YSubmit § Copics State of New Mexico

Form C-104
Appropiiate Distict Olfice Energy, Minerals and Natural Resources Depariment Revived 1-1-K9
RISTRICL ] Sce Instructions
P.O. Dox 1980, liobbs, NM 88240 - ’ at Bottom of Page
o OIL CONSERVATION DIVISION
$.0. Drawer DD, Antesia, NM_ 88210 0. Box 2088

Santa FFe, New Mexico 87504-2088
DISIRICT ik
1000 Rio Brazos Rd., Atec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator Well ATl No.
Amoco Productlon Company 004526179

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

R';;;Or]&) for I‘iliﬂg— (CTII!-L'E;I;)[’G! box) D Other (7’l¢a.u explain)

New Well — Change in Transporter of:

Recompletion ] Qil {3 Dry Gas =

(‘hange in Opculu( [E (‘ inghead Gas D Condenral [_]

If ch mpc of operator gpvc name

and address of previous operator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

Lease Name qul No. |Pool Name, lncluding Formatioa Leasc No.
HOUCK COM ~NE___ BASIN (DAKOTA) EDERAL 820770924
Location
Unit Leuer __ 1 .. 199 Feet From The FSL: Line and 790 FeetFromThe FWL  tine
. _Secion]  Township29N Rangel OW » NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate @ Address (Give address to which approved copy of this form is 1o be sent)
coNoCO N P. 0. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Authorized Trammﬂcr of Casmghead Gas [T1  orDry Gas [X7] |Address (Give address 1o 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 liquids, I Unit | Sec. |TWp | Rge. | Is gas acually connected? | Whea ?
pive localion o(unks l | | | |

If lhxs production is oommm;,lcd v.nlh that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

" JoitWelt | GasWell | New Well | Workover | Deepen | Plug Dack Same Res'v  JOiff Res'v

Designate Type of Co:u,dmon (X) 1. | l | | l l
Date Spudded { Date Compl. Ready to Prod. ‘Total Depth P.B.TD.
Clevations (DF, RKB, R"f,ﬁl;, eic ) Name of l‘rﬁxcing Fonnation Top Oil'Gas Pay 'i’ubing Depth
Perforations T Depth Casing Shoe
o 7 77TTUBING, CASING AND CEMENTING RECORD -
HOLE StZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
()l!f_“'l LL __(Test must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depih or be for [ull 24 howrs.)
Date Fira New Oil Run To Tank Date of Test Pmducmg Mtlhod (Flow, pump, gas Uift, etc.)
Lengthof Tet  |Tubing Pressure Casing Pressure Chioke Size
Actual Prod. Dunng Test. | 0il - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D™ 7 [Length of Test Bibls. Condensale/MMCF Gravity of Condensate
Testing Metod (pitox, back pr) Tubing Pressure (Shui in) Casing Pressure (Shu-in) Clioke Siie B

VI. OPERATOR CERTIFICATE OF COMPLIANCE

i herchy centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION

Division have been complied with and that the inforaution givea above
is true and complete lo the best of iny knowledge and belicef.

Date Approved MAY 08 1989
g H MZZ./ By 3> D
J. L. Hampton . __ Sr. Staff Admin. Suprv._ SUFERVISION DISTRICT # 8
rinted Name Tidle Tme
Janaury 16, 1989 303-830-5025
Date T T T T T Telephane No.

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

1) Request for allowable for newly diifled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

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

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

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




