‘ L\jbnul § Copics _ State of New Mexico : Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department . Revised 1-1-89
DRINIRICT ] N Suu:::‘\'lrucl:crs
P.O. Bax 1980, Hobbs, NM 88240 ” at o of Page
s eL OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos R4, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator ~ T T Well APl No
Amoco Productlon Company 004525313
Address T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) tor lnlmg ((,huk roper box) o o l i 0“;(_”‘“-" explain) —_7 o
New Well () Change in Transporter of:
Recompletion [l o ] Dry Gas |
Change in Operator lx Casi ,‘ d Cu D Cond -

J

i <I|\nge of opcrator guvc namne

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

Lease Name Well No. Lﬁa'ﬁi.é;'iﬂcihaing Furmation T T T T kease e
PRICECOM _ _  _ _HhE ASIN (DAKOTA) _ EDERAL SF080000 _ _
Location
Unit Lewier __ ¥ : 1520 Feet From The FNL_~ Line and 1320 Feet From The MA.—_..UDC

L. Section24 _ Township28N RangeBW 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naie of Authorized Transporter of O8N ] or Condensate @ Address (Give address 10 which nppmwd topy dlhu[oml is 1o be :ml)

CONOCO e P. 0. BOX 1429, BLOOMFIELD, NM. 87413 _. .._ ___
Name of Authonzed Transporter of Cmnghcad Gas (. or Dry Gas (X ] | Address (Give address to which approved copy of this form is 1o be sens}

EL. PASO NATURAL GAS_COMPANY P._0, BOX 1492, EL PASQ, TX 79978

If wetl produces oil or liquids, | Unit I Sec. |T‘wp. I Rge. | is gas actuaily connected? I Whea 7
Ll\e tocation of 1anks. I | l l J

i lhu pmdu\lum is oouunm.,lcd w nlb lhal (mrﬁly other lease or pool, give commingling order number:
1V. COMPLETION DATA

[0 Well | Gas Well | New Well | Workover | Deepen | Plug Nack [Same Resv  Diff Resv |

Designate Type of Completion - (X) | | | | | | 1
Date Spodded | Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Tay Tubing Deptr
Pedforations” 7 T - Depth Casing Shoe -

f

TUBING CASING AND CEMENTING RECORD

HOLESIE | __ CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE

Ol L WELL (Test must be afier recovery of toial volune of load oil and must be equal 1o or exceed top allowable for this depih or be for [ull 24 hows ) _
Dale Tirst New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iyt, etc.)

Length of Tes - Tubing Pressure Casing Pressure Choke Size

Actaal Prod. During Test” Qil - Bbls. Waier - Bbic Gas- MCF

GAS WELL

‘Actual Prod. Test - MCI/D ™ Leogth of Test Bbis. Condensate/MMCF Gravity of Condensate ]
Veting Method (pior, back pr) " |Tublag Picssure (Shim) | Casing Pressure (Shulfin) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D IVISION
Division have been complied with and that the information givea above
is lrue and complete to the best of |ny knowledge and belie.

Date Approved ___ MAY Q8 W0

g F Foarsne By Berd) Ay

J' ~ L. Hampton . . SL_StaﬂnAdmintmfnan_ _ SUPERVISION DISTRICT # 8
Janaury 16, 1989 303-830-5025 Title
Date R P e P

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordace
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 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



