L

Lt § Copics State of New Mexico Form €108

Appropriate District Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89

DINIRICT T S:cuz:‘l:u'u:;nlns

P.0O. Box 1980, Hobbs, NM 88240 . . [ om of Page
S OIL CONSERVATION DIVISION

i ey : P.0. Box 2088

P.0. Drawer DD, Artesia, NM 88210
Santa Fe, New Mexico 87504-2088

I(XJ;) Ri B ! R4, Aztec, NM 87410
10 Brazos BE, faiee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator - Well API No.
Amoco Productxon Company 3004525186
Address T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Fiking ((?iu}_ci{ proper box) ] Other (Please explain)

New Well [: | Change in Transporter of:

Recompletion I Qil 3 Dry Gas D

(‘h:mgc n ()pcralot [)g o (‘asmghead Gas D Condensale D

‘,Lf,",:;‘g,‘,;;‘;;ﬁ:‘::;f;@,’;;: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

11, DESCRIPTION OF WEL 1. AND L, EASE e
Lease Name Well No. LPool Naine, Including Formation ‘r‘ Lease No.
GOOCH " BE__ BASIN (DAKOTA) EDERAL |_SF080112
Locavon

Unitlever B . 1000 peet FromThe ESL Line ang 940 FeetFomThe FEL  iine
Sccion32  Township28N Range8W L NMFPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transparter of O Ll or Condensate B{——:] Address (Give address to which approved copy q{lhu [onn is o be sent)
CONOCO - o . 0. BOX 1429, BLOOMFIELD, NM 87413  _
Nane of Authonzed Tumpoﬂrr of ¢ aunghnd (u: L“_] or Dry Gas [§_] | Address (Give address io which approved copy of this form is jo be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 ,
I well pnsduces ail o liquids, | Unit | Sec. |T\vp l Rge. | [s gas actually connecied? l When 7
pive location of tanks. l I | l l

[} lhu pn-dudwn is :ouunm;,lvd \nth th:l from any other lane ot pool, give commingling order number:

IV. COMPLETION DATA

~|o.iW§u_—| Gas Well | New Well l Workover I Deepen l_i;lﬁ Pack |§amji{cn-v-br(ﬂic_svv‘

Designate Type of CO“\.!]&UDI’I (X) | ] | i | ]
Date §|l|ddcd Tt Date C'ompl Rtady to Prod. Total Depth FBI’BN
Llevations (lil-i RKB,RT, GR, etc.) T |Name of I;rmcing Formation Top OiUGas Pay lui;@ Bcpa_ -
Pedoations~ ~~ T T T T T Depth Casing Shoe T

-~ 777777 TUBING, CASING AND CEMENTING RECORD -
MOLESIZE | _ CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE

OIL WELL (Test must be afier recovery of total volume of load oil and musi be ? equal 1o or exceed top allowable for this depth or be for [ull 24 hows) _
Daic First New Ost Run To Tank Date of Test l‘mducmg Melhod (Flow, pump, gas lift, eic)

LengholTes " |'Tubing Presure Casing Pressure Choke Size
Aciual Prod. During Test T |on-ues. Water - Bbls TTGas-meE T T T T

GAS WELL

Actual Prod Test MCT/D ™ 77T T Tleagth of Test Bbis. Condensae/MMCF Gravily of Condensate
1esting Metiod (puior, buck pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) hoke Bizd™ .

VI. OPERATOR CERTIFICA" TE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT‘ON DIV]SION

Division have been complicd with and that the information given above
is true and complete to the best of iny knowledge and belicf.

Date Approved ____MAY- 81000

sypfure X%{Lﬂﬁ/ By__l..Al._Eﬁ_,/

J.. L. Hampton .. _. Sr. Staff Admin. Suprv.. BUPERVISION DISTKICT # 3
Punted Naine Title Title

Janaury 16, 1989 303-830-5025

Date R 1 e O

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation wsts 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 [, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply cumpleted wells,



