Lubmil § Copics

State of New M Form C-104

Apgropriate District Office Energy, Minctals and Natural Department Revised 1-1-89
DISIRICE] Su“h::lruclll‘n:w
P.O. Box 1980, 1fobbs, NM 88240 . . . at Bottomn of Page
- OIL CONSERVATION DIVISION

DISIRICLIL . P.O. Box 2088
$.0. Drawer DD, Astesia, NM 88210 0. Box 7

) Santa Fe, New Mexico 87504-2088
%isi)lk' um Rd., Aztec, NM 87410 /

10 Brazos ey cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS L o
Operator -~ e O e e T W AP N

Amoco Production Company 004523587
Addss ~ T T ) —_

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Ii;;;»ﬁ)ﬁ;r I'tling (Chtclipm;;i box) [___] Other (Please explain)
New Well - Change in Transporter of:
Recompletion (] oit [Ibycas U]
Chrngein Opertor (R Casinghead s [] Condenste []

If change of operator give naine

and address of previous operater Tenneco_ 9}_1‘E_§‘,li)__6_1,§_2 5. Willow, Englewood, Colorado 80135
I1. DESCRIPTION OF WELL AND LEASE

Lease Name T Well No. [Pool Name, Including Tomaios T ¥ T TLeaseNo.
SHEETS COM ASIN (DAKOTA) E/[)ERAL G-Q.. SF078578
Location ) )
B 790 FNL 1460 FEL
UnitLetter . _ Feet From The __ Line and Feet From The Line
L__,, Sceﬂoe?g —(\ Q!'E@'L"P:; N R-nn;cgw , NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_____ _ S R
Naine of Autharized Transponer of Oil 73 or Condensate Cﬁ Address (Give address 1o which approved copy of this form is 10 be seni)

N Y O G

Name of Authotized Transporter of Ca;nT” id—é;l— VA:]— —wot Dry Gu_

Address (Give address 1o which appravcd-c_z:;; q{ this j-on-rri; 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
l(_\vm;\;d:x;;s;ﬂ-;m;d_s: ’ l Unit | Sec. v'| Twp. ‘ Rge. e gas actually connected? l When 7
Fivc focation of tanks. l I l J |

1f this production is commingled with that from any other lease or pool, give commingling order num;:er:

1V. COMPLETION DATA _

T | Weli | Gaswe | New well | Workover | Deepen | Piug Pack [Same Res'v it Rex'

Designate Type of Comyletion - (X) ] | l 1 | |
Date Spudded | Date Compl. Ready to Prod. Tol Depth PBID.
Eievations (DI, RKB, RT, GR, etc) | Name of Producing Formation THOWC Ty |lwwgDepn

Perforations

Depth Casing Shoe

~TTUBING, CASING AND CEMENTING RECORD

 WolEswE | _ CASINGSTUBNGSIZE __ | DEPTH SET

—

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL _ (Test must be afie recovery of total volume of load oil and muat be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date Firg New Oil Run To Tank 1 Date of Test Producing Method (F-low, pump, gas 11, etc )
Lenghof Tes Tubing Pressure T | Casing Pressure Tohoke Size
Acioal Prod Dunng Test  |oil - i Waer Bble T |GaMCFT T T
Lo e e —
GAS WELL
Actval Trod Test TMCED ™™ [Lengthof Test Bbis. Condensate/MMCF Gravity of Condensate ) ]
o L e,
[esting Mcthod (pitod, back o) "Tubing Fressure Shuim) | Casing ﬁe‘:iu‘m”(SHuiiin_)'&..__—_- Qioke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE : N
1 hereby centify that the niles and regitations of the Qil Conservation O”— CONSERVATION D IVISION
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief. Date AppfOVGd‘ ' MAY 0 8 quq
I By B, GZ.../
JJ L. Hampton. . _ .___ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # ¥
Printed Name Title Title

Janaury 16, 1989

r 303-830-5025
Date o

“Felephone No.

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

1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3} Fill out onty Sections [, 11, T, 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.



