Lubum $ Copic State of New Mexico

s R Form C-104
Appropriate &slﬁd Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
TRICT S«“h::n'url;n]n:u
P.O. Box 1980, Ifobbs, NM 88240 , . at Bottom of Pagg
DI 'nu::ux OIL CONSERVATION DIVISION /
PO, Drswer'DD, Atesia, NM. 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088 (
?mn Rio quﬁm Rd., Aztec, NM 87410
' " ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT QIL AND NATURAL GAS
[Opersior Weil APi No.
Amoco Production Company 3004525316 27 S
Address -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper box) ] Other (Please explain)
New Well - Change in Transporter of:
Recormpletion (] 0il Obyeas [
Change in Operator [x S ghead Gas D Cond []

I change of opcrator give naine

mdm",,‘};mimmm,m _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
I DESCRIPTION OF WELL AND LEASE

Lease Name [ Weli No. Pool ﬁaTmm_l;ding Furmation Lease No.
JACKSON 3 BASIN (DAKOTA) FEDERAL NM004202
Location
Unittener . 1 . 1430 peoi promme FSL Line ang 1140 FeetfromThe FEL _ fine
.. SectionlO ,,Tmsmﬁ _ Range9W . NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil [ or Condensate (-X—J Address (Give address 1o which approved copy of this form is 1o be sen)
CoNoCO . P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [X'] | Address (Give address 10 which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, Junit  Isec.  |Twp. | Rge |1s gas acually connected? | Whea 7
pive kocation of tanks. I | l l l

il ﬂ;i; pmd\u‘lior; i oovmrniinglcd \A'i’l"l thal from Vnnyr other lease or pool, give cm;vni;léling order number:
IV. COMPLETION DATA

O Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv Iiff Resv |

Designate Type of Completion - (X) | ] | | I |
Date Spudded 77 777 77 Date Compl, Ready 1o Prod. ‘Total Depth PBED.
Fievauons (DF, RKB, RT, GR, etc ) T | Name of lﬁ;ﬁucnng Formation Top OivGas Pay 1 u;:ing Depth -
Poforaiens ~ ~ 7T 0T ST s e Depur Casing Shoe™ - §

§

_._ TUBING, CASING AND CEMENTING RECORD

_ _._.CASING & TUBING SIZE DEPTH SET

. HOESWE

V. TEST DATA AND REQUEST FOR ALLOWABLE
()! L WELL - (Test must be after recavery of total volwne of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hows.)

Date Firt New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
Len;ﬂ;& Tea T I;b;n;iﬁ;wwm Casing Pressure Qhoke Size
Acwal Pred. Dunng Test” |Gl - Bbls, Water - Bbis. Gas- MCF
GAS WELL
[Actual Trod. Test “MCHD ™~ Length of Test Bbls. Condensate/MMCF Gravity of Condensaie
Vesting Method (pitor, back pr) | Tubing Pressure (Shutdm) ] Casing Pressure (Shut-in) T Choke SieT " -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the tules and regulations of the Oil Conscrvation OIL CONSERVATION D IV[SION
Division have been complied with and that the information given above
is true and compleie loy my knowledge and belicf. Date Approved M gY n 8 10Qq
RO o B> Aoy
J..L. Hampton = . Sr. Staff Admin. Suprv. SUPERVISION DISTKICT # 8
Piinted Name Title Tl"e
Janaury 16, 1989 303-830-5025
Date T T T Maephane No, T

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

1) Request tor allowable for newly diilled or deepened well nuist be accompinied by tabulation of deviation tests taken in accordance
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, if, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells,




