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L State of New Mexico
subiit 5 Copics

Foem C-104
Appropriate District Office Energy, Minerals and Natural Resources Departmnt Revised i-1-89
DINIRICT 1 Smulm’lruct:nlns
P.O. Box 1980, llobbs, NM BR240 e at Bottom of Page
o OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM BR210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l()(Axb)rR' B L R4, A NM 87410
10 Brazus Rd., Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator - Well APl No.
Amoco Production Company 3004522048

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

Reasonts) for lnilr]é (Check praper box) [j—()lhcr (Please explain)

New Well (] Change in Transporter of: _

Recomnpletion [ ()il [3 Diry Gas {2

Change in Operator (X G as [ ] Cond ]

If change of opeator gwc niane

and addtess of previous operator Tenneco Oil E & P, 6162 5. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Natne, lnclud—i-ng Formalion Lease No.
CANY(lN - 20 BASIN (DAKOTA) FEDERAL SF078385
Location 1100
Unit Letter m‘_P_,___ m— “190_ Feet From The Ii?_I.’_..__ Line and }.99/_ Feet From The ,E_W.IL__—ljne
Section 13 Township 22N Range 1 1W ,NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensaie — Addiess (Give address to which approved copy this form is to be sent)
P 3 X1 il

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized | l‘mncpmcr of Lumg,head Gas (] or Dty Gas @ Address (Give address fo which approved copy dlhu[orm is to be un;)
SUNTERRAr GAS _GATHERING co. ] ’. 0. BOX 1899, BLOOMFIELD, NM 87413
I well produces oil or liquids, I Unit | Sec. lTwp. I Rge. | Is gas actually connected? | When 7
},IVF k)caunr:yflanks o L ] o L. o I l _ I

I this production is commingled with that from any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

TT[oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Samic Resv  iff Revv

Designate Type of Completion - (X) | | | | i l
Date Spudded T Datc Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic)  |Name of Iroducing Fomsation Top OivGas Pay “Tubing Depth
Perforations ™ e mrmmmr T i;c?nh_éaxing Shoe

TUBING, CASING AND CEMENTING RECORD

~  HOLESWE _CASING & TUBING SIZE DEPTH SET i SACKS CEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE

OIL WELL (Test must be afier recovery of lolal volume of ! ’oad oil and must be equal 1o or - exceed top allowable for this depth or be for full 24 howrs.)
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ift, etc)

Lenghof Tex | Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Towwes T T " | Water - Bbis - 7| Gass MCF

GAS WELL
Actual Trod. Test “MCF/D ™ 7777 [ Léngth of Test Bbis. Condensate/MMCF Gravity of Condensate

- - -

Festing Meilicd {pitor, ack prj | Tubing Pressire (Shl-ia) [ Casing Piessare (Shuli) — | Clioke Sice

Vl Ol‘[ RA"I OR CLR l IFICAT l E OF COMPLLANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OH— CONSE RVATION D|VISION

Division have been complied with and that the information given above
Date Approved MAY 08 1989

is true and complete to the best of iy knowledge and belief.
_v_n%{';ﬂ;‘/ By 3.../(- )_ d«—/

J L. Hampton . . ___ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Tide Tl“e

Janaury 16, 1989 303-830-5025
Ddh. T e T Iclcpll(nc N(;'—_

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

1) Request for altowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111,

2} Allsections of this furm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, I, 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 cumpleted wells,



