dtiae 0f iNew Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Submit § Copies
Appropriate Disirict Office

P.O. Box 1980, llobbs, NM BH#240
DISTRICL U
P.O. Drawer DD, Ancsiz, NM 88210

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

Fuem C-104
Revised 1-1-89
Sce lnstructions
at Bottow of Page

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Amoco Production Company 13003921636

Address '

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

Reason(s) for I'nii;\E (Check pr};p& b«;;) D Other (Please explain)
New Well __
Recompletion (7]

(X

Change in Transporter of:
Oil ] Dry Gas

L(‘h:mgt: in Opcrator Casinghead Gas [:] Condensate [:]

1f change of ¢« ralor give naime

and address of previous operator _1e0neco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
Il. DESCRIPTION OF WELL ANDLEASE =~~~ L e

ase N Well No. | Pool N: lacluding Formation Lease No.
AN 0AN 28-7 unIT ’245 * BASIN (DAKOTA) %& Fec FEE
L(:CQ’ oo

o H 1610 FNL 830 FEL
Unit Letter _____ __ e e Feet From The Line and Feet From The _| Line
__ Section . _'_[gx_vp_s_llipzsN Rang]w » NMPM, RIO ARRIBA Counly

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil - or Condensate Address (Give address to which approved copy of this fotm is 10 be sent)
CONOCO £ 3 p270. 'BOX 1429, BLOOMFIELD, NM | 87413

e of A thogized Tt sm' v of (:7.“' eh :i_G - Dry Ga g Address (Give addr hich d A_—-_Iu'.;m -_’-_b-mw y
B AT ORAT G SR [ orD O D) (e i 1455 EL Baso, T 75078
I well ;vn-(;llcéscvll o;l;u[d;,—» I Unit | Scc. IT"’F l Rge. I gas acluaily connected? I Whea ?
pive location of Lanks, I I l [ |

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

IV. COMPLETION DATA

OIL WELL (Test must be after recavery of iotal volune of load oil and must

|6|i Welt | Gas Well I New Well ' Workover I Deepen Iﬁl’luﬁgn;:ilﬁanlzk_c;v_bvul?l{c‘w
Designite Type of Comyletion - (X) 1 | | |

Dale Spudded | Date Compl. Ready to Prod. ‘iotal Depth P.B.TD.

Elevations (IOF, RKB. RT, GR. etc) | Name of Producing Formation Top OilGas Pay Tubing Deptt

Fedfoations ™~ - Depth Casing Shoe

|
T ____TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE  CASING 8 TUBINGSIZE DEPTH SET ~ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE o

be equal 10 or exceed iop allowable Jor this depth or be 4

tr full 24 hows )

Date Fird New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

Lengthof Tet  |Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Ubls, Wiler - Bbls Gas- MCF

GAS WELL

Actual Prod. Test “MCT/D™ 7 [Length of Test Bbis. Condensate/MMCF ’ [ Gravity of Cdadensate
S N T ] o :

Testing Method (puicd, back pr.) “Tubing Pressure (Shut-in) Casing Piessure (Shut-in) ‘(hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the infornution given above
is true and comiplete to the best of iny knowledge and belicf.

OIL CONSERVATION [
MAY (8 1

DIVISION
anq

Date Approved -

L X Frrgllon 3.0 I/
Si% o 4 By .

JI.A L.NHampt;pn e SL._,S_t.a_f_LAdmin_i ISume_ SUPERVISION DISTRICT # 3
"linted Name itle .

Janaury 16, 1989 303-830-5025 Title

Date T T clephone No.

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

n
with Rule 111,

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

Fill out only Sections I, I1, B, and VI for changes of operator, well name or number, transporter,
Separate Form C-104 must be filed for each pool in multiply cumpleted wels.

Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation

sts Laken in siccordance

or other sych chunges.




