kuhnul S Copies State of New Mcxico Foon 104

Appropriate District Otfice Cuergy, Mincrals and Natural Resources Departinent Revised 1-1-89
DINIRICE y S-'c“ln\‘lrur(:ﬂlm
P.O. Box 198D, Hobhs, NM BR240 -~ ’ / at Bottom of Page
SR OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
DISIRICT 1L

1000 Rio lirzos Ra., Aziee, NM ET410 20 4 JEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli API No.
Amoco Productlon Company 3003906448
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I'.Iir]g ((,:h?ci_ ,;;o,;’ I;Jx) D Other (i'lm.u explain) T
New Well - Change in Transporter of:

Recompletion (] 0il (] Dry Cas 1

0\511\;175:11770*;1-:”!0( [X Casinghead Gas E] Cond D
;ﬁ';;‘j‘;;f(‘ﬁf:?;‘mﬂv:;ﬂ:; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Il. DESCRIPTION OF WELL AND LEASE ) -

Lease Name Well No. [Pool Naine, Including Formation Lease No.

JI C/_\BII:IJA B 3 BASIN (DAKOTA) EDERAL 9000109
Location

Unit Letter __ ! . 990 Feet From The FSL: Line and 860 FeetFomThe FWL _ Line
Section 13 Township 26N RangeSW L NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Natie of Authornized Transporter of Oil ! or Condcnsate rx—_] Address (Give address 1o which approved copy o[lllu[olm is to be .wu)

coNoco o P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized T T of Casinghead Gas [T] orDry Gas [X] |Address (Give address to which approved copy of this form is to be sens}

NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT _84108-0899
Il well produces oil or liguids, | Unit | Scc. |T‘wp ' Rye. | Is gas actually coanected? I Whea 7
[,IVC location of 1anks. I I I l l

It lhl! pmdu« tion is couumnl,Imi .\ulh ux;l from any other lease or pool, give commingling order number: o
IV. COMPLETION DATA
[Oil Weil | Gas Well I New Weli I Workover I Deepen I Plug Dack ISamc Res'v 'Mf Res'v

Designate T ype of Completion - (X) 1 | | | | 1

Date Spudded Date Compl. Ready to Prod. ‘Total Depih P.B.I.D.

Clevations (F, RKB, RT, GR, etrc) | Name of Producing Formation Top OiCas Pay thT.;chpm -
Perforations - Depth Casing Shoe

T 7T TTTTTTTTUBING, CASING AND CEMENTING RECORD -
HOLESIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after Iemvzrywailroml volwne of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs.)

Date Firs New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas 11, eic)

Lenghof Ted " |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test T o - s, Water - Bbls. Gas- MCF

GAS WELL
Aciual frod. Test “MCED Lengih of Test Bbis. Condeasae/MMCF Gravity of Condensate

Tenting Methad (pitex, back prj Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) | Choke S8 =

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION

Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and beliel.

j/ Date Approved ___MAY-08 1000
Syfne - A Dl By 30 A s

et e D PO oo Sre StatfMdning fupon SUPERVISION GISTRIST # 3
Janaury 16, 1989 ) 303-830-5025

Date Iclcphonc 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 accompanied by tbuluion of deviation tests tiken in accordunce
with Rule 111,
2)

2) Al sections of this form must be fifled out for allowable on new and recompleted wells.
3) il out only Sections I, TL, Ti, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Scparate Form C-104 must be filed fur each pool in multiply completed wells.




