l‘\uhuul S Capics State of New Mexico

Foan C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DINIRICTL ya Smlln\um‘l}olm
P.O. Box 1980, Hobbs, NM 88240 oy oo ’ st Hottom of Page
DISTRICE I OIL CONSERVATION DIVISION /
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Dli“é&ju_ul Rd, A NM 87410
1000 Rio Brazos R, Adiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator B Well APl No.
Amoco Production Company 3004512135
Address O
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonts) for | llmg {(Jmk /wupu b«u) ’ C] Other {I'lm.n explain) T T
New Well il Change in Transporter of:
Recamplelion () Oil D Dry Gas L]
(‘h:mge in ()ptralor P Casinghead Gas D Condcnsate L__]

l e of s g e Tenneco 0il E & B, 6162 S. Willow, Englewood, Colorade 80155

AND LEASE

11. DESCRIPTION OF Wi

Lease Name ) Well No. [Pool Nane, Including Fommation | | LeaseNo.
MORRTS, C M COMinceryr opn |l ASIN (DAKOTA) FEDERAL SF078097
Location T -
Unit Letter ‘J [ :,7**1_7&5,___ Feet From The FSL Line and 1475 Feet From The F_EL Line
Section 1 0 o 'l‘m_wnshjp% N Ra_ngel ow 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ransporter ‘of Oil -7 or Condensate %) Address (Give address to which approved copy o/ this form is 1o be stnl)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized l'r:m(yoncr of Lacmghud Gas (] orDryGas [E Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL ('AS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well pmducc: oil or Ilqulds l Unit l Sec. |1\vp. l Rge. | [s gas actuaily connecied? I Whea ?
|.,nc location of unks l I l

u lhls pl’\’dﬂsll\)n 1% commm;,lcd wilh um {rom any nl.hcr Iease or podt, give commmglmg order number:

1V. COMPLETION DATA

l'(_)ﬁWell l Gas Well l New Weli l Workover | Deepen I Plug Dack lSame Res'v ')uifkcsv

Designate Type of Com, letion - (X) | | | I | | l
Date 'i;-;ddod T T T Date (_oulpl Ready woPod | Towl Depth T pg[[? T _-
Ulevauons (OF, RKB, RV, GR, eic) ~ |Name of Mroducing Formation | Top OibGasFay — [Jubing Depnn
Pedforaions~ T T T Depth Casing Shoe T

" TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE ] DEPTH SET

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total yolwne of load oil and must be  equal to or exceed top allowable for this depth or be for full 24 hows)
Date First New Oil Run To ‘Tank Date of Test Producing Method (Flow, punp, gas h[l, etc.)

Lengh of Tes 77 77 7 ubing Pressure Casing Pressure Choke Size’  —
Actual Prod. Duning Test | Oil - Bbis. Waler - Bbls. Gas- MCF

GAS WELL

{Actual Prod.Test “MCI/D™™ 77 7 [ Length of Test ™ Bbis. Condensale/MMCF Gravily of Condensale
T'esting Methad (putor, back pr) Tubing Pressuie (Shul-in) Casing Pressurc (Shul-in) T CQuoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DiVlSION
Division have been complied with and that the infornution given above
is true and complete to the best of my knowledge and belicf.

Date Approved MAY 08 1989

Sodfare ;/2%4”"”;‘/ By TBLAD d‘—/

J.. L. Hampton .. _. Sc. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title TI”B

Janaury 16, 1989 303-830-5025

[).lh_ T T T TI;'C[—)FIV(WIC No.

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 tests tuken in accordance
with Rule 111,

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

3) Fill out only Sections 1, If, 11, and V1 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 completed wells.




