Lubu\il 5 Copics | . State ()f. New Mexico Foem C-104
Appeopriate District Office Energy, Minerals and Natral Resources Department ] Revised 1-1-89
DINIRKS L : SNMI I::ll url:nlnt
P.O. Box 1980, 1lobbs, NM #8240 - . / at Moltowm of Page
STRICT OIL CONSERVATION DIVISION {

RISICLIE P.O. Box 2088

P O. Drawer DD, Artesia, NM 88210

DISTRICT LI
1000 Rio Brazos Rd., Aztec, NM 87410

Santa FFe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaior ~ T T T T Well AP No.”

Amoco Production Company 3004523970 -
Address T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
- U_vdﬂt; fi‘f;;u explain)

Reason(s) tor |‘|]il}é ((-Iml i!rup;r b:u) -
New Well [ Change in Transposter of: _
Recompletion i oil 1 Dry Gas .
Chanpe in Operalor [XJ Casinghead Gas D Condencate []

It change of opcator give name
and address of previous opeiator

1L UESCRIFITON OF WELL AND LEASE . -

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 _ .

Lcase Name well N()—E(x;l N&rx\:-,-lmlﬂtﬁné_ﬁx;;ﬁ\'ai;‘;;l__— " Lease No.
WAEREN . |6 BASIN (DAKOTA) FEDERAL SFQ77123 _ .
Laocation
Unit Letter __. E e :,v,,ﬂ,‘t‘L  _FeaFromThe ESL___ Lineand 1120 feaFromThe FEL Linc
 Scction 13 ‘Township 28N Range 9W. » NMPM, SAN JUAN _County |

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .. .
MNanw of Authorized Transporter of Oil [ or Condensate [}{;] Address (Give address to which approved ccpy of this form is to be seni)
coNoco ... >____p.0, BOX 1429, BLOOMFIELD, NM 87413 ___ ___
Namie of Authotized Transporter of Casinghead Gas (7] orDryGas {X] |Address (Give address to which approved ccpy of this form is to be sent)

EL. PASO NATURAL GAS COMPANY _ P, 0. BOX 1492, EL PASQ, TX 79978 _ . . -
1f well pr duces oil or liquids, I Unit | Sec. |T\vp. [ Rge. | Is gas actually connected? I Wheo ?
rive ocation of 1anks. ! l l J l

If this production is conmningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA -

Designate Type of Completion - (X) | | | | 1
Date Spucded T T T I Dawe Compl. Ready o Prod. T ffowd Deph T IpBID. T

“[ubing Depth

Ulevaions (0F, KA RI, GR, eic) " |Name of voducing Tormation | Top OivGas Pay

Peifuiations T Depth Caving Shoe

" TUBING, CASING AND CEMENTING RECORD _

vowese | CASNGATUBINGSIZE | DEPTHSET | SACKSCEMENT

VTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T est must be after recavery of total volwne of load oil and must be equal 10 or exceed top allowable Jor this depth or be Jor full id hows)
Date Tied New (i Rua To lank Date of Test Producing Method {Flow, pump, gas Iifi, etc.)
Length of Test T T Hubing Pressum N Casing Pressure Cchokesiee

A\.ilul Prod. [)ll"“g 'l:cE“ - U|’li’“ijl’(<vvi - - Wal;r_- bBl_S.——iA_> T T ‘3&5' N1(-F TrrTT T T T

GAS WELL
Actual Prod Test TMCID 77

“llengthof Test " |idbis. Condensate/MMCF 7| Gravity of Condensite

+

Jenting Méthad (patet, Back pr) | Tubing Pressure (Shut-in) | Casing Piéssure (Shub iy T | Quoke Siee

OIL CONSERVATION DIVISION

Date Approved MA,Yﬁ QR 1999

) # Mgt |y B

Sigffature

I heseby cenify that the mules and regulations of the Oit Conscrvalion
D vision have been complied with and that the information given above
is true and complewe to the best of 1y knowledge and belief.

J. L. Hampton . . Sr. Staff Admin. Suprv.. HUPERVISION DISTRICT # 3

Ponted Name Tile TI“G'

Janaury 16, 1989 303-830-5025 " T T
Dote N o ’ o ili‘rlti\‘l;(?;:c r‘().‘" -

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordince
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, 11, I, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



