kubnul 5 Cur:cs State ol New Muxico Form C-104 !

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DRISTRICT T / St!ulnsuud';n’ns
P.O. Box 1980, 1jubbs, NM 88240 - . at Bottoin of Page
S TRICT OIL CONSERVATION DIVISION

DISTRICT I ) P.0. Box 2088

1.0, Drawer DD, Antesia, NM 88210
Santa e, New Mexico 87504-2088

%Xls)l_)l%lg%ul Rd., Aztec, NM 87410
10 ramos BE, B6 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L _ TO TRANSPORT OIL AND NATURALGAS
[Operator T Weli’ APl No.
Amoco Product1on Company 3003922292
Add"ﬁ‘ ) Tttt T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well [ Change in Transporter of:
Recompletion I Oil EJ Dry Gas J
(1\:mgc in Opcralor [X Casinghead Gas D Condensate []

If change of operator give name Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No, ;’;—Nmm, lncludmg Formation T Lease No.
JI CAR_[,]iELA ) A e QAE N BASIN (DAKOTA) FEDERAL 9000110
Location
Unil Letter D : 950 Feet From The FNL Line and 1075 Feet From The EXL Line
__Sectivn 1‘9‘777 — '!‘ggygg}_xiJ)ZGN Ranggsw ___aNMPM, RIO ARRIBA County

NI DESIGNATION OF TRANSPORTER OF O1L, AND NATURAL GAS o
Name of Authorized Iumpnncr of Oil ] or Condensate &) Address (Give address to which approved copy oj mu-farm is 10 be um)
CONOCO - - 7/ P. 0. BOX 1429, BLOOMFIELD, NM 87413 o
Nane of Authonzed Transposter of Casinghead Gas [ or Dry Gas LX;] Address (Clvc address to which approved copy of ﬂm/mm is 1o be .renl)
NORTHWEST PIPEL II‘JFAQL“)RP(JR{\IEQN P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well pmduccs oil or Ilqmds I Unit l Scc. lT\vp. I Rge. | ls gas actually connecled? I When 7
pive focation of lanks. l | l I l

1f this production is commingled with that from any other lease or pool, give comniingling order number: o

1V. COMPLETION DATA

_—I()ll—\i/‘elln—' Gas Well I New Well I Workover I Dccmn—l_rl;;; Back |§amc Ruv—l)»lfﬁcs:"

Designate Type of Compkuon (X) | 1 L | ] |
Date Spudded | Date Compt. Ready 1o rod.  [doalDeph T " dpprp. T
Elevations (DF, RKB, RT, GR, etc.) Narne of Producing Formation Top OilGas Tay Tubing Depth
Perforations ~ ~ ' ' Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET _ ___SACKSCEMENT

V."TEST DATA AND REQUEST FOR ALLOWABLE
OIL “ FLL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this depih or be for full 24 hows.)

[nate Tirst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I(v elc)
lLenghof Tet  |Tubing Pressure Casing Pressure Choke Size” T
Actual Prod. Dunng Test Ot - Bbls. Waier - Bbis Gas- MCF - -

(u\S \\ l‘l L

Aciual Prod. Test “MCIVD™ 77 7 [iength of Test Bbis. Condensate/MMCF Gravity of C&{diﬁsii'e—'-ww
{esting Method (pitor, back pr) | Tubing Pressure (Shutin}~ [ Casing Pressure (Shut-in) Tl ke ST
V1. OPERATOR CERTIFICATE OF COMPLIANCE o e
I herchy cestify that the rules and regulations of the Oil Conservation OIL CONSERVATiON D |VISION
Division have been contplied with and that the information given above
is true and complete 10 the best of iy knowledge and belicf.
2/ Date Approved _____MAY-08 1000 _
g 7 W e T, >eL./_ B
. Hampton =~ Sr. Staff Admin. S V..
i P e BT Tilo SUPERVISION DISTKICT # 3
Janaury 16, 1989 303-830-5025 - e - B
Date N ' ) o Iclcph(;;\c 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 tabulation of deviation tests taken in accordnce
with Rule 111,

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

3) Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Torm C- 104 must be filed for each pool in multiply cumpleted wells,



