Lubmil 5 Copres

DISIRICLT
P.O. Box 1980, llobbs, NM 88240

State of New M
Appropriate District Office Energy, Minerils and Natural Re

OIL CONSERVATION DIVISION

DISTRICLI ; P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1 O. Drawer DD, Antesia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foem C-104

department Revised 1-1.89

Sce lnstructions
at Bottuwm of Mage

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
Amoco Productlon Company 004523430

Address

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

80201

Reason(s) for Filing (Check proper box)

New Wel ] Change in Transporter of:
Recorpletion ] QOil (] Dry Gas D
Ch.'mgc in Optrzlor [X _-_C inghead Gas D Cond D

Db Other (7'l¢a.u explain)

and address of previous operator

1 change of opcraiorgive mane Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1l. DESCRIPTION OF WELL AND LEASE

Lease Name T Well No. |Pool bIaTneTl;\cl_udmg Formation " Lease No.
PRlTC”ABD N L ASIN (DAKOTA) FEDERAL NM013686
Location e & [N
UnitLetier :77776_80___”_ Feet From The T oL Line ang 1111 FoetFromThe FEE™  line
_section34__ Township3 1N RangeIW L NMPM, SAN JUAN County |
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
N:nv: of ’\ulhonnd T mmpoﬂcr of Oil ] or Condensate ¢ Address (Give address 1o which approved copy o[lhu[oml is to be .mu)

. MH MU e
Name of A\ hunml Transporter i( Casinghead Gas |  or Dry Gas [X_] |Address (Give address io which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmdum oil or liquids, l Unit I Sec. |'I\vp. I Rge. | 1z gas actually connected? | When 7
Lne location of tanks. l l I | |

IV. COMPLETION DATA

1 lhu pmdu« tion is commingled with that from any other lease or pool, give commingling onder number:

[0 Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v Il Res'v

Designate T ype of Com. lgUon (X} I | 1 1
Date Spudded | Date Compl. Ready 1o Prod. ‘Total Depth PBID.
Elevations (F, RKB, RT, GR, eic) | Name of Producing Fomation Top DilGis Pay Tobiog Deph
Peforations T Depth Casing Shoe |

TUBING CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE

DEPTH SET T SACKSCGEMENT

V.FEST DATAAND REQUEEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume ne of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hows.}

Date Fira New Oil Run To Tank Date of Test Pmducing Method (Flow, pump, gas Iift, eic.)

Lenghof Tet  |Tubing Pressurc Casing Pressure Choke Size
Actual Prod Dunng Test o.l_. Ul;ls. Water - Bbis. T Gas- MCF

GAS WELL

Adtual Prod Test - MCID ™~ | Length of Test DBbis. Condensate/MMCF Gravity of Condensate
'-‘ o -t ‘.
Testing Meliod (pifor, backpr} | Tubing Pressure (Shut-in) Casing Pressure (Shul‘in) 7| Qiioke Size

VI. OPERATOR CE RTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete 10 the best of iy knowledge and belicf.

Sigflure

J._L. Hampton_ . __ Sr. Staff Admin. Suprv.
Pinted Name Tile
Janaury 16, 1989 303-830-5025
Dae T T T T Telephone No.

Date Approved

OIL CONSERVATION DIVISION

MAY 08 ‘Hﬂq

B, d‘—/

SUPERVISION DISTRICT #3

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tubulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1L, 111, and VI for ch1nges of operator, well name or number, transporter, or other such changes.

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




