Lubuul S Copics

State of New Mcxico Form €104
Approg riate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICT T / See lustructions

P.O. Box 1980, tlobts, NM B#240

at Bottow of Page

OIL CONSERVATION DIVISION "

DISTRICLIL
1O Trawer DD, Antesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICE 1

1000 Rio Brazos Rd., Adec, NM 87410

I TO TRANSPORT Ol AND NATURAL GAS

Opecior” 77 77T T T - Well A" No. T
Amoco Production Company 3004507470

Addreis
1670 Broadway, P. C. Box 800, Denver, Colorado 80201

Reasonts) for Filing (Check proper bux) [T Other (Please explain)

New Well {l Change in Transporter of: _

Recompletion (i Oil (] Dry Gas 1

Change in Opculur l)g C.mn;,hcad Gan r_l Condensate L]

v

Date - Tclephone No.
—M

I chnge of operato give name 'Ienneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155

and address of previous opetator

1. DESCRIPTION OF WELL AND LEASE o o
Lease Name Well No. |Pool Name lnclu(lmg Formation Lease No.
MCCULLEY LS~ _ Hh _ BASIN (DAKOTA) FEDERAL NM004208
Locaton
UniLewer K _ _ M0 /B0 et From The ENE /25 Lsne and 10890 /(o573 Feet From e FEL [Z0v/—  Line

. Section 14 Township 28N Range9W  NMPM, SAN JUAN County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized T ransporter of Oil 7] or Condensate &j Address (Cive address 1o which approved P py o[ lhu[omu is 1o be sent)

CONOCO R ~_P. 0. BOX 1429, BLOOMFIELD, NM_ 87413 .
Name of Authorized l’mn(pomr of € nmg}lezd Gas [__] o1 Dry Gas [X] | Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 — -
I well praduces il or liquids, | Unit | Sec. I'I\va. I Rge. | 11 gas aclually connected? | Whea 7

pive kocation of tanks. I I I l I

It this pmdmlnm is u)uunm;,l-:d \nlh thai from any other lease or pool, give comminyling order number:

IV. COMPLETION DATA

Designate 'l)pe of COIII]:'L‘UO“ (X) |l | l | | |
Date §|i|ddcd - Date Lompl Ready 10 Prod. | Toul Depth’ ’AB::F.B.—"
Eleva jons (DF, RA‘Ii, Rr (,:R, m:‘) T Ndlllc of l‘loduung lormam—;ﬁ T T{)VP OivGas Pay Iubmg Dcpm#_-iA T
"élfl '173“‘7""” TomonTmr - o i ) - k‘l’l Ca\lnu Sl A VV hae T -

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total yolume of | load ail and must be equal 1o or - exceed top allowable for ihis depth or r be for full 24 hows)
[yate First New (hl Run To Tank Dule of [cs‘l Pmducmg Mtﬁmd (Flow, pump, gas Ift, etc }

Length of Test T T T Mubing Pressure "7 | Casing Pressure TowkeSize ™ T T
Actid Frod. Dunmg Test 7 L0l - Bbls. | Water - Bbls. Gas- MCE T

GAS WELL
Actiai Prod. Test = MCED ™ 77 [ Length o Test libis. Condenrate/MMCF Gravity of Condensate

Vesung Method (piton, buck pr) | Tubing Pressure Shuin)—

REQUEST FOR ALLOWABLE AND AUTHORIZAT ON

Tloiweil | Gaswell | New Well | Workover | De ;Fn"l" Plug Dack [Same Res'v  J(f Res'v

7T TiUDING, CASING AND CEMENTING RECORD T T
WOESIE | | CASNGSTUBNGSIZE DEPTH SET | sAcksCEMENT

l . _

T Casing Pressure (Shul-n) T T T Ghioke Size

Lor ERA IOR CE R i1g ICATL or COMPLIANCF
1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and beliel.

OIL CONSERVATION DIVISION

Date Approved _._MAY (X 1999 -

g / % ”‘/;‘4-—4«—# || By 3D, d...,/ .

Hampton .. . Sr. _Staff Admin. Suprv._ SUPERVISION DISTK.CT # 8
Iumcd Name Tide Title
Janaury 16, 1989 303-830-5025 — e

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation wests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable or: new and recampleted wells.

3) Tilt out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or ather such changes.

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



