o) 4
Lublnil S Copics . State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Reviwed 1-1-89
SIRICEL See lustructions
P.O. Box 1980, Hobbs, NM 85240 . . ; at Bottom of Page
pISTRCL 0 OIL CONSERVATION DIVISION /
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l@ Ri l:!-ulliskd Aztiec, NM 87410
o Trams BE. fue. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
Amoco Production Company 3003907242
Address o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Lriing (Check proper box) [T1 Other (Please explain)
New Well 3 Change in Transporters of:
Recompletion l*] Ol D Dry Gas
L(m?nge in Opcral(LA [‘)_g L N Caung,llcad Gas L—_] Condcnsale D

1 change of operator give naine

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

N Well N . Jocluding Formati Lease No.
WA NOAN 28-7 uNIT 108" N BTRNES” ('ﬁEsK ERDE EDERAL SFO78146
Loa “““““ )
ion N 1850, FSL 1840 FWL
Unit Letter e Feet From The Line and FeetFromThe ____  Line
L setons Tounip o Range' " ,NMPM, RIO ARRIBA County

1I. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authonzed ‘Fransporter of Oil - or Condensale Address (Give address to which approved copy of this form is 1o be sent)
) 3 B3 p270.'BOX 1429, BLOOMFIELD, NM 87413

M FASH NSRRI SRS BN ) D O ) o el i

I[—;‘cll;ymd;xzesmltav._l.u_qmdn;~ I Unit l_—f:ec. |Np. [ Rge. | Is gas acually connected? ‘ Whea ?
gwc focation of 1anks. ' I l l J

If this pmduulun is conumn,,lcd w |lh lh:l from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|0l Weit | Gai Well | New Well | Workover | Doepen | Plug Dack JSame Resv  |iff Res'v

Dwgn.ne Type of COlllplLuuﬂ X) | l | | | [
Daic Spudded 7| Date Compl. Ready 1o Prod. ‘{'otal Depth PBID.
Clevations (l)'l."; RKB, RT, GR, ﬂc.) "7 IName of l‘mduung g Formation "|Top OivCas Pay 'Ir‘u‘l;i_n;.acplh
Perforaions ™~ "7 T T T T ) Depth Casing Shoe

TUBING CASlNG AND CEMENTING RECORD

MOLE SE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE -
()! lf WELL (Test must be afier recovery of total volwne of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)
Date Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas IJI ﬂt)
Length of Test o T Utubing Pessee  |Casing Pressure”  |Choke sie T
Actual Prod. Dunng Test Ol - Bbls. Waler - Bbls. Gas-MCF —
GAS WELL
Actual Prod. Test “MCIZO™ — 7 [Length of Test fbis. Condeasate/MMCF Gaavity of Condensale
Vesting Method (piron, backpr )~ |Tubing Piesauire (Shutim) 1 Casing Fressure (Shul-in) T 7] Choke Sice
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT‘ON DlVIS!ON

Division have been complicd with and that the informution given above “AY ﬂ 8 ‘Qqq

is true and compleic 10 the best of my knowledge and belief.

Date Approved

) 30, s

Spfe -’*——mmvn ormsmcws—**
J..L. Hampton . ___Sr. Staff Admin. Suprv. T

Printed Naine Title Tl"e

Janaury 16, 1989 303-830-5025

Date T T T T T Hiclephone 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 accompanied by tabulation of deviation tests luken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1, 11}, and VI for changes of operator, well name or number, transporter, or other such changes.

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



