L..bnm § Copics State of New Mexico

Foan €104
Appropriate Biutrict Office Energy, Minerals and Natural Resources Department R::ﬁm 1-1.89
' 1 g Sce lm‘truﬂ:nlns
P.O. Box 1980, Liobbs, NM BR240 . . / st Bottown of Page
—— OIL CONSERVATION DIVISION /
1.0, Drawér DD, Antesia, NM_ 88210 P.O. Box 2088
Santa e, New Mexico 87504-2088
DIS1RICT 1it

1000 Rio Brazus Rd, Artec, NM 87410 o o IEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T T T T m e T Weli APl No.
Amoco Productlon Company 004524098

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

Reason(s) for § .\.EE((EE ;r;[,;e-rilv)ox) Other ﬁ’lmn explain)

New Well [ Change in Transporter of:

Recompletion [_,l Oil [_] Dry Gas D

(hangc in Operator (R Casi ,L d (‘as D Cond |:]

i;;';ﬁ;:’,‘jﬁztﬁaf‘:f;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well EKLPTJNJ[mTiEJMiE@ Formatica T T T T T e No. |
HORRIS, C M GO\ { [\, (n]IE ASIN (DAKOTA) FEDERAL 910115610
Location
Unit Letter _,__g__,,, ——— S 1,120___. Feet From The ENL Line and 1580 Feet From The _F_E:,[i__fljnc

___Section10_ Township27N Range10W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lumponcr of Oil ! or Condensate &j Address (Give address to which approved copy ajthufarm is to be nnl}
coNoco S b, 0. BOX 1429, BLOOMFIELD, NM_ 87413

Name of Authorized Trannmncr of (‘aungbead  Gas 3 or Dry Gas [X] | Address (Give address to whick approved copy of this form is to be sent)

EL_ PASO NATURAL GAS COMPANY P. 0. BOX 1492 ,_ EL PASO, TX 79978

It well produces oil or liquids, JUnit | sce. |Twp. | Rge. |1s gas actually connected? | Whea ?
P'“ tocation of tanks. l l l l |

11 this pn-duumn is commln;.lcd with that from any other lease or pool, give comuningling order number:

IV. COMPLETION DATA 7 S

TlGi Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Ditf Resv |

Designite T ype ¢ of Com,,lu.uun Xy | 1 [ | | L
Date Spudded Date Compl. Ready to Prod. | Toal Deph —— T pBED. -
Clevations (DF, RK’#, Rf. iiR, eic ) "7 |Natne of lﬁauc;ngm;\;l]m ) TO—P OiGas Piy— N 4 ul;;;?)c;)lh‘-- o o

Perforations . T R —

Depth Casing Shoae

"TUBING, CASING AND C

"HOLESWE | CASING & TUBING SIZE

V. TEST DATA'AND REQUEST FOR ALLOWABLE T

OIL WELL (Test must be after recovery of total volwne of load o oil and must be : equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Irate Fird New Oil Run “To Tank Date of Test Pmducmg Method (Flow, pump, gas Iift, eic)

Lenghof Tex  |Tubing Pressure Casing Pressure Choke Size

Actual Prod. D\inné Test Uii ~ Hbls. Waler - Bbls. Gas- MCF
Lo

GAS WELL

Actual Prod. Test “MC/D ™~ [Lengih of Test Bbis. Condensate/MMCF ) Giavity of Condénsate
Tesuing Method (pitox, backpr ) |Tubing Pressure (Shutn) 7| Casing Fiessure (Shut-in) T Qhoke Size

\;l 'OPERATOR CERT IFICATE OF COMPLlANCE \
1 hereby certify that the niles and regnlations of the Oil Conservation OIL CONSERVATION Dl \/IS|ON
Division have been complied with and that the information given above
is true and complete to the hest u( my knowledge and belicf.

Date Approved ___MAY Q8-j96a

,Q A I W oy B Hanf

Hampton .~ _  Sx. Staff Admin. Suprv..
I”mcd N P £ p Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 - 303-830-5025 - -
Dute o o _-l.clcpho;ve No.

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

1} Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests tuken in accordwnce
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 I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
Ay Separate Form C 104 must be filed for cach pool in muliipty completed wells.




