kuhmil $ Copics State ol vew Me Form C-104

Appropriate District Office Energy, Mincrais and Natural Re: ‘epartment Hevised 1-1-%9
DISTRICT 4 Swnln\'lrurl:ulm
1" O. Box 1980, 1obbs, NM B8240 . at Boltom of Page
— OIL CONSERVATION DIVISION

1.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ST ¢ Ra. Azice, NM 87410 /
T REQUEST FOR ALLOWABLE AND AUTHORIZATION g
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Amoco Production Company 3004523433
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Ruson(n) for ]slmg (6.7& proper box) Oﬂ;ét_ﬁ'lm.u explain)
New Well (] Change in Transporter of:
Recomplelion ] Oit ] Dry Gas 1]
(‘h:mgc in Opcmlor l’g Casinghead Gas D Cond [j

If chv mge of operater gwe nate

and address of previous operator _1€Nneco Oil E & P, 6162 S. Willow, Englewood, Colorado 801535
1I. DESCRIPFTON OF WELL AND LEASE

Lease Name Well No. —P_oo_ll’:l:l‘mc—,incTud;;.g—i'onnmm T Lease No.
CASE A ] B 3 BASIN (DAKOTA) EDERAL SF078095
Location
nittewer _ K2 1510 et From The FSL Line and 1620 FoetFromThe FWL__ Line
Section 5 ) Township 31N Range1 LW , NMPM, SAN_ JUAN County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T nmpﬂﬂcr of Oil 7] or Condensate [;Z,;I Address (Give address 1o which approved wpy ajlhujnrm is to be sent)
CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized rmncmﬂcr of Lasmghcad Gas {7} orDryGas (Y| |Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASQ, TX 79918
1 well produces ail or liquids, | Unit | Sec. |T\vp. | Rge. | Is gas actually connected? I Whea ?
P’lvc focation of lanks. l l I l l

'Y

il this pnx’u«hon 13 commm;,lcd with um from any other lcase or pool, give

1V. COMPLETION DATA

g order

L g

IOII Well | Gas Well ' New Well l Workover l Deepen IME’l“u_g‘[—lavc—k—ISame Res'v l)irr Res'v

Designate T)pe of Complumn X) 1 | | | | | ]
Date Spudded | Date Compl. Ready 1o Prod. 15ial Depth P.B.T.D.
Clevations (DF, RKH, KT, GR, etc) | Name of Producing Formation Top OiliGas Tay Tubing Depth
Perfosations ™~ Depth Casing Shoe
o T \ND CEMENTING RECORD i
 HOLE SWKE DEPTH SET SACKS CEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE ™ e
OIL “ l LL (Test must be after recovery of total volune of load oil and must be equal to or exceed lop allowable for this depth or be Jor fJull 24 hows.)

Date Firg New Oil Run To Tank Date of Test Pmduclng Method (Flow, pump, gas l[’ m:) -
Length ot Tes 7 7T Viuting Tressare  |Casing Pressue  |ChwkeSize
Awual Priod. Dunng Test. |0l - Bbls. Water - Bbls. Gas- MCF
GASWELL

Actad Prod. Test TMCIED ™ 7 iengihof e | Bbis. Condensate MMCF Gravity of Condensate

esung Metid (pitor, back pr) | Tubing Pressure Shut-in) 7 |Casing Pressure (Shul-in) - Choke Size Al it .

Vl Ol’LRA lOR Cl R l Il ICATE ()F COMPI IANCE
| herchy certify that the rules and regulations of the Oil Conservation ()u- CON SE RVATION Dlv'S'ON

Division have been complied with and that the infornation given above
is true and complete to the best of my knowltedge and belief.

z:‘/ Date Approved
Sv% % T By ——EW —

Hampton . .. __._ Sr. Staff Admin. Suprv.._
J;- L. Hamp a i Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025
Dote oo _fc'lcphonc No.

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

1} Request for allowable for newly driticd or deepened well must be accompanied by tabulation of deviation tests taken in accordance
wilh Rule 111,

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

3) Fitt out only Sections I, If, 11, and VI far changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.



