Liu;)unul 5 Cur)iicl . State of Newt - Form C-104 {

6 nrppn‘gn_el strict Office Energy, Minerals and Natural }.csuiirces Department g;vils::ulu-:dg!
at Boltom of Page
1 Do P ontn M 84240 OIL CONSERVATION DIVISION ‘
R Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM §7410 /
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Weli APl No,

Amoco Production Company 3004524041
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Ram:(_ﬁ ft;f’lfiling (Check proper box) D Other (Please explain)
New Well _ Change in Transporter of:
Recompletion [ Oil O Dry Gas
Change in Operator (X Casinghead Gas D Cond [:]

ﬂ;’:{;‘f;;;‘,;ﬁ,’:t;;ﬂ";;,’;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [Pool ﬁa:mj;cmng Formation Lease No.
CASEA_ 4 gAS IN (DAKOTA) FEDERAL SF078095
Location
Unit Leuer _ L __ ;. 1680 Feet From The FSL Line ang 1010 Feet From The _FEL Line
L Section18 Township31N Range11W L NVIPM, SAN JUAN County

HL._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate (x-_—l Address (Give address 1o which approved copy of this form is to be sent)
CoNoeco T P 0. BOX 1429, BLOOMFIELD, NM 87413
Narie of Authorized Transporter of Casinghead Gas [[1 orbryGas [X] | Address (Give address 1o which approved copy of this form is 1o be sent)
EL_PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. Imwp. | Rge. |Is gas actually connected? | Whea 7
Bive location of tanks. l I l l ]

If this production is coiminingled with that from any other lease or pool, give commingling order numter:

1V. COMPLETION DATA

lﬁw:n l Gas Well | New Well I Workover Deepen | Plug Back | l;ame Res'v 5iﬂ‘ Res'v
Designate Type of Comypletion - (X) l ll P l, | | ‘]
Date Spudded Daie Compl. Ready to Prod, Toul Depth PBID.
Elevatons (DF, RKB, RT, GR, et} | Name of Producing Formation Top OiliGas Piy Tubing Depth
Perforations ~~ T Depth Casing Shos
T T TTUBING, CASING AND CEMENTING RECORD _ I
. HOLESIE | " "CASING & TUBING SIZE DEPTH SET ___ SACKS CEMENT
V. TEST DATA " AND REQUEST FOR ALLOWABLE )
0l LW F,l;LW _(Test must be after recovery of total volwne of toad oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iift, etc.)
Lengthof Ted T Aluibl;ngl‘;s‘suu Casing Pressure Choke Size
Actual Prod. Dunng Test 7 T Oil - Ubls, Water - Bble Gas MCE
e —— ]
GAS WELL
Actual Prod. Test “MCRB ™" Length of Test Dbis. Condeasat:7MMCE Gravily of Condensaie
Testing Method (pitex, back pr) | Tubing Pressure (Shui-im) Casing Pressire (Shutin) Choke Size )
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
Thereby cenify that the rules and regulations of the Oil Conscrvation O“- CONSERVATION DIVIS'ON
Division have been complied with and that the information given above - .
s true and complete to the best of my knowledge and belic, Date AppfOVGd MAY 08 10nq
N ‘g _z%ﬁ;ﬁﬁ/ By B, d“./
Sigfture
J..L. Hampton . Sr. Staff Admin. Supry SUPERVISION DISTRICT # 3
Printed Name Title f
Janaury 16, 1989 303-830-5025 Title
Dae T T T * “Tclephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests tiken in accordance
with Rule 111.

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

3) Fill out only Sections I, I1, II1, 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.,



