Lubn\i( S Copies State of New Mexico ' Foem C-104

Appropriate District Office Energy, Mineral$ and Natural Resources Department Revised 1-1-89
DISTIICT ) Sce lustructions
P.O. Box 1480, Hobbs, NM B§240 - . at Bottuw of Page
DISTRICL I QIL CONSERVATION DIVISION /

I O. Drawer DD, Artesia, NM_ B8210 I"O. Box 2088

Santa Fe, New Mexico §7504-2088
%ﬁ}JlléliglliE[ws Rd., Aztec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator =~ 7T T o Well APi No.

Amoco Productlon Company 3004524103 ]
Address

1670 Broadway, P. O. Box 800 Denver, Colorado 80201 \
Reasongs) “or I|l|ng |(,hrck pmper box) - ) l_] ()l!wal’l;m: explain)
New Welt ] Change in Transporter of:
Recompletion i) 0il 1 Dry Gas ] :
Change in ()p(’r.llor ”q (nim,htad (‘ax [_] Condcnsate [j J

If change of ops ator give mame Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous cpenater

1. DESCRIPTION OF WELL AND LEASE

L.case Narne Well No. |Pool Name, Inciuding Formation T easeNo.
BOLACK E i BASIN (DAKOTA) EDERAL NMO12202.
f.ocation
Unit Letter ,AL [ S ,,176,119_A__- Feet From The ES_L_,*__ Line and — 1080 o Feet Fromn The fﬂ‘__ __Lin-
Scctivn 33 e lnwvnhnngN R:mgesw 2+ NMPM, SAN JUAN Count: |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS ... .._ __
Natwe of Autharized ‘T ansporter of Okl ] or Condensate Eij Address (Give ¢ address 1o which appraud l:opy r{thufwm is lo be cent)
CONOCO T _‘ P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authotized Transporier of Casinghead Gas [ or Dry Gas [_'x:] Address {Give address to which approved copy dt)nu‘jonn is io be unl)
EL PASO NATURAL GAS COMPANY _~—  ~ P. 0. BOX 1492, EL PASO, TX 79978 )
Hr welt pn)duces ol or hqunds | Unit I %c IT\vp l Rye. | s gas acually connected? l When 7
pve location of tanks. l l l l I

1t lhu wulm Lion is wuumn),k‘d \ulh !hal [rum any thr Iease of poot, gnve commingling order number:

IV. COMPLETION DATA

Tl Well | Gas Well | Tew Well | Workover | Deepen | Plug Back [Sume F v ilf Resv

Designate lypc of Lom..l;uon (X) | 1 1 i | | L
Date Sputded Datc Compl. Ready to Prod. | 1ol Depih pein T T
Flesaiions (D7, KB RE G, eie) ™| Nawme of Pietcing Tomation | 19p DGk Pay e T
Perforations - Sl T - — l_);;ﬁnhkc-aslr' e — .

bACKS CEMENT

HOLE SIZE

TEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (1 est must be after recovery of total volune of load oil and must be equal to or exceed top allowable for this ¢ . h or be for full 24 hows)
Prate Tinsl New Oit Run To Tank Date of lest I’mducmg Melhud (Flow, pump, gas | 1[1 ll j

Lenpth of Tew T T [rubing Pressire 7777 |Casing Tressure. T T ke sie
Al Frd bunng Test 7 joil-pes. T s - BRI Gas-MCF T

GAS WELL

Actaal Prod Test TMCED T T T [lengthof est T T Bbis Condensal/MMCE ™ 7 "7 [Gravity of Condensate - -
: 3 . . ~ . e R o o i . e R TR e N
Vontitng Method (peion, bockpr) | |Tibing Pressure (Shul-in) ’ Casing Pressure (Shul'in) - Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||~ A )
] herehy certify that the rules and regulations of the Ol Conscrvation O| L CO“ DEF‘VATION DIVIS|ON
Divis. on have been complied with and that the informalion given above
is tnue and compledr 1o the best of my knowledge and bclief. Date ApplOVf d MAY n R 1009
oA A R I W
mre by =
J . L. Hampton . Sr._Staff Admin. Suprv.. SUPERVISION DiSIR.ST# 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 - =
Drate ) n oot T IE'CPhOﬂC NU T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied b ¢ ion of deviation tests taken in accordiice

with Rule 111,
23 Al sections of this form must be filled out fur allowable on new and recomplel-
1) Fill out only Sections 1, 11, 1, and Vi for changes of cperator, well name or nui. . (ransporier, of other such changes.
4) Separate Form C 104 must be filed for each pool in maltiply cumpleted wells.




