Lul)nnl S Copics

Am\lnpu.\l: Batnet Office

DISTRICIL
P.O. Box 19R0, Hobbs, NM - BH240

DISTRICLH
£ O. rawner DD, Artesia, NM 8R210

DRISLRICT LI
10w Ria Brazos Rd, Ader, NM 87410

I.
[Operator” ~ 7

Address

New Well -
Recompletion [ ]
Change in ()pmlw [E

I chmbe of operaton glve Rame
and address of previous opeiator

Name of Authorized In:upnncr of Gil

|l wrll pmduceu ml or Ilqund:
l,nc location of wanks.

1V, COMPLETION DATA

Designate Iype of Cmn. I;uun
Date Spautded

Llevayons (DF, HAB, RI, GR, eic )

P'ertenations

HOLE SIZE

V.
OIL WELL

(Test musi he afier re
Date Fira New (il Run To Tank

Length of Test

Actizal Prod Dunng Test

GAS WEL L
Actual Prod. Test - MCRD

L iang Mot (piior, buckpr)

Reascn(s) for | iling (Check proper box)

Tenneco Oil E &

Name of Authorized T;zn‘p:m‘r of (a;lvrgheaa Gas
F L PA‘SO NA' ]'URAL GAS COMPANY

TEST DATA AND REQUES

TLength of Test

State of New Mcexico
Energy, Minerals and Natural Resources Departinent

OIL CONSERVATION DIVISION '

Foom C-104
Hevised 1-1-89
Sve Instructions
st Bottom of Page

P.O. Box 2088
Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

_ TO TRANSPORT OIL AND NATURAL GAS

Amoco Ploductxon Company

Well APl No.
130045 11873

1670 Broadway, P. O. Box 800 Denver, Colorado

80201

Change in Transporter of:

Ot

] Dry Gas

]

C

‘VL.CHUF 4

(]

D Other {Plcau explain)

1. DESCRIPTION OF WELL AND LEASE _

P, 6162 S. Willow, Englewood, Colorado 80155 . __

or Condensate

Lease Name Well No. |Poot Name, fncluding Fumation T " LeaeNo.
DA\;JS(?N ,EEDEB@I_‘,,,, o ) 1 BASIN-(DAKOTA) {}),1a 0 / VA EDERAL SF078480
Locatn
Unit Letter N ,,_8_32 _ Feet From The F;NL Line and 1150 Feet From The _FE!L - Line
 Section 2”67 o ffg{n?‘bijz N Rangegw L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 1o which approved copy o{lhu/orm is i0 be sent)

1t this prsdudtion is wnunm,_lrd with that from any other Iun or pool give commingling order number

IUBING CAS!N(: 'AND

T FOR ALLOWABLE

Date of Test

() 9y
[E_-j‘ or Dry Gas (X7] Address (Give address to which approved copy oj;.;/or;;;-n:e ;mj‘ R
- P. 0. BOX 1492, EL PASO, TX 79978
l Unit l Sec. l'l\vp. I Rge. | Is gas acually connected? | Whea ?
| SNV R (N ] —
T T |onweit | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Rec'v  Diff Resv
X
X) SISO IS NN G S R S
Date Compl. Ready 10 Prod. T'otal Depth P.B.T.D.
77 |Nate of Producing Formation | Top OiGasPay Tubing Depth

CASING & TUBING SIZE ____

Depth Casing Shoe

CEMENTING RECORD
DEPTH SET

_ SACKS CEMENT

covery of iotal volwne of load il and must

be equal to or exceed top allowable for this depth or be for full 24 hows)

Producing Method {Flaw puwmp, gas .nyl etc )

'lui)ini: i‘(c.smm

O - Bbls.

Casing Pressure Choke Size

Waler - Bbls TeasiMCF T T T T T T

Tubing Pressure (Shuttin)

VI. OPERATOR CFR TIF lCA'I E OF COMPL!ANCE
[ hereby certily that the rules and regulations of the Oil Conservation
Dividen have been comnplied with and that the information given above
is true and corplele to the bedt of my knowledge and belief.

ture

Hampton .
hml(-d Naie

Janaury 16,

Date

1989

INSTRUCTIONS:
[B]

with Rule 111,
2)
3
4y

g%//Wziw

Sr. Staff Admin. Suprv..

Tule

T (Icphunc No.

Bbls. Condensate/MMCF Gravity of Condennate

Sl T e

Casing Fressure (Shul‘in) " | Cuoke Size

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved

N B> Ay
SUPERVISION DISTE.ICT # 3

Title S .

This form is to be filed in compliance with Rule 1104
Request Tor atfowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 16, 111, and VI for changes of operator, well name or number, transporter, or other suu chasiges.
Separate Form C 104 must be filed for cach pool in multiply cempleted wells,




Luhuul S Copues

Appropriate Dhstrict Ottwe

LISIRICL L
P.O. Box 1980, Hlobbs, NM 88240

DISIKICL
PO. Drawer DD, Artesia, NM 88210

DISIRICT I}
1000 Rio Brazos Rd, Azec, NM B7410

I
Operiioi

Address

Rcawn(n) for | |Img {Lhrck proper box)
New Well
Recompletion l . ]

If change of u)\ralur g.ve nate
and address ol previous opciatos

Lt ase Name

DAWSON FED.

L acatson

Change in Orculnr

Unit Letter ___ D

Scclion 26

1.
Name of Authorized qu<pnrlcrn(0|l

CONOCO e

It well produces ol or liquids,
P,nvz kxcation o(lank!

If this pr;hdu« tion is colm}un},lrd with that f;
IV. COMPLETION DATA

Designate "lype of (nmplulon
Date Spudded

Clevavons (DF, RKB, RT, GR, eic)

Perforations

HOLE SIE

V. TEST DATA AND REQUES
()IL WELL rlz.(l must be njur re
Date Fird New Oil Run To Tank

Length of Test

Actual Prod Dunng Test

GAS WELL
Actual Prod. lest “MCED™ 77T

Tesing Method (puied, buck pr )

Township2 7N

Name of Authorized Tmnq\or\cr of (asmghead Gas
EL PASO NATURAL GAS COMPANY

"[Nare of Producing Formation

State of New Mexico
Energy, Mincrals and Natural Resources Department

Fuem €104
Revised §-3 89
Sce Instructions
at Bottom of Page

OIL CONSERVATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL

AND NATURAL GAS

Amoco Product ion Company

Well APl No.
004511873

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

Change in Transporter of:
oil Joyon U
Cmn;,hcad Gas D Condensate D

o

Other (Please explain)

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado
. DESCRIPTION OF WELL AND LEASE, o .
Well No. |Poot Nawme, Inciuding Formation

1 ASIN (DAKOTA) =

_ 835

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Feet FromThe FNL

__RangeBW

80155
T L - Leae No.
_— EDERAL _ | SEQ78480 .
Line and 1150 Feet From The _F_"’E;_.m_ ____Line
_.NMPM,  SAN JUAN _ County

) or Condensate &J Address ((;Tv;;lﬁra.r to which appmved mpy oflhujorm is 10 be unt) B
_ P. 0. BOX 1429, BLOQOMFIELD, NM__§7413
[::] or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is to be sens)
. ____P. 0. BOX 1492, EL PASQ, TX 799.8 R
| Unit I Sec. lT\lp l Rge Is gas actuaily connected? I Whea ?
NS I I S I B -

Tom any mhct lease or pool, give commingli

ng onder number:

oitwell | Gas wen

|
X

Date Compl. Ready to Prod.

‘Total Depth” PBID.
"|Top OivGas Pay T lrbieg e

New Well I Workover l Deepen r Plrg [h_ci ‘Iia xrl:R_e;'rv_l);H:ii;'vﬁa

I | Y I

’IUBING CASI_NG AND CEMENTING RECORD

Depth Casing Snoe

CASING & TUBING SIZE

_ DEPTHSET " _SACKS CEMENT

T FOR ALLOWABLE™ —

Dale of Test

covery o/lnlal mlwne a/lmd oil and must be equal 1o or exceed top allowable for this depih or be for ull 24 hows )

Pmducmg Method (Flow, pump, gas lgﬁ th)

\’l Ol ERA FOR C[ RTIF lCA'IL Ol' COMPLU\NCE

1 hereby centify that the rules and regulations of the Ol Conscrvation
Divicion have been comphied with and that the information given above
is inie and complele lo the best of my knowledge and beticf.

g%wﬁz/

Sr. Staff Admin. Suprv..

lure

J L. Hampton

l‘:mlnl Natne
Janaury 16, 1989

Date

Title
303-830-5025

Iclcphanc No.

Tubing Pressure Casing Pressure Choke Size”

Ol - Bbls, Waler - Bbis. Tl Gas-MCETT T T T T
Length of lest = 7T T T 8bis CondensaleMMCF |Graviiy of Condénsate |
‘Tubing Pressute (Shuiia) ™~ ] Casing Préseure (Shiiiin) “TQioke $ize

OIL CONSERVATION DIVISION
Date Approved ___ MAY 08190

- ) d_.,%/

SUPERVISION DISTRICT # &

By

Title

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

3]

with Rule 111,
2)
)]
4

Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tken in accordance

All sections of this form must be filted out for allowable on new and recompleted wells.
Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transporter, or other suci chunges.
Separate Form C 104 must be filed for each pool in meltiply completed wells.




