Lsubuul § Cuopi

Appmpna!c [:h\lnct Office

P.O. Box l‘)RO Hobbs, NM 88240
DISTRICT 1
P.O. Drawer DD, Ancsia, NM 8R210 S
a

DISIRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

DA (M INEW MILXICO

0. Box 2088
nta Fe, New Mexico 87504-2088

Energy, Mincrils and Natural Resources Department

OIL CONSERVATION DIVISION

Foem C-104
Revised 1-1-89

REQUEST FOR ALLOWABLE AND AUTHORIZATION

See Instructions
at Bottom of Page

I TO TRANSPORT OIL AND NATURAL GAS

Operator - h Well APl No.
Amoco Product.lon Company 004524444

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reason(s) for Liling (Check proper box)

] Other (Please explain)

New Weil ;] Change in Transporter of:
Recompletion (2 Qil (] Dry Gas ]
O"EBSE,O_N“@L," [VI_Q . C-’ffinghtad Gas D Condcnsate []
I change of o [,r:(;,’:j" :‘::a':; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
IL_DESCRIPTION OF WELL AND LEASE - _ o
Lease Name Well No. | Poot Namne, Including Formation Lease No.
PAYNE A __JE__ BEANCOAMESAVERDE)O7£R0( ( HALKEE FEE
Lacation N
Unit Letter .~ _____ ,A_SQO___. Feet From The FSL Line anct 2080 Feet From The EW_L Line
_ Sccion19 TownshipZ IN Rangel OW L NMPM, SAN_JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i mn! pmdu«nun is wuunm;,lcd \\uh Ihal from any other lease or

1V, COMPLETION DATA

Designitte Type of Complwon (X)

Name of Authcrized hanxporler of Gil ] or Condensate E Address (Give adiress to which approved cnpy aflhu[orm is lo be sent)
GIANT REFINING P. 0. BOX 256, FARMINGTON, NM__ 87499

Name of Authcrized Transponter of Casmghead Gas [T1  orDry Gas [] |Address (Give adidress to which approved copy of ihis form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil o liquids, I Unit I Sec. |T\Vp. | Rge. | 1s gas actually connected? When ?

rive bocation of tanks. I I I I l

pool, give commmgllng order number:

Date Spudded

"] Date Compl. Ready to Prod.

| Name of liiaucing Tormation

|0l Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Diff Res'v ]
_ | | | ]
‘Total Depth P.B.T.D.
Top OivTas Fay Tubing Depih

Perforations

HOLE SIE

. __TUBING,
__CASING 8 TUBING SI2E

Depth Casing Shoe

CASING AND

LEMEN NNG RECORD

DEPTH SET

OIL WELL e after !

Dale Firt New Oil Run To Tank Date of Test

V.TEST DATA AND REQUEST FOR ALLOWABLE
(Vest must he after recovery of total volwne of load oil and must be ¢ equal 1o or exceed top allowable for this depth or be Jor full 24 hows.)
l‘mducmg Method (Flow, pump, gas Iift, etc.)

Veating Methed (pitor, buck pr)

“Tlubing Pressure (Shul-in)

Casing Pressure (Shul“in)

Length of Test lubmg Pressure Casing Pressure Choke Size

Actual Frod. Danmg Test |0l - Bbls. Water - Bbig Gas- MCF

GAS WE LwL

Actaad Prod. Test - MCT/D Length of Test Bbls. Condensate: MMCF Gravity of Condensate

| Qhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerify that the rules and regulations of the Oil Conscrvation
Division have been zomplicd with and that the inlormation given above

is true and mmplclc Io the best of my knowledge and belicf.

Date Approved
% f By
.. L. Hampton_ SL Staff Admin. Suprv._
l‘nnled Naihe Tule Title
Janaury 16, 1989 303-830-5025
Date o T T clephone No.
PAEARSNS

OIL. CONSERVATION DIVISION

MAY 08 1989

B0, 92“1/

SUPERVISION DISTRICT # 3

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

1)

with Rule 111,
2)
3)
4)

All sections of this form must be filled out for allowible on new and recompleted weils.
Fill out only Sections I, 1, fi1, and V1 for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells,

Request for altowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordiee



L;ohnu'l s (,‘U Mes DL L IYUW IVICAILU Foem C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICT See Instructions
P.O. Box 1980, 1lobbs, NM 88240 - . . at Bottom of Page
DISTRICE U OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088 /

) ) Santa IFe, New Mexico 87504-2088
DISIRICT 1L
1000 Rio Drazs Rd., Azzec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
Operator 7T — Wetl APl No.
Amoco Production Company 3004524444
Address T T o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | |l‘r}g (Check [vrnpe'r b:!;)—~ T Other (Al‘léan explain) T
New Well [‘l Change in Transporter of: _
Recompletion () Qil ] Dry Gas 1
Change in Operator [x Casinghead Gas I;] Condcnsale l]

1] ch;mgé of operates lii-vt name

and address of previous operator 1 €NNECO Q0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name T Well No. F’JN}TMT i;&rud?ng Fonnation Lease No.
PAYNE A iE BLANCO (MESAVERDE) FEE FEE

Location

Unit Letter -,j,_, . : 530 Feet From The FSL Line and 2080 Feet From The E!L________Linc
__Scction 1 9}»_ . Tcl\!nngN Ran&gl oW , NMPM, SAN JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Authorized Transporter of Oil or Condensate ] Address (Give add ess 1o which approved copy of this form is 10 be sent)
Name of Authorized Tn.nsporic-r of C;;;n‘ghe:i Gas [] orDsyGas [X] |Address (Giv;zd;;_t: fo which ap;)mvrd copy o;;u}o‘rm is 10 be ;m}
EL_PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

il well produces oil or liquids, | Unit | sec. | Twp. I Rge. | Is gas actually connecied? | Whea ?

pive location of Links. l l I l J

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA |

|G Well | Gas Well | New Well | Woover | Deepen | Plug Back |Same Resv  Diff Revv |

Designate Type of Completion - (X) | | | [ | | |
Daie Spudded | Daie Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DI, RKB. RT, GR, etc) Name of Producing Formation Top OilGas Fay Tubing Depth

Pedforations ‘Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

CASING 8 TUBING SIZE DEPTH SET T SACKSCEMENT

 HOLESWE _

V. TEST DATA AND REQUEST FOR'ALLOWABLE

OIL WFELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

[Yate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Lesghof Tex  |Tubing Pressure Casing Pressure Chioke Size

Actial Prod. Dunng Test” | Oil - bls. Waler - Bbis. | Gass MCE -

GAS WELL

Actual Trod. Test “MCED™ “TLengih'of Test Tibis. Condensate/MMCF Gravily of Condensale
[esting Method (paten, bck pr) Tubing Pressure (Shut-in) Casing Pressure (Shut“in} | Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cestify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVIS |ON

Division havs been complied with and that the information given above

is true and complete to the best of my knowledge and belicf. Date Approved MAY 0 8 IQQQ
—5;‘%4 ;‘/ - %”‘/ = By Brd 64.—/
J[ 'Li.Nl{ampt_onw_, ,‘,,,,S&&dLAmm;_‘ISup,:L SUPERVISION DISTRICT # 3
e ame itle H
Janaury 16, 1989 303-830-5025 Title
Tae T T T T T T T T T T T T Y cephone No.
R

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 deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be fited for each pool in multiply cumpleted wells.



ISuhnul § Cuopics . SHIE OF NEW MEXIO Toem C-104 ¢
Appropriate Disuict Office Lnergy, Minerils and Natural Resources Department Reviscd 1-1-49
DISTRICE] See lustructions

P.O. Box 1980, Hibhs, NM 88240 S - ) st Bottom of Page
DISIRICE 1 OIL CONSERVATION DIVISION

iy et DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2038

DISIRICT 1N
1000 Rio Brazos Rd., Azaec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Operaor - Weli ATl No.
Amoco Production Company 3004524444
Addrese
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) Othier (Please explain)
New Well ] Change in Transporter of:_
Recompletion [-_] Qil D Dry Gas D
(‘h:nge in ()pcmur ’g Casinghead Gas D Condensate I:]

If

and address of previous opsiater _1ENMIECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Inclutﬁrrg_[’unnalion Lease No.
PAYNE A 7 1E_ BASIN (DAKOTA) FEE FEE

Locauon

Unit Letter _E_ : 530 Feet From The FSL Line and 2080 Teet From The _F_w_L._____._Line

L secion9 _ Township2IN Rangel OW L NMPM, SAN JUAN County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Autharized Frans sporter of Oil CJ or Condensate &1 Address (Give address (o which appmved copy o[lhu'[onn is 10 be .mu}
coNoco  (BE. T P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nanee of Authorized Tran sporter of Casinghead Gas [ orDry Gas [X7] | Address (Give address to which approved copy of this form is to be sent)

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

I well produces oil or hqmdn l Unit l Sec. lT\Hp. I Rge. | Is gas actually connected? l Whean 7

pive location of tanks. l I I l l

1V. COMPLETION DATA

Designate Type of Completion - (X) | | | | | I |
Date Spadded 7T T Date Compi. Ready 1o Frod. ‘Total Depth P.B.ID.
Elevations (OF, RKB, RT, GR, etc)  |Name of Producing Formation | Top OitGas Pay™ T Nubing Depty T
Perforations ™~ 77 7T 7T T ) ) Depih Casing Shoe

[§]

L \"[ LL (Test must be after recovery of iotal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs)
Date Firg New Oil Run To Tank Date of Test Pmducmg ‘Method (I “low, pump, gas IJ! tlc}
Lenghof Tex |Tubing Pressure Casing Pressure Choke Size
Actial Prod Durngtest” |0l - Bbls. Water - Dbis. Gas- MCE

GAS WELL

cha ange of operalos gwc naine

this pmdu\mn is wnnmm,lcd mlh lhal from any other lease or pool, give cormmingling order aumber:

*|Oil Well l Gas Well I New Well l Workover | Dcepcﬁ—l_PltTg Back [Same Res'v i)ii[ Res'v

TUBING 'CASING AND CEMENTING RECORD

HCLESIZE | CASING & TUBING SIZE DEPTH SET | sackscemenT

T DATA'AND REQUEST FOR ALLOWARBLE

Acial Prod, Test “MCED ™ 7~ [lLengihof Test Bbls. Condensate/MMCF Gravily of Condensale
1 eating Methend (priof, Backpr) Tubing Pressure (Shat-iny | Casing Pressure (Shut-in) T T 7| Ghoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE R
[ hereby certify that the rules and regulations of the Oil Conservation OlL L’ONSE RVAT|ON D IVlSION

Division have been complied with and that the information given above
is true and conplete to the best of my knowledge and belief.

MAY 08 1989

j/ Date Approved
= A eﬂ._a/
. g hsrtf o o B,

J._ L. Hampton_.. _Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title Title

Janaury 16, 1989 ~ 303-830-5025

Date R Y s
A

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

1) Request for allowable for newly diilled or deepened well must be accompitnied by tabulation of deviation tests tiken in iccordance
with Rule 111,

2) Al sections of this form must be filled out for allowible on new and recompleied wells.

3y Fill our only Sections I, I, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Separate Foum C 104 mast be filed for each pool in multiply cempleted wells.



