‘Subuu’l 5 Copics State of New Mexk Form C-104

Appropriate District Oftfice Energy, Minerals and Natural Reso Dartment Revised 1-1-89
DISTRICL] S:vuh::lrml:n;’lv
IO, Box 1980, Hobbs, NM 88240 I . at Bottomn of Page
DISTRCLI OIL CONSERVATION DIVISION

IO, Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

Santa e, New Mexico 87504-2088
llz(%%lglﬁlﬁs Rd., Adec, NM 87410
o T e, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

[Operalor—  ~~~ T Weli"APi No.
Amoco Productlon Company 3004524898

Address 7 o N o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for |- 1Img ((,Iuck p'npe' box) - i - EJ Other (Please explain)

New Well Change in Transporter of:

Recamplelion |V] Oil 1 Dry Gas ]

Change in Opcml(w Ig Cmn;,hcad Gas D Condensate L]

3 mge of operator gwc name

and address of previous operatos Tenneco 0Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
Il. DESCRIPTION OF WELL AND LEASE

Lease Name Wel No. [Pool Name, Including Formation | | LeaseNo. |
HUBBARD COﬁ BASIN (DAKOTA) EDERAL 820781180
Lecaion 7
Unit Letter N : 1115 Feet From The E:.SL Line and 1530 FFeet From The FWL Line
. ‘§ccli(y!3qg . Townthny3 2N Ran&el v » NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Imlspoﬂer of Oil ~ (7] or Condensate 7(_‘ Address (Give address 1o which approved copy of this form & to be sens)

5 T

Nan of Autorzed Trnsportr of Casinghesd Gas (] o Dry Gas (5.1 | Addss (G ks o whichapprowd copy of i form s i be s |

EL PASO NATl{{ZAL GASHEOMPANY _ F. 0. BOX 1492, EL PASO, TX 79978
I well pmducu ol | Unit I Sec. |T\vp. l Rge. | Is gas actually connected? l Whea ?
pive location of tanks. | l l l l

1f this production is wmmmhlcd w uh lhalr from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IOiI Well l Gas Well | New Well ' Workover I Deepen I‘PI;; [;u_i_lgarrrﬂc—:\r_bFRetv ]

Designate Type of Comypletion - (X) ] 1 | | |
Date Spudded | Date Compi. Ready to Prod. Total Depth P.B.T.D.
Glevations (DF, RKH, RT, GR, etc) | Name of Producing Formation | Top OibGat Pay “Tubing Depth T
Perforations =~ 770 T T e e ’ R Depth Casing Shoe |

'HJBING C/\SIN(; AND CEMEN IING RECORD

HOLESIZE | CASING & TUBINGSIZE DEPTH SET | SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
()IL WELL (Test must he after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

[)alc I'u\l New Oil Run To Tank Date of leq Pmducmg Mel.hod (Flow, pump, gas lﬂ ¢lc)
Lenghof Tet . |Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Oil - Dbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCID ™~ T [Length of Test ™ Bbis. Condensate/MMCF Gravity of Condensaie ]
Teating Metiod (pitok, back pr) |Tubing Pressure (Shat“in) ™~ | Casing Pressure (Shut'in) T T ] Cioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nules and regulations of the Oil Conservation OIL CONSE RVATION D IVIS[ON

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and belief. Date AppfOVGd M gx 0 8 1q8q

% ; By DA, d mant | 3
oL Nuampton Sr. Staff Admin. Supry. UPERVISION DISTRICT #
‘nnlu ame itle .
Janaury 16, 1989 303-830-5025 Title
Dote ’ T lclcph(mc No.

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

1} Request lor allowable for newly diilled or deepened well must be accompiniced by tabulation of deviation tests taken in accordunee
with Rule 111,

2) Allsections ol this form must be filled out for allowable on new and recompieted wells,

3) Fill out only Sections I, 11, 111, and V1 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.



