Submiit § L(\Blcs Siaie of iNew vl

Foem C-104

Appropriate District Office Eneigy, Mincrals and Natural R Department Revised 1-1-89
DISIRICTY See hmrurl:n,ns
P.O. Box 1980, liobbs, NM 88240 “ S , at Bottsn of Page
LS TRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 e

. , Santa Fe, New Mexico 87504-2088
?(Jixﬂ)%mﬁm Rd., Aztec, NM 87410

10 Brazos Rd,, cc, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT Ol AND NATURAL GAS
Operator T Weli"API No.

Amoco Productlon Company 1004523458
Address T o

1670 Broadway ’ P. 0. Box 800 Denver, Colorado 80201
Reason(s) for b |lmg ((.hecl; ;vmper box) B D Other (Please explain)
New Well (: Change in Transporter of:
Recompletion (") Oil D Dry Gas
(‘hangc in Operalor [g L Cawnbhcad Gas D Condensate |_]

1f cl m!.c of opcrator give name

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

1. DESCRIPTION OF WELL AND LEASE

Leare Name well F«S"Lpool'iii.}{iﬁcﬁjaing Formatioa T T LaaseNo. |
CASE A i+ eee . _._iL___ BASIN (DAKOTA) EDERAL__ _ | _NM003380 .
Location
Unit Letter _,I_),, S S _8_69”_,___ Feet From The FNL Line and 790 Feet From The _FWL Line
CSection 19 Township31N Rangel11W L NMPM, SAN_JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized lnmponcr of Oil 7] or Condensate

Name of Autharized Tr.m:pumr of Lmnp,llead Gas [‘:I or Dry Gas {¥

Address (Give address to which approwd capy oflhu‘[mm is 1o be ser Jml)

~ {;;'
GIANT REFINING_ . . . >, 0. BOX 256, FARMINGTON, NM 87499 _
Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS _COMPANY P, Q. BOX 1492, EL PASO, TX 79978
If well produces oif or liquids, ' Unit | Sec. |'l‘wp. I Rge. | Is gas actually connected? I Whea 7
},nc location of 1anks. ' l l l l

It lhns pn-dux tion is couumn;,lcd with lhal from any other lease or pool, give commingling onder number:

IV. COMPLETIONDATA  ~

GAS WELL

O Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  Dilf Resv |
Designate Type of Comy ILl.lOn X) | ] l 1 | [ |
Date Spudded " ""IDate Compl. Ready to Prod. | Toul Depeh PB.ID.
Ulevations (1, RKB, RT, GR, eic) | Name of Producing Formation ITOP OivGas Pay Tubing Dcpr’" E—
Peiforations T o Depth Casing Shoe T
" . TUBING, CASING AND CEMENTINGRECORD _—
HOLE SiZE | cAsNGaTUBINGSIZE | _  DEPTHSET | . _SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™™ ™" ol e
OIL WELL (Test must he after recovery of total volwme of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)

Date First New Osl Run o Tank Date of Test Producing Method (Flow, pump. gas Iift, etc )
Length of Test o T [rubing Pressure N Casing Pressure T hoke Size
Actual Prod. Dunng Test 7ol - ubts, Water - Bbic AGas-MCE — T T

Adtual Prod. Test - MCIVD’ T Jlenghof est” T T |bis. Condensae/MMCF | Giavily of Condensate ]
Tenting Methad (puatot, back pr ) |Tubing Pressure (Shutin)~ | Casing Pressure (Shutsin)— [{hoke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE N
I hesehy certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVIS ION
Division have been complied with and 1hat the informuation given above 8
is rue and complete to the best of iny knowledge and belicf. Date Approved MAY 0 ﬂ 1200
g ;/ %,%Z;/ 5 B>, Dy
Hampton =~ . Sr. Staff Admin. Suprwv._ s
l nulcul Name Title Title
Janaury 16, 1989 303-830-5025
Date T T Ticlephane No.

INSTRUCTIONS: This form is 1o 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 accorduice

with Rule 111,
) Allsections of tis (orm must be filled out for allowable on new and recompleted 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 fited for each pool in multiply completed wells.




