Luhnul 5 Copics Staie of New Mo Form C-104

Apprupn:ll: Yistrict Office Energy, Mineral§ and Natural Res epartiment :lcvll,w(l 1-1-:;9
RISTRICT See Instructions
P.O. Box 1980, Hobbs, NM 88240 - , at Bottom of Page
OIL CONSERVATION DIVISION
DS P.0. Box 2088
P.O. Drawer DD, Artesia, NM  8R210 0. x.
) Santa e, New Mexico 87504-2088 ,/
o B Rd, A NM 87410 -
10U R rl . Antec,
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operaor 7 7T TTm o e e e - Well APt No.
Amoco Product10n Company 004522876
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Eiling (Check proper box) ] Other (Please explain)
New Well [: | Change in Transporter of: _
Recompletion N Oil ] Dry Gas 1]
(‘hnngc in Opcfalor [59 Sasinghcad Gas D Condensate [j

If ch.u\gc of (?lldh){ give nume

and address of previous operator rTenneco 0il ,,E_ & P, 61,6_2_5_;_‘“110“. Englewood, Colorado 80155
1I. DESCRIPT TON OF WELL AND LEASE

Lease Name ‘Well No, LPJBE;;nmjr;cTudmg Formation | Lease No.
HORTON . _# ASIN (DAKOTA) EDERAL SF078499
Location

Unit Letter __ F,A e T 1§§_0 Feet From 'IheE_NL__ Line and w______ FeetFromThe FWL _  Line
o Section28  Township3 IN .__RangOW L NMPM, SAN_JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized lranspnncr of Ol 7] ar Condensate [ Address (Give address io which approved copy o/l)u.rfoml is 1o be .um)

Nasme of Authorized 'ﬁami\;m} of (';;lngjlc;d Gas ‘v”i?_:]ﬁ Tor Er;E;l [K) B )\&Ad;cs—:_(_(‘:—i;t address 1o which approved copy of lhi.vrj_ar;n is io be smlj

EL_PASO NATURAL GAS COMPANY _ _ _ _ ____ P. 0. BOX 1492, EL PASQ, TX 79978
If well produces oil or liquids, I Unit | Scc. |T\vp. | Rge. | 1s gas actually connected? I When 7
P‘M kocation of tanks. l l I | J

11 this pnnludmn is coumuu,,lcd \ulh that from any other lease or pool, give commingling ovdcr number:

1V. COMPLETION DATA

_I()nl\ilell ' ‘Gas Well I New Well l Workover | Dccpcn l I’lug Ihck |§amc Res'v b)J{—R—c_w—%
Designite 1)]\0 of (,()l\)ylt.ll()n (X) | N i | | | |

Date Spudded Date Compl. Ready to Prod. ‘Total Depth PBID.

Llevations (DF, RKB, RT, GR, etc) | Name of Froducing Formiation JT(‘P OiliGas Pay ‘Tubing Depth

Pedforations” ~ 7 77T T e o Depth Casing Shoe T
T T T TTTTUBING, CASING AND CEMENTING RECORD L

CHOLESIKE | _CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. FEST DATA AND REQUEST FOR ALLOWABLE
OIL WILL (Test must be after recovery of total Y?!Hnﬂ!t&)i?j[jﬁl musi be 'q"”l,ff’_'f’“"l 1op allowable for this depth or be for full 24 hows.) o
Date Tirst New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lg/l etc)

Lenghof Tes 7 |Tubing Pressure Casing Pressure Choke Size
| Actual Prod. Durning Test T T o wels. Waler - Bbls. Gas- MCF

GAS WFLL

Actal Prod. Test TMCED T T T Lengtvof Test T ] Bbis. Cendensate/MMCF Gravily of Condcnsate

N ces vt de A
Terting Method (purot, back prj  |lubieg Piesswe (Shuiny |Casing Fressure (Shuliin) .~ AT ST

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regnlations of the Oil Conscrvation O]L CONSERVATION D IVIS ION‘
Division have been complied with and that the infornution given above
is true and complele to the best of my knowledge and belicf.

Date Approved ___MAY 98198 .

7 vl Rt

Hampton . _ . Staff Ad . S e .
l’nulcd Name P Sx ‘ mln'lnlcuptv Title SUPERVISION DISTRIOCT # 3
Janaury 16, 1989 303-830-5025 _
Date o B N lclcphunc’ No. B

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

1) Request for allowable for newly diilled or decpencd well must be accompanicd by tabulation of deviation tests Liken in accorduwe
with Rule 111,

2} All sections of this form must be filled out for allowable on new and 1ecompleted wells.
3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, wel name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



