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Appropriate District Office
DIVIRICT

P.O. Box 1980, Hubbs, NM 88240
DISTRICT 1

P.O. Drawer DD, Artesia, NM 8R210

OIL CONSERVA

’ Santa Fe, New Me
DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mecxico
Encrgy, Mincrils and Natural Resources Department

Form C-104
Revived |-1-89
Sce lnstructions
at Bottom of Page

TION DIVISION

P.O. Box 2088

xico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator - Well APl No.
Amoco Production Company 004507098
Address

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

80201

Reasonts) for Filing (Check proper box)

New Welt ] Change in Transporter of:
Recompletion J Oit Joycs LU
Change ing{tﬂlof lg Casinghead Gas D Cond [:]

D Other (Please explain)

If change of perator give naine

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

and address of previous operalor = 80155
II. DESCRIPTION OF WELL AND LEASE _ ————
Lease Name Well No. {Pool Name, Including Formatioa Lease No.
DRYDEN BASIN (DAKOTA) FEDERAL NM012200
Location
Unit Letter _ 20357190 ree From me FSL Line 39838 ({40 teet From e F¥L Line
Scciiqr_l?g “’_rownshingN Ilangﬁw 2+ NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil C 5 ~ or Condensate [ Address (Give address 10 which approved copy of this form is to M:nl)_
conoco P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas (| or Dry Gas [El Address (Give address (0 which approved copy of this form i 10 be sent}
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

Il well produces oil or liquids, | Unit l Soc. l‘l’\wp | Rge. | Is gas acually coanected? I Whea ?
givi location of tanks. l l l | |

IV. COMPLETION DATA

If this production is comningled with that from any other lease of pool, give commingling order rumber:

i Iﬁ Well I Gas Well l New Well | Workover I Deepen rPKg fla;‘l!iame Res'v '_;ER(I‘V
Designate Type of Completion - (X) | | | |
Date Spudded | Date Compl. Ready to Prod. Toul Depth P.B.I'D.
Clevations (DF, RKB, RT, GR, etc) | Name of Ivoducing Formation Top OitTas Pay ‘ubing Depth T
Pedforations ~ ~ 70 T T Depth Casing Shoe
f
... ___ TUBING, CASING AND CEMENTING RECORD I
_ HOLESKE CASING & TUBING SIZE DEPTH SET ____SACKSCEMENT
PR

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L, WELL (Test must be eﬁzc recovery o/lolal Pﬂ“!"ji’ﬁ”i’_"f‘_’:“"‘,

Dale First New Oil Rua To Tank

be equal 10 or exceed top allowable for this depth or be for full 24 hows )

Date of Test i’.md\;cing Method (Flow, pumnp, gas Iifi, eic.}
Lengthof Tes ~ |Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
| U . ———
GAS WELL
Aciual Trod. Test “MCHD ™ 'vﬂ‘—"‘l Length of Test™ | Bbis. Condeasate/MMCF [Gravity of Condensate
Testing Mcthad (puot, back pr ) " | Tubing Pressure (Shui‘in) Casing Pressurc (Shul-in) Quioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Coascrvation
Division have been complied with and that the information given above
is lrue and comiplete to the best of my knowledye and belicl.

—Sr lure
J. L. Hampton . _ _Sr. Staff Admin. Suprv._
Title

Piinted Name
Janaury 16, 1989 __.303-830-5025

Date

'I'Elcph(mc No.

OIL CONSERVATION DIVISION

Date Approved MAY (% 1989

By B d—/
BUPERVISION DISTRICT # 3

Title

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

1) Request for altowable for newly drilled or deepened well must
with Rule 111,

be accompanied by tabulation of deviaton tests taken in accordace

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

3) Fill out only Sections 1, I1, [, and VI for changes of operator,
4} Sceparate Form C-104 must be fited for cach pool in multiply o

well name or number, transporter, or other such changes.
smpleted wells.



