Luhmjl S Copics . State of New Mexico / Form C-10

Appropriate [htrict Office Lnerpy, Minerald and Natural Resources Department Revised 1-1-89

DISIRCL] , See Instructions

PO, Dox 1980, Hobbs, NM - 8240 - - vy N " at Bottom of Page
R OI1L CONSERVATION DIVISION

DiSIRCL, ; P.0. Box 2088

PO, Drawer DD, Aitesia, NN 8R210 .
Santa Fe, New Mexico 87504-2088

DISIRICT L
1000 Rio DBrazos RA, Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIll. AND NATURAL GAS

[Opérdor =77 T T T Weli APLNo.
i Amoco Production Company 3004511894
Address T - - -
1670 Bmadway, P. 0. Box 800 D( nver, Colorado 80201
Reasou(s) for I |l|ng (C “heck /vrupcr bm) T 7 D ()\};F?;’I;d.u explain) T
New Well I Change in Transporter of:
Recompletion [,] Ol [j Dry Gas
(‘hmgc in 0[!‘[4(0[’ [}q (wnl,hcad (‘a! D Condensate L]

1§ chs mpe of o; jrerator Nvemmc [ennvco 011 E & P, 6162 S Willow, Englewood, Golorado 80155

and address of previous opeiator

H. DESCRIPTION OF WELL AND LEASE

1.case Name o Wcll Flo_ P‘;\-)i“N—.‘;mé_ lncl;mngf:umlal-lm;— - Lease No.
JOHNSTON A 1 BASIN (DAKOTA)  FEDERAL | NM004202
Laxcation
Unit Letter l,) U SO 8_99, ... Feet From The E:)_I_‘__ _ ... Line and EQM__,_&_ Feet From The .~ FEL e _Line
Secton 17 Township28N _ Range9V , NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS -

Mame of Antharized lrampunrr of Onl U or Condensate E( ] Address ((uvr address to which a[;prawd c:py n/lhu[orm is 1o be ttm)
CONOCO AR % b 0. BCX 1429, BLOOMFIELD, NM 87413

Name of Awhotized Transporter of Casinghead Gas [ ar Dry Gas [TX—] Addrcs: ((‘M nd:bu;l_r;w;uh approvnl cepy ljlhu Jform is to be uruj T
EL [/\S(' NATURAL (AS (()MPANY P. 0. BCX 1492, EL PASO, TX 79978

10 well produces onf or liguids, I Unit I Sec I'I\Np l Rge. |1s gal. :clually conncc;;;ﬂ .—! When 77 T

pive focation of tanks. l I I i J

11 1his ;u\rdudwn is comumning Iul with that from zn) ﬂllcl lease ot pool gwe commingling ordcr numher

IV, COMPLETION DATA

“TloiWell ) GasWell | New Well | Workover | Deepen | Plug Back [Same Resv DMl Resv

Designale lypc ()f Lom.;luu)n (X) I 1 | | I l
Date Spodded T 7T T T Date Compl. Ready to  Prod. | ol Depth sBAD. T e
Elevations (1F, RKB. RT, GR,etc) Narme of Produc mg o Tormation | Top CibGas My ) ubmb Dc;l.h?m_“.”vﬁ s
Perforations T T e e - - — -X[thIslTlg Shoe T T

IUBING CASING AN[) C EMEN ﬂ\JG RECORD

HOLE SIE | CASING 8 TUBING SIZE  DEPTHSET ] SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™~~~

O1L WELL (Test must be ofter rezovery of to1al voluwne of load oil and must be equal Lo or e exceed top allowabls for this lepth "f,bf/'”/"“ 24 howi) o
Prate “irst N( w Oil Run I() Tank Date of Ted Producing Melhod (Flow, pwnp, gas l{fi, eic )

Lengthof Test © 7 lrubing Pressore | Caving Pressie  |hekesize” T T
Actial Prod. Duning Test T T o - ues. T [ Waier - Bbis . |Gus MCE T

GAS WELL

P Avtuad P Test - MCED™ 77T | Length of et T T Bbis. Condensale/MMCF T Gravity of Condensate
Tenting Method fputcn, back pr) | Tubing Pressue: (Shut-in) — | Casing Pressure Whomy T T [ Ghoke Siee
VI. OPERATOR CERTIFICATE OF COMPLIANCE o h
1 hiereby centify that the rules and regulations of the Oil Conservation (DIL CONSE:RVATION DIVISIO'N
Division have been complied with and that the information given above
is true :rr'! coniplete Io;y( my knowledge and belief. Date Approved “m_ l_'_“ 1000
S‘%' / 4 &mﬂ é!t'/ — By DoAY d..../
J.. L. Hampton_ ... .__. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Ihinted Name Title 1
Janaury 16, 1989 503-830-5025 Title —
Late ’ 7 T o lclcphﬁne No.
— L LT

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

1} Request for allowable for newly dilled or deepened well must be accomy: wicd by tabulation of deviation tests taken in accordanee
with Rule 111,

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

3) Fill out only Sections I, 1, 11, 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.



