kubuu’l 5 Copics State of New Mexico Foem C-104

Appropriate District Office Encrgy, Mingrals and Natural Resources Department Revised 1-1-89
DISTRICE ] / Su“lu\‘lrud;nlus
P.O. Box 1980, Hobbs, NM 88240 < R at Buttom of Page
——— OIL CONSERVATION DIVISION

P, Drawer DD, Astesia, NM 88210 P.O. l!ox.2088

DISIRICT Santa Fe, New Mexico 87504-2088

R e o, s, s st REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Pﬁﬁiﬁr Weli"APi No.
Amoco Production Company 3004521214

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

Reason(s) f{)}'hiing (Check pr;r[;;r box) [:] Other (Mlease explain)

New Well ] Change in Transporter of:

Recompletion (] 0il 3 Dry Gas 1

Change in Operator [g Casinghead Gas D Condensate []

If _cﬁ:n;,cul rator ¢ glv'e naine

mdaddmsr?;mvquomam- _'[‘enneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Na—l.m—,‘lm_l:dlmumuum Lease No.
}{U“NA-IiE:PﬁH i . 1 BASIN (DAKOTA) FEDERAL SF078414
Localion
Unit Letter E : 1800 Feei From The FNL Line and 800 Feet From The FWL—___Linc
Section 10 Township 25N Rangel 1W L NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L o
Name of Authorized Irznsponcr of Oil [ ot Condensate & Address (Give address to which approved copy of this form is to be sent) "
CONOCO ) s ~___P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized I‘r:ntponcr of Lasmghud Gas ] or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is to be sers)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well pmduces il or liquids, | Unit l Sec. l’l‘wp. l Rge. | Is gas actually connected? I When ?
;,nvc location of tanks. l I l i l

l[ this pmdmuun is couumn;,lcd with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA 7 -
lOiI Well l Gas Well | New Weli l Workover | Deepen l Plug Dack ISamc Res'v l)ﬂf Res'v

Designate Type of Completion - (X) | | l | | | |
Date Spudded 77| Datc Compl. Ready 1o Prod. Total Depth eBTD.
Clevalions (OF, RKB, RT, GR, et} |Name of Producing Formation Top OikGas Pay ‘Tubing Depth
Perforations ~ 77 T ’ ’ o Depth Casing Shoe
. 77777 TUBING, CASING AND CEMENTING RECORD e
. HOlESwKE CASING & TUBING SIZE } DEPTH SET _ SACKS CEMENT

DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 howrs.)

l)';!l;: r:m New ():I Run fo lznk Date of leg Pmdu;:mng:Dmd (Flow, pump, gas lif1, eh:)
Lengmof Tex " lubing Pressure | Casing Pressure Choke Size
Actual Prod. Daring Test " {0l - Bbis. Waler - Bbls. Gas- MCE

GAS WELL

Actual Prod. Test “MCTD ™ 7 TJieagth of Test” T "| fibis. Condensate/MMCE Gravity of Condensaie
Testing Method (pitor, buck pr) " |Tubing Prcssiie (Shiin) 7| Casing Fressure (Shabam) 7| Coke Size H

VL. OPERA’ TOR CERTIF ICATE OF COM PLIANCE :
T hereby cenify that the nules and regulations of the Oil Conscrvation OIL CONSERVATION D IVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved MAY (08 19rq

Hrrgtln oy 3o s

v

| « ‘_,‘,Sr_._S,ta£f_Admi1L~“ Suprv._ SU+ERVISION DISTRICT # 3
Printed Name Tide Title

Janaury 16, 1989 303-830-5025
Date T T T T T Tkdphone No,

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowablc on new and recompleted wells,
3) Fill out only Sections 1, 11, [1, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Scparate Form C-104 must be filed for each pool in multiply ompleted wells.



