Lubuul S Cupics State of New Mexico

Form C-104
Ap) pmpmu nstrict Oftife Energy, Minerals and Natural Resources Department 4 Revised §-1-89
DISTRI / Slm“j:‘l:unrl:nlus
P.O. Ilnx 19RO, Tlubbs, i§M 88240 ” 2 o of Page
DISTRICL I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesid, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

Ilz(mk' U : Rd, A NM 87410
00 Rio Brazos Rd. Agec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator Well” AP1 No.
Amoco Produdtion Company 3004524029
Address
1670 Broadway, P. O. Box 800, Deaver, Colorado 80201
Rcva';m;(s) for t ling (Chﬂc; ,;;ap;r;box) D Oll:rﬁ’lm.n explain)
New Well i) Change in Transporter of:
Recompiction ! Gil (1 Dry Gas 0
Change in Opcralor [g Casinghead Gas D Condensate D

I Eflgnéc of operator Rivq naie

and address of previous perater Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
15. DESCRIPTION OF WELL AND LEASE

Lease Name Weill No. | Pool Name, Including Formation I Lease No.
PRICECOM | BASIN (DAKOTA) FEDERAL 82078390
Locaton
Unit Letter _(,ﬁ : 1085 Feet From 'IheFNL __ Line and 1090 Feet From The El‘f___linc
_Secion4 | Township28N RangBW NMPM, SAN JUAN County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tragsporter of Ol 3 or Condensate " Address (Give address 10 which approved capy ofllu.r/onn is to be sent)

CONOCO S P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Aulhumcd Trad :poﬂcr of Casinghead Gas [ or Dry Gas @ Address (Give address to whick approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or licids, Junit | Sec. ITwp. | Rge. |15 gas acuaily connected? | Whea 7

lee location (“i‘rlh_, l B I o I I l

I lhls pmduxliun is comnjing Ivd uuh Ihzl l'mm my other lease or pool, give commingling order number:

1V. COMPLETION DATA

loitwet | GasWell | New Weli | Workover | Deepen | Plug Dack |Same Resv  Jnif Resv |

Designate Type of Com;-lnuon (X) | ] 1 | | | |
Date Spudded Date Compi. Ready o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RI{GR, eic) | Name of Produting Formation Top OiliGas Pay ubing Depth o
Peforations” ~ T 7T T DR [;;:(}{Ca’svm*g Shoe _7

|

e _____TUBING, CASING AND CEMENTING RECORD e
HOLESIE | CASING & TUBING SIZE DEPTH SET ___ SACKS CEMENT

V. TEST DATA ARD REQUEST FOR ALLOWABLE
OIL WELL (Tesy must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Fira New Onl Run ‘Ih, 1 ank Date of Test F’vui\l;:;ng Method (I'lmv pump, gas Iift, nc)
Lemghof Tex |7 777 7 fubing Pressure Casing Pressure T | Choke Size” T T
Actual Prod. Dunng Test ] 7 7 [On”- ubls, Water - Bbis. Gas~ MCF

GAS WELL

Actual Frod. Test - MCID ™ 777777 T Léngth of Tent Bbis Condeasaie/MMCF Gravity of Condensaie ]
Testing Method (pitor, back pr) ™" 7 {Tubing Pressure (Shum) Casing Fressurc (Shut-in) "] Ohoke Sice

VI. OPERATOR 1 “CRT IFICATE OF COMPLIANCE
1 hereby centify thal the rules and regwlations of the Od Conservation OIL CONSE RVATlON D lVlSlON

Division have been corgplied with and that the information given above
is true and complete to fhe best of iy knowledge and belief.

Date Approved — MAY-Qy000—
g,;/%mmi/ o s ol

Hampton| . ... . Sr. Staff Admin. Suprv.

hulled Namne Tite Tl“e SUPERVISION DISTRICT # 3
Janaury 16, 1§89 303-830-5025
Date 1T T T T T T T Tcphone No.

INSTRUCTIONR: This form is to be filed in compliance with Rule 1104
1) Request for aBowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 11}

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Jections I, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Forn) C-104 must be filed for each pool in multiply completed wells.




