Lnbnut 5 Copics . State of New Mexico Tonu C-104 !
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised §-1-89
Sce Instructions

DISTRICL] "
P.O. Box 19RO, Hobbs, NM 88240 at Bottom of Page

— OIL CONSERVATION DIVISION I
{3‘3‘[,,,2&, DD, Anesia, NM 88210 P.0. Box 2088

! Santa Fe, New Mexico 87504-2088

DISTRICT 1l

1000 Rio Grams R., Atec, NM 81410 o0 e ot EOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Well AP No.

Opersior
Amoco Productxon Company 003922359
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonts) for 1ling {Check pra'pewrib‘ox) Other (Please explain)
New Well J) Change in Transporter of:
Recompletion ] Oil D Dry Gas (W]
Gmngc in ()pcmo( {E Cninghud Gas D Condensate [A] o

\f clr ange - of o operator give name
and address of previous operalos

1. DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 801

BbBE Ty T

Lease Name Well No. [Pool Name, including Fommation "’#7 T T Lease No

SAN A{U,AEWZB_'Z,MW_ I 242E ASIN (DAKOTA) EDERAL SF078049 !
Locauon

Unit Letter __P! e —— :____90_0__4 Feet From The F,S__L_____ Line and 8_9_0______ Feet From The _E;"!_L_,_____.Une

_ 5““.,“7 . IQ!_nshiygst_ o BL"SJW NMPM, RIO ARRIBA Counly ]
1. DESIGNATION OF TRANSPORTER OF OlL, AND NATURAL GAS ___ o
Name of Authorized Transporter of Oil . or Condensate & Address (Give address 1o which nppfaved copy o[lhu]wm is 1o be unl)

CONOCO o . 0. BOX 1} 1429, B BLOOMFIELD, NM 87413

Name of Authorized T unq-)nzr of (.aunghead Gas [i:;j ’&'B& Gas ]! V| Address (Gave address to wlnch appmvrd copy tJ this /orm is 1o be sent)

EL PASO NATURAL GAS COMPANY _ o 0. BOX 1492, EL PASO, TX 79978 ]
Ll[ well produces oil of liquids, | Unit I Soc. |1\vp. I Rge h gas aciually coonected? ' Whea 'l
R

pive kocation o(lanks ] l ;l l_,_. _1_ —

e ————————

1t this pmdm tion is oommm,,lcd w uh lhll fmm |ny other lau or poot, give commingling order number:
1v. ( ()Ml’l I l IONABA r;y o

T |OiiWeil | GasWell | New well Wil | Workover | Deepen | Plug Pack [Sume Resv IO Resv |

Designate T’ ype ( of Lom,.lguon X) | N L | 1 | l
Date Spudded "7 Date Compl. Ready to Prod. ‘{oial Depth” PBLD.
Clevations (DF, KRR, KT, GR, etc) | Name of Producing Formation op OilCas Pay "I Tobing Depth -

Perfoanens ~ 1T T T T [—)!_:[_lj\_c-igﬁi_ - ]

HOLESWE . h;c’;\_sygg glug_N_c_;_syzg o ToEPTHSET | SACKSC CEMENT

R _: L,_;J

e — ——

V. TEST DATA AND REQUEST FOR ALLOWABLE™
(01} L WFLL (Test must be afier recovery of total volw volume a]lmd oil and must be ¢qual 10 or exceed top allowable for 1his depth or b be [or/ull 24 hows.) o

l)zlc Tirst New o Run [n Tank W Date of Test Pmducmg Method (Flow, pump, gas i, etc)

S . R [ — —
Length of ‘Test Tubing Pressure Casing Pressure 1 Choke Size

Actual Prod. [)unrig Test T O}if Ul'»,fs,i-i' W;te?i)l;ln

[ S R —

GAS WELL :
Actual Prod, Tet TMCED T T W Lenghof Test Tbts. Condensate/MMCF Gravity of Condensate

ll;u;lé Mcihud Uu]m, buck pr.) © 77 [tubing Pressure (s‘\li?ll;)_——‘ Casing Pressure (Shul‘in) C(hoke Size

VI. OPE RA" TOR CE RT IF lCATF OF COMPLIANCE olL CONSERVATION DIVISION

I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is lrue and complete 10 I.hc best of my knowledge and belicl. Date Approved MAY nj_loag__
L Hrellior | oy e Dt
Hampton . ... Sr._Staff Admin. Supre. SUPERVIS1ON DISTRICT # a
I’nnlcd Naine Tule Title — —
Janaury 16, 1989 303-830-5025 - - - T
Duate T o - e T |€|C[;|;;I;N0 .
——— ~E—

INSTRUCTIONS: This form is to be hlcd in compliance wnh Rulc 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out onty Sections [, 11, 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 each pool in multiply wompleted wells.



