Kubmit § Cop | dtue ol New Mexico y Form C-104
Appmpn.ﬂ: l)u\lml Office Energy, Minerals and Natural Resources Department Revised 1-1-49
DISTRY Sce“luslrud:nlns
P.O. BoA I‘JHO 1lobbs, NM B#240 - , at Bottom of Page
S RCL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

I@R l.l Rd, Aztec, NM 87410
o Traps BE. A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operaior - Well API No.
Amoco Production Company 003923172

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Ialmg r(.hzck proper box) I l 6ll:c_rfi‘!¢m¢ explain)

New Well ] Change in Transporter of:

Recompletion ] Oil (] Dry Gas .

Ch:mgc in Opcralur (X Casinghead Gas D Cond D

If cha ange of operator give natne

and address of previous operator 1 €NNECO 0il E & P, 6162 S, Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Narme, [ncluding Formation o Lease No.
REAMES coM  p BASIN (DAKOTA) FEDERAL SF079295
Location

Unit Letter 950 Feet From ’IheFNL Line and 1765 Feet From The .FE_L____.Une
 sectionl9 Township2 &N RangdW L NMPM, RIO ARRIBA County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensate &7 Address (Give address to which approved copy of this form is 1o be seni)
CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tmnﬁ[t)ﬂcr of Lasmghead Gas or Dry Gas [X7] | Addsess (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, | Unit I Sec. |1\vp I Rge. | [s gas actually coanected? l When ?
pive localion o(unki ' I l I |

11 this |"\Idutllun 15 ounmun. dded with that from any nlhcrr lcne or pool, give commingling order aumber:

1V. COMPLETION DATA

T O Well | Gas Well | New Well | Workover | Deepen | Flug Dack |Same Resv  Diff Resv |

Designate T ype of (om‘,lulon (X) 1. | | | 1 1
Date Spodded "7 77| Date Comipl. Ready to Prod. ‘Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc)  |Name of Producing Formation Top OiliGas Pay Tubing Depth
Pedfurations T T T o Bepor Casing Shoe ™~

FUBING CAS]NG AND CEMEN FING RECORD

HOLESIE | CASING& TUBING SIZE DEPTH SET | sAckSCEMENT

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

Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas M etc)
l‘"L";‘ ofTet lu»bm?lir;ssme al_n_g Pressure Choke Size
Actual Prod. Duning Test [0t - Bols. Water - Bbls Gas- MCE

GAS W l- L L

Actual Prod Test ~MCI/D™ “]ilengthof Test Bbls. Condensate/MMCF Gravity of Condensate
N Pehred amg .
J _ e e N N T N
| esting Method (pitot, buck pr) Tubing Pressure (Shut in} Casing Pressure (Shut-in) (hoke Size E

VI Ol’LRATOR CLR'I IF lCATE bF COMPLIANCE
| hercby certify that the rules and regulations of the Oil Conservalion OIL CONSERVAT|ON DIVlSION

Division have been complicd with and that the infornation given above
is true and complete 10 the best of my knowledge and belief.

Date Approved MAY 08 1939

q% Z;/ z:'/ By 3, d.ﬁv/

J.. L. Hampton. ._..___Sr. Staff Adnu_n; 'Supm SUPERVISION DISTRICT #3
iinted Name itle o

Janaury 16, 1989 303-830-5025 Title

Dhate T T T T T T T Telephone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompinied by tabulation of deviation tests taken in accordince
with Rule 111,

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

3) Fill out only Sections 1, 1§, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Forms C-104 must be filed for each pool in multiply cumpleted wells.



