kubnnl 5 Copics State of New Mexico Form C-104

Appmpnale Yistrict Office Lnergy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICIY See Instructions
P.O. Box 1980, Hubbs, NM  BE240 - at Boltom of Page
DISTRIC 1l OIL CONSERVATION DIVISION ,

7.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
{2&%}1%1&:1615“ Rd., Adtec, NM 87410
1o o B8, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operstor T - Well"API No,
Amoco Production Company 3003920769

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

Reason(s) for § |iiﬁ£ (Check p;upcr box) D—ddlcr (Please explain)

New Well (.) Change in Transporter of:

Recompletion l:] Oil [] Dry Gas [j

(‘h:ngc in Opcraux lx Cam;,hcad Gas [_] Condensate [ J

I chmgc of opetalor give name -

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado__ 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Poolimmﬁncfud.mg_ Formation Lease No.
SAN, i]U{‘N, 28:7MU£‘II_T o }88 BASIN (DAKOTA) FEDERAL SF077106
lmlnn N B ) - B .
Unit Letter _E_,_, I __E,O .. Feet From The FsL Line and 1750 Feet From The _EI;_..__ Line
_Section 26 Touwnship 28N Range 7Y NMIPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawmie of Autharized Francporter of on L or Condensate %] Address ((uu adddress to which. a;-pmvcd cnpy o]lhu/wm is 10 be unl)

CONOCOU P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas (X ] | Address (E»L_Jdrmp;;&[o}; }}/mu formisto be sent)

EL }’AS() NA'I URAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

It well pr duces oil of llqulds o 7[ Unit I;cc |1\vp. l Rge. hig;;;;u:lly conneauﬁ I Whea ? o
Fnct:fzfmm of»lanks» o L l~ i |,,,, I_-,A 1 N ;

1f this production is cmnnun;J«d with lhal from my ahct Iease or pool, give commingling order nuinber:

IV. COMPLETION DATA

TTUTTTTTTTT T JoiWeli | GasWell | New Well | Workover | Doepen | Flug Back [Same Resv  Dif Resv
Designate Type of Comykuon X) | | | l | I l
Date Spudded Date Compl. Ready to Prod. | Totl Depth oD, -
Elevations (DF, RKB, KT, GR, etc)  |Name of iroducing Formation | Top OibGas Pay “Tubing Depth o
Peforaions ~ 77 7T T T T Depth Casing Shoe
|
CHOLESIE _ _SACKSCEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE 7 T
Ol [, WELL (Test must be after recovery of total yolune of load oil and must be  equal 10 or exceed top allowable for this depih or be for full 24 hows)
Date First New Oit le I-) Tank Date of Tes Pmducmg Method (Flow, pump, gas i, ¢lc)
Lenghof Tet ~  liubing Pressure | Casing Pressure Guoke Size”
Actual Prod Durmg Test |l - Bbs, Wae e Gae Mep T T T
GAS WELL
Actual Prod Test *MCFD ™ 77 7777 [Lengthof Tes T T T 7| Bbis. Condensate/ MMCF | Gravity of Condensate” |
Teating Mctvod (pitor, buckpe) | Tubing Presswie (Shuttin) ™~ 7 [Casing Pressure (Shuitin T T Clioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE || -
I herehy centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DlVlSlON
Division have been complied with and that the infoimution given above a
is lrue and complete to the best of my knowledge and belief. 1ao
r j/ Date Approved MAY OR
g ;/ Ml/;t/ By Bnd, GL—/
ure
Hampton . .. Sr._Staff Admin. Suprv.._ SUPERVISION DISTRICT# 3
I nulcd Name Title Title
Janaury 16, 1989 303-830-5025 -
Date ) - - o T 7';[(!‘!'](";; N()_-< -

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 taken in accordance
wilth Rule 111,

2y All sections of this form must be fitled out for atlowable 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 completed wells.



