION

PO. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT I
10X Rio Brazes Rd, Attec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T Well AP{ No. T
Amoco Production Company 3004525847 o

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

Reason(s) fur (1ing (Check proper box) D Other (Please explain)

New Well (] Change in Transporter of:

Recompletion (] Oil (] Dry Gas ]

Ch:mgc in Oplzulut (E Casinghead Gas E] Condensate D ]

If ol ange of operator g:ve ‘naine

and address of previous aperator VTenneic‘oA Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool N:me, Including Formation " Lease No.
_VANDEWART B 2E, BASIN (DAKOTA) EDERAL SF078502
Location
‘ Unit Letter __B__ . 1120 Feet FromThe ENL__ Lineand 1650 reetFromThe FEL Line
. Scction24 _ Township29N Range8W . NMPM, SAN_JUAN County
Ill _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Namc of Authorized Transporter of Oit 7 or Condensate [EI Address (Give address to which appraved copy o/tln.f/olm s 10 be un/)

{GIANT REFINING . 0. BOX 256, FARMINGTON, NM 87499 __ ._____
IName of Authorized Transporter of Casmghead Gas [] orDiyGas [ ] |Address (Give address to which approved copy of this form is io be sent)
'EL PASO NATURAL_GAS _COMPANY . .P. 0. BOX 1492, EL PASO, TX 79918
I well produces oit or liguids, l Unit | Sec. |NpA l Rge. | 1s gas actually connected? I Whean ?
lee focation of tanks. I I l l l

l| lhls pr\bduxll\m is wmnun, dled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TTJOiWell | GasWell ) New Well | Workover | Deepen | Plug Mack |Same Resy  Diff Resv |

Desipnate 1ypc of Qmuplwon (X) | i | | L
Date Spodded 7 " | Date Compl. Ready o Prod | T4l Depih~ —_ sevn T
Clevations ((9F, RNB, KT, GR, eic ] |Name of Producing Formation Top DivGas Piy Tubing Depth
fodoanons -~ 0 T T T T e Bl Cining Shae . §

- TUBING, CASING AND CEMEN ﬂNG RECORD

"HOLESWE | CASING & TUBING SIZE DEPTH SET 1 sAcks CEMENT.

V.TEST DATA AND REQUEST FOR ALLOWABLE
()lL WFELL (Test must be after recovery of toial voluwne of load oil and must be equal to or exceed iop altowable for this depth or be for full 24 hows)

"Date “Fird New Oit Run To Tank Date of Test Pmduclng Metbod (Flow, pump, gas l{i, etc )
Lenghof Ted  |Tubing Pressure Casing Pressure TChokeSize
Adual Prod Dunng Test . loa-ubls. | Water- Bbix Gas- MCF - T
U e L. —_—
GAS W FLL
Actual Trod. e TMCED ™ 7777 Length of Test Bbls. Condeasae/MMCF Gravity of Condensate I
. T .
Testing Method (putor, bock pr) | Tubing Pressure (Shal-in) B 1 Casing Fressure (Shut'in} T (hoke Sice
S A
\’l ()l‘l RA IOR Cl RT H lCA'IE OF COMI’L!ANCE
1 hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been oomplicd with and that the information given above
is true and completc to the best of my knowledge and belicf. Date Approved MAY— 08 'QRQ ~
g4 4 %{W@ . B>, Dy
Si ture "
J L. Hampton . . Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Printed Name Title T|“9
Janaury 16, 1989 303-830-5025 R
Dae T T T T Melephane No.

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

1) Reuest for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111,

) All sections of this furm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 1§, 1i, and VI for changes of operator, well name or number, transporter, or other such changes.

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



