Lubmil S Copics . State of New Mexico Foemr C-104 ) l
Appropriate Divtsict Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
DISTRICT Sce lllstruclioll\s

P.O. Box 1980, Hobbs, NM 88240 . ; at Bottom of Page
DISTRICLL OIL CONSERVATION DIVISION (

PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088 -

Santa Fe, New Mexico 87504-2088
DISIRICT Uil
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opersior — T T T T Well API No.
Amoco Production Company 3003922360 ‘—\
Adaess T T B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonis) for Liling (Check proper box) ] Other (Please explain)
New Well () Change in Transposter of:
Recompletion I:] Oil D Dry Gas :]
LO‘:"EC in Operator [:X Czsinghci(‘nu [:] Condensate [J

If change of opcmu; give name S

and address of previous operator ,Te_rlnego Q_il E& P, 6162 S. Willowdﬂglewoo‘i , Colorado 80155 =
11. DESCRIPTION OF WELL AND LEASE

Lease Name “T Weii No. ool Nawe, Including Formation | T LesseNo. |
SﬁAAl’i _J_Ué’[,z_?:ZJE'LT_,_ﬁ_ o _465 ASIN (DAKOTA) EDERAL SF079319
Location

Unit Letter _i‘ O :_jz,.;_ Feet From The FSL Line and 1620 Feet From The ﬂ_l‘_‘__‘__l,ine
o sccuom® __ Towndip28N Range /W _ NMPM, RIO_ARRIBA Couny |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized ‘Transporter of Oil 7 or Condensate & Address (Give address (o which approved copy of this form is 1o be sent)
coNoco T _p. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authosized Transporter of Casinghead Gas (] o Dry Gas [X7] | Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, l Unit | Sec. |'I‘wp. l Rge. | Is gas aclually connected? ] When 7
E;xvc location of tanks. l | l _.l l

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

IV. COMPLETIONDATA

] T o weli | GasWell | New wait | Workover | Decpen | Plug Back [Same Resv it Resv |

Designate Type of Comyletion - (X) i ] l_____l_,_l | L

Date Spudded T ST Bate Compl. Ready fo Prod. 7| Towd Depth” PBTD. i

[levations (DF, RK. RT, GR, eic) | Name of Producing Formation | Top OilCas Pay " |lubing Depth T

Peotaions | - T T - (}é,}f@}'{ﬁi Shoe T
S | BING, CASING AND CEMENTING RECORD . _ o

HOLE SiZE CASING & TUBING SIZE DEPTH SET ___SACKSCEMENT

V. TEST DATA AND REQUIEST FORALLOWABLE

OIL WELL (Test must be after recovery of total vnlunu‘ofktd oil and must l{e_tqﬂal}qgrﬂgcc:@ﬂﬂ@bfe[o{ &‘i‘_“f{”_".‘:(."f["_’!“ﬂ!iﬁ‘fﬁﬂa__ -
Date Fird New (vl Run To Tank Date of Test Producing Method (Flow, pwnp, gas I, etc.)

Length of Tes o Tubing Pressure. B Casing Pressure ChokeSize
Actal Prod Durng Test on e WaeTBbe |G meE T T
GAS WELL

Actuai Frod Test TMCED T | Lengin of Test Tbis. Condensale/MMCF ’ [Gravity of Condensate

_ o _ o o . I o - LR S — gy S
1 esting Methad (pator, backpr) ~ "|'Tubing Pressure (Shul-in) B Casing Pressure (Shul-in) 71 Clioke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DlVISlON

Division have been complied with and that the information given above
Date Approved MAY 08 1924

is true and complete 10 the best of my knowledge and belicf.
A Moeitlrr | 3> Dt

-Su lure

J. L. Hampton . _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Printed Name Title T'ue

Janaury 16, 1989 303-830-5025 ’—
T v

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by Labuiation of deviation tests taken in accondance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, 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.



