7 Liubmil 5 Copi . State of New Mexico Form C-104
Appropriate \lncl Office Energy, Minetals and Natural Resources Department y Revised 1-1-89
ISTRICT L S«d:;:lrud:n;'\s
P.O. Box 1980, Hubbs, NM 88240 / at otn of Page
DISTRICL I OIL CONSERVATION DIVISION ‘
£.0. Drawér DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1L
1000 Rio Brazas Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

Operaior Well AP No.
Amoco Production Company 3004523966

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I’ |lmg (Check prapel box) D ()\};(_l'leasc explain)

New Weil Change in Transporter of:

Recompletion [] Oil {] Dry Gas D

('h;mgc in Operator [8 Casinghead Gas D Cond

If chi wnge of operator give naine

md,ddn“f];,mw‘opmm Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Lease No.
PRICE BASIN (DAKOTA) EDERAL SF078390
Locauon

Unit Letter et 790 Feet From 1heFNL Line and 990 Feet From The _FE;‘.__._UM
o _ Sccg'-m} 5_ o '_l'(gv_ps)uipZSN Ran&gw L NMPM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lmu;n)ncr of Oil [ or Condensate £ Address (Give address to which approved copy aj tm.r[orm is 0 be nm}
GIANT RFFINBJEA n, o P. 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Transporncr of (,asmghead Gas {1 or Dry Gas @ Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GA_S COMPANY B. 0. BOX 1492, EL PASO, TX 79978
I well pmducu oil o hqunds | Unit l Sec. |1\vp I Rge. | [s gas actually connected? ' Wheu 7
[,we location of anks. I ' l l

1] lhls pmduuvon is conuningled with that from any other lease or pool give commingling order number:

1V. COMPLETIONDATA

JOit Well | Gas Wel | New Well | Workover | Deepen | Plug Rack |Same Resv  Dilf Resv |

Designate Type of Completion - (X) | | 1 | i ]
Date Spudded Date Compl. Ready to Prod. ‘fotal Depth P.B.T.D.
Elevations (DF, RKR, RT, GR, eic) Nare of P'roducing Formation Top OilGas Pay Tubing Depth
Pedorations T T T Depth Casing Shoe
f

T TTTTTTTUBING, CASING AND CEMENTING RECORD -
HOLESILE | CASING & TUBING SIZE DEPTH SET 1 SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total vohwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
Dale Fird New Ol Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Wi, ¢!c)

Lenghof Tex  |fubing Pressure Casing Pressure Choke Size

Actual Prod. Dunmg Test. | 0il - bbls. Water - Bbls. Gas- MCF

GAS “l-l L

Actual Prod. Test “MCI/D ™ 77 [Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Veating Method (pitor, back pr)” | Tubing Pressire (Shu-in) | Casing Pressure (Shutan) - ('_:hliié‘s'iu hand %
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVISION
Division have been complied with and that the infornation given above
is true and complete ta the best of my knowledge and belief. Date Approved MAY_D_BJQQQ
LA JZ;{JZL/ By B> Dy
J.,L Hampton . ..___Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title Tlﬂe
Janaury 16, 1989 303-830-5025
Dale T T T T -IECP"K)HC NO

INSTRUCTEONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordnce
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muliply completed wells.



