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Lubmil 3 Copies _ State of New Mexico / Form C-104

Appropriate District Office Energy, Minetals and Natural Resources Department Revised 1-1-89

Y A Sce Instructions
P.O. Box 1980, liobbs, NM B§240 S , st Boltom of Page
DISIRICEN OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM_ #8210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

%Il%]'gl.!’m Rd, A NM 87410
to Brazos e, Adee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator Well API No.
Amoco Product1on Company 3003922294
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rcason(s) for I lll;\E{at_CE praptr box} D ()l.l;;(?’lmu explain)
New Well - Change in Transporter of:
Recompletion [J Oil J Dry Gas (]
Ch:mgc in 0|vcmlor [}g Casinghead Gas [:l Cond I:]

I clnngc of operator give name

and address of previous operator _1€nneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation | Lease No.
TJfIEARILLA B B }_E ASIN (DAKOTA) FEDERAL 9000109
Location
Unit Letter ‘_‘I_,_,_,,,_, R :h__lj._g‘g___ Feet From The FSL Line and 940 Feel From The iE_IL_.. Line
L Seion?2____ Townsnip?6N RangeS¥ L NMPM, RIO ARRIBA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lrauspnncr of Oil (] or Condensate & Address (Give address 1o which approved copy o] lhuform is o besent)
canoco P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authosized Trantponcr of Casmy\ead Gas (] or Dry Gas @ Address (Give address 10 which approved copy of this form is 10 be sens)
SUNTERRA- 6AS GATHERING CO- Gt P. 0. BOX 1899, BLOOMFIELD, NM 87413
if well pmdu;es oil ;h@u:d: I Unit I Sec. |'l\vp. l Rge. | Is gas actually connected? l Whea ?

pive beationofuanks. | I l I

If this production is cortuningled with thal from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[Ooil Wel | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  piff Resv |

Designate 'lype of COlllplLllOn X) | | | | | l
Date ‘ipuddod T Date (,ompl Ready to Prod. ‘Towl b;!pd_l };371 BA T
Clevations (DF, KKB, RT, GR, eic) | Name of Producing Formation Top OilGas Pay Tubing Depth
Peforaions ~ ~ 77T - o Deph Casing Shoe
ST T TTTTTTTTTTTUBING, CASING AND CEMENTING RECORD -
HOLESIZE |~ CASING & TUBING SIZE DEPTH SET ___SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be 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 hows)

Date Fird New Oil Run To Tank Date of Test Pmducnng Method (Flow, pump, gas Igﬂiz)_ -
Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test B “{ou - Bbls, Water - Bbls. Gas- MCF

(n\S WEL L
Actual Prod. Test “MCI/D™ ™ [Length of Test” Bbis. Condensale/MMCF

Gravity of Condensaie

e R R O )

Iesting Mcthod (pitor, back pr) | Tubing Pressure (Shuiis) Casing Pressure (Shatim) | (lioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS ION
Division have been complied with and that the information given above
is true and complete lo the best of iny knowledge and beliel. Date Approved MAY 0 8 IQQQ
| g A e gl N 3., by
J._ L. Hampton_.._ ___ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date T Tl:lc';uvr; No.

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

1} Request tor allowable for newly diitled or deepeacd well must be accompunied by tabulation of deviation tests taken in iccordince
with Rule 111,

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

3) Fill out only Sections I, U, Tli, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sceparate Form C- 104 must be filed for each pool in multiply completed wells.




