kub“m S Copics State of New Mexico P Foem C-104 1

Appropriate District Office Energy, Mineral3 and Natural Resources Department Revised 1-1-89
DISIRICT i S(«l‘zt:‘\'lrnﬂ:o‘l‘n
P.O. Box 1980, 1lobbs, NM  BH240 - , al vin of Page
— OIL CONSERVATION DIVISION

1.0, Drawer DD, Antesia, NM 83210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT 1it
100 Rio Brazus RA, Adtec, NM 87410 2 e QUEST FOR ALLOWABLE AND ALTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator T Well APt No.
Amoco Productlon Company 004524641
Addren - -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper box) [ Other ("tease explain)
New Well (2} Change in Transporter of:
Recomplelion () Ol (Ipycas [
Ch:mg: in ()ptmlur [g Casinghead Gas D Cond L]

',f,f,“,ﬁ,‘,;{;;';f:‘;;{j;vg‘:f;:; ATennegp‘ Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

I. DESCRIPITON OF WELL AND LEASE

Lease Name Well No. Poolwri:_l.n'e,—l;c_lt_nding Formation Lease No.
PRICE COI‘I o o - i BASIN (DAKOTA) FEDERAL 820780460
Location
Unit Letter ‘_E _ : 1120 Feel From ’IMFSL Line and 890 Feet From The E‘.‘__._____L’me
o Scc}i(y@l?l_i’_r Vm'rrq!ns_.hip28N Ran&gw , NMP'M, SAN JUAN County

[, DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tranqpnncr of Oil 3 or Condensate £ Address (Give address to whick approved copy of llu.r/orm is 1o be .mu)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Autharized Inn:pomr of C aunp,head Gas [ or Dry Gas Kj Address (Give address 1o which approved u;;y-o/ l;u.;[olnl is 1o be sé;u) h
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit I Sec. INp | Rge. {18 gas acually connected? | When ?

;,ne tocation dhn,k,!_ l } Ikg B l l

if this pmdmllon is oomnnu;,hd with lhal from Iny oﬂncr lcase or pool, give commingling order number:
1V, COMPLETION DATA

"lele:ll I Gas W;ll—l New Well I Workover l Deepen IilTug n;clrlﬁam;k;sv lmﬂct'v ]

Designate Type of Cmn.rknon (X) | 11 | |
Date Spudded Date Compl. Ready to Prod. | ol Depth” b T L
Flevanons (DF, RKB.RT, GR. etc) | Name of Producing Formation Top OilGas Tay Tubing Depth -
Perfoations o ) T T T e Defh Casing Shoe S

'IUBING CASING AND CLMLN I'ING RECORD

HOLESIZE |~ CASING & TUBING SIZE DEPTHSET

V. TEST DATA'AND REQUEST FOR ALLOWABLE
()”, WELL (Test must be after recavery of total volume o/load oil and must be equal 1o or exceed top allowable for this depth or be for [ull 24 hows.)

Date Fird New Oi Run To Tank Date of Test l‘rodﬁc»bngEMei'hod (Flow, pump, gas h/l, elc}
LenghotTex " |Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test. | i - Bbls. Water - Bbls. Gas- MCF

GAS WELL
Actual Frod Test “MCE/D™ 77 7 [Length of Test Dbis. Condensate/MMCF Gravily of Condensate
4 MR L L T

I esting Melvd (puor, backpr ) | Tubing Pressure (Shul-in) B | Casiog Pressure (Shui“in) ~anoke. Sice . .
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coascrvation OIL CONSERVAT!ON DIVISION
Division have been complied with and that the information given above
is true and compieie 10 ic best of my knowledge and belief. Date Approved MAY 0 8 quq
., Hor g o o
J’ LI Nﬂamptom _..Sr. SLafLAdmlu:.l Supry. SBUPERVISION DISTRICT #3
siired Name itle H
Janaury 16, 1989 303-830-5025 Title
Date T T T T Telephane No.

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

1 Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordunee
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, 11, 1, and VI for changes of operator, well name or numbet, transporter, or other such changes.

4) Scparate Form € 104 must be tiled for cach pool in multiply completed wells.



