State of New Mexico
Energy, Minerals and Natural Resources Department

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

Form C-104
Revised 1-1-89
See Instructlons
st Bottom of Page

Lubmil 5 Copi
Appmprinle}{')hlncl Office
DISL
P.O. Box 1980, liobbs, NM 88240
DISTRICL 1
P.O. Drawer DD, Artesia, NM 88210

IIQOl.x-)R [; ! Rd., Aztec, NM 87410
to Hraaos BE, e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operalor - Well APt No.
Amoco Production Company 004523360

Address oo

1670 Broadway, P. 0. Box 800, Denver, Colorado
Rczson(s) for Filing ((,hcck pwper box)

80201
[J Ouher (Please explain)

New Well - Change in Transporter of:
Recompletion (] Qil B Dry Gas (]
Change in ()[vtmlur Im Casinghead Gas [:] Cond: L__] B

If clange of operator knve name -

80155

and address of previous opciator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado
IL DESCRIPTION OF WELL AND LEASE, o o .
Lease Name Well No. [Poot sze, fncluding Formation Lease No.
GOOCH . 2 BASIN (DAKOTA) FEDERAL SF080245
lmlmn
Unit Lcl?q__ci_ et _,_l_‘845_0 Feet From 1heFNL Line and 2510 Feet From The _~ —~ FEL Line
Csecion®$® Tounaip28N RangBW L NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 'l'mmr\/mcr of Oil ] or Condensate Addtess (Give address 1o which approved copy of this form is io be nni)
Nane of Authorized l‘mmpoﬂcr of (as;néhead G [__] or Dry Gas [t] Address (Give address to whick approved copy oflIait/avm is 0 be sen)

EL P,Q,SPA,}_JATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit I Sec. |Np. l Rge. | ls gas actuaily connected? I When ?
give Jocation of tanks. l l l 1 l

I Ihu production is commm.,kd wilth um from any other lease or pool, give cormmingling order aumber:

1V. COMPLETION DATA

IO Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Resv |
Designate T)pe of Conq-huon (X) ] | | L
Date Spudded T Date Compl. Ready 10 Prod. ‘fotal Depth T 7 N —
Flevations (F, RKA, R, GR, etc) ~ | Naine of Froducing Formation Top OilTas Pay Tubing Depth o
Pedfoations : o T 7[;:[_\0\ Casing Shoe
{
) "7 7TUTTTTTUBING, CASING AND CEMENTING RECORD o
HOLE SIZE ___CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V.TEST DATAAND REQUEST FOR ALLOWABLE T

OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal 10 or exceed top allowabie for this depth or be  for full 24 hows)

Iale Fird New Oil Run To Tank IDAe of Itsl Pmdncmg Method (Flow, pump, gas Iifi, etc)
L‘";;E' offes T T :I'u-birngr Pressure Casing Pressure Clioke Size
Actual Prod. Duning Test "7 oit - bbis. Waler - Bbis. Gas-MCE
GAS WELL
Acinai Trod. Test TMCRD ™ 7~ Leagth of Test Bbls. Condensate/MMCF Gravity of Condensate
|enting Melhod (pitd, back pr ) | Tubing Fiessure (Shui-in) Casing Pressure (Shul-in) 7] Chioke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complele 10 the best of lny knowledge and belief. Date Approved
G Herrgrln o
Hampton _Staff Admin. Suprv..
l’nmul Name Title Tl"e
Janaury 16, 1989 303-830-5025
Date T "7 TFclephone No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, i1, TH, and VI for ch'mges of operator, well name or number, transporter, or other such changes.

4) Separte Form C-104 must be filed for cach pool in multiply «ompleted wells.



