Luhnul $ Copics State of New Mexico Form C-104

Appropriate Distiiar Olfice Energy, Minerils and Natural Resources Department Revised 1-1-89
DISIRICE) {' S«“:‘u\'lru(‘::Tw
P.0. Box 1980, Hobbs, NM 88240 . [ at Bottowm Page
LIS IRICLU OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088

I@R ] ; Rd., Aztec, NM 87410
10 e B8, Adlees REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli APl No.

Amoco Productlon Company 777‘/ 004506717
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) lor [iling ((fh;;i_ iwup;l bo1) - D (ijw?(rl;;rn explain)
New Well [,] Change in Transporter of:
Recompletion { 1 Oil I.j Dry Gas L—J
{('h;ngc in Operator [8 B C‘unghead Gas C] Condcnsate L]
z;’;ﬂ‘j‘;;"j;?t:‘ﬂi;:ﬂ:: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
IL DESCRIPIION OF WELLANDLEASE = o o
Lease Name Well No. [ Pool Naine, Including Formation Lease No.
RIDDLE A ’:f '7\';2 D IN"(MESAVERDE) 7%/ 9 EDERAL WYW98153 1
Location ) g“{ ]'L,’ ¢

UnitLeuer _ A . 810 Fees From The FNL: Line ang 1090 FeetFromThe FEL _ Line

. Sccu’nqg o Tgwp‘hj927N Rzngegw L NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ol (] or Condensate E ) Address {Give  address 10 which approved copy of this form is 1o be unl) N

CONOCO — P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authonzed Tl=n<|nﬂcr of Casmywad Gas {3 orDry Gas [§ ] |Address (Give address to which approved copy of this form is io be sens)

EL PASO NATURAL GAS_COMPANY b, 0. BOX_ 1492, EL PASO, TX 79978

If well produces o1l or liquids, l Unit } sec. |T\'Ip. | Rge. {1s gas sctually connected? l Whea ?
pive localion of 1anks l I I l l

1 this pr\\dm tion 15 wmmm,,lcd with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA

[OiWell | GasWel | New Well | Workover | Deepen | Plug Dack [Same Res'v  |nifResv |

Designate T ype of Completion - (X) 1. | | | | 1 |
Date Spudded Date Compi. Ready to Prod. ‘Total Depth P.B.T.D.
Clevavons (IF, KN, RT, GR, etc) | Name of Producing Fommation Top OilCas Pay Tubing Depth -
Paforations T ) Depth Casing Shoe

o . TUBlNG CASING ANI_) CEMEN HNG RECORD
HOLESIE 'CASING 8 TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)

Date Fird New Oul Run To Tank Date of Test Pmducmg Method {Flow, pump, gas l(t m:)

Lengthof fed  |Tubing Pressure N Casing Pressure [Choke Size
Actual Prod During Test D (r)ﬁi'uf,u_ Water - Bble Gas- MCF

GAS WELL
Adtal Prd. Test=MCED ™ 7 Length of Test Bbls. Condensate’MMCF Gravily of Condensale

Henting Methad (puior, back pr ) Tubing Pressute (Shut-in) Casing Pressure (Shut-in) T (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy certify that the rules and tegulations of the Oil Conscrvation OIL CONSERVAT|ON DIVISION
Division have been complied with and that the information givea above
is rue and complete 10 the best of 1y knowledge and belief.

Date Approved M

, , MAY-trg1era
|ure By ,1‘..’ L>. 04 yd

o \)M‘Y
Hampton .. .. SL_SLafLAdmm_. Suprv..
I'nnltd Nae P Tile Tl“e SUPERVI SION DISTRICT # 3
Janaury 16, 1989 303-830-5025
[)IIC : ’ T T 7)“7“V|?|Cph0ﬂCNU

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 wsts Laken in accordance
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 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply . mpleted wells.




Lub..m S Cupics State of New Mexico

I C- 104

Appropriate District Office Energy, Minerals and Natural Resources Department ( nl".;";d 1-1-89
RISTRICK. Sce lnstructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
—— OIL CONSERVATION DIVISION
PO. Drawer DD, Atesia, NM 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
?(E»J%qjl Rd., Azec, NM 87410

i0 Brazos R4, ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.

Amoco Production Company 3004506717
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for [iling (Check proper box) [0 Other (Please explain)
New Well _] Change in Transporter of:
Recompletion W Oil Dry Gas 3
%r_gfﬂ:f(zgculor (2 Casinghead Gas Condensate D
I change of 4 oo ety _Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155
1. _D[}SAL?RH'I!()M)F WELL AND LEASE _
Lease Name Well No. |Pool Name, laciuding Formation ;z:* Leasc No.
BIDDLE A BASIN (DAKOTA) FEDERAL WYW98153
Location

Unil Letter A : 810 Fedt From ‘lheFL Line and lL Feet From The FEL Line
Section? Township2 /N Rangd¥ L NMPM, SAN JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate @ Address (Give address to which approved copy of 1his form is 10 be sent)
CO}QC(? o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas {C] orDryGas |’X__] Address (Give address 1o which approved copy of ihis form is 1o be sent)
EL PASO_ }VJATURAL GAS COMPANY P. 0. BOX 1492, EL PASO ,» IX 79978
it well produces ail or liquids, JUtit  |Sec.  |Twp. |  Rge |1s gas scually connectca? | When ?
pive location of tanks. l I I I l
If this pmdmli-;i:couuninglcd with that (n;r;;:y_;hcr lease o; pool, give gling order b

1V. COMPLETION DATA

lOitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Rexv

Designate Type of Completion - (X) | ] l i I | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (OF, RKB. RT, GR, etc.) Name of Producing Formation Top DilGas Fay Tubing Depth
Perforations ' Depth Casing Shoe

e ____ TUBING, CASING AND CEMENTING RECORD
_ HOLE SIZE ___ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
0,’,!‘ “ ELL (Test must be afier recavery of tolal volwne of load oil and must be equal io or exceed 10p allowable for this depih or be for full 24 hows.)

Date First New Oil ﬁun To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )
Length of Test T T [ Tubing Pressure Casing Pressure Chioke Size
Actial Prod. Duning Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test < MCI/D Length of Test bis. Condensae/MMCF Gravity of Condensate
Testing Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul'in) T |CQlioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulations of the Oil Conservation OIL CONSERVATION D lVISION
Division have been complied with and that the information given above
is Lrue and comiplete 1o the best of my knowledge and belicf.

Z Date Approved MAY Q8 1000
};%‘Z - e By F S d‘q'/

J.. L. Hampton . Sr. Staff Admin. Suprv. S8UPERVISION DI STRICT # 3
Printed Naine Tile Title

Janaury 16, 1989 303-830-5025

Dae 7T Telephone No.

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tken in accordwice
with Rule 111,

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

3) Fill out only Sections I, [, [il, and VI for changes of operator, well name or number, transporter, or other such chunges.

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




