kbt S Coni State of New Mexico e €

Submit § Capics . Foem C-104
Appropriate District Office Energy, Mine¢rals and Natusal Resources Department / Revised 1-1-89
DISIRICL ) See Instructions
PO, Bax 1980, Tiobbs, NM 88240 . . al Bottom of 1"age
DISTRICE 1 OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l()i)(v)'R' U Rd, Aztec, NM 87410
10 Tranos B8, Adeqy REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor Weil APl No.
Amoco Production Company LO()&‘SZ]'%QO
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for |:|iir;lé7(ralitzi [vr};ﬁf box) E] Other (Please explain)
New Well [ Change in Transporter of:
Recompletion (] Oil J Dry Gas &
Change in Operator [g Casinghead Gas D Cond L__]

If ci\.'lng;: of o raiu_;;g{ve name

and address of previous operator _1€0Neco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name - F‘fc'll No. | Pool NaTmTMl;cl—udlng Fonnation Lease No.
CANYON 6 BASIN (DAKOTA) EDERAL INDNOOC 142034
Location
Unit Letter ___ M .. 800 Feat From The FSL Line and 800 FeetFomThe FWL _  Line

L ._Secionll _  Township25N Range11W » NMPM, SAN_JUAN County
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T'ransporter of Oil [ or Condensate lp Address (Give address to which approved copy of this form is 1o be sent)

GIANT REFINING =~ P. 0. BOX 256, FARMINGTON, NM. 87499
Name of Authotized Transporter of Casinghead Gas /M of Dry Gas [X ] | Address (Give address lo which approved copy of this form is io0 be sent)

SUNTERRA GAS GATHERING CO. P. O. BOX 1899, RLOOMFIELD, NM 87413

Il well produces oil or liquids, I Unit | Scc. |T\vp. l Rge. i Is pas actually connected? Whea ?
give location of tanks. l l l l l
If this production s cormuningled with that from any other fease or pool, give gling onder numb

1V: COMPLETION DATA

l()il Well I Gas W;r_l New Well I Workover l Dcepelr-IHPIu_g Iula?k_lﬁfm;‘ll:i;_-b;lf Resv |

Designate Type of Comyletion - (X) | | | | | L
L Compl. Ready io Prod. " | ol Depih PBID.
Llevations (DF, RKB, RT, GR, vic ) Naine of I'roducing Formation Top GilGas Pay Tubing Depth
Perforations ™ =77 T T T T e Depth Casing Shoe

T TTTTTTAUBING, CASING AND CEMENTING RECORD — T
_HOLESZE CASING & TUBING SIZE DEPTH SET _____ SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

0,',[,‘, “'Vlr,l,l; __ (Test must be afier recovery of total volune of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 hours.)
Dale First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)

Lenghof Tes " |'Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test 0il - Bols, Water - Bbls. Gas. MCE

GAS WELL

[Aciual Trod. Test ~MCT/D ™™ [Length of Tes Bbis. Condensate’MMCF Gravity of Condensate
j:&afi;g- Mcthod ?;JT()—I—,I!CE;;)V Tubing Pressure (Shul“iny Casing Fressure (Shul-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT[ON 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 19Ra

%@m/&?«/ " B> Dy

J L. Hampton . __ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # §
Pinted Name Title f

Janaury 16, 1989 303-830-5025 Title

Dae 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 deepened well must be accompanicd by tabulition of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells,

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



