) Lu.bmil § Copics . State of New Mexico Foon C-104 l
Appropriate District Office Energy, Mineral§ and Natural Resources Department p Revised 1-1-89
TRICT. / Sce B{:;:‘ruﬂ:“l“
P.O. Box 1980, liobbs, NM 88240 < - . 3 at oin of Page
DISIRICT I OIL CONSERVATION DIVISION /
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Il.)ix.) Rio B ! Rd., Aztec, NM 87410
2 .. c,
1o s B8 A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
[Operator - Well APl No.
Amoco Product_lon Company 3004525537
Address
1670 Broadway , P. 0. Box 800 Denver, Colorado 80201
Rcason(s) for Izlmg (thck proper box) - D Orher (Please explain)
New Well ‘:J Change in Transporter of:
Recompletion [] Oil [;I Dry Gas ]
(?Ilﬂgtjll Q_prﬂl«?v - l’q e ”C inghead Gas U Cond: L_]
ﬂﬁ'?ﬁi&'ﬁ'ﬁfﬁ'ﬁ:ﬁ!ﬁf;.’;:: Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WEI LL AND LEASE [ VS
Lease Name Well No. [Pook Nasne, Including Formation Leasc No.
JACKSON _BE_ BASIN (DAKOTA) EDERAL NM004202
Locavon
nictener _ o 120 peafomme 0L Line ana 1240 Fet FromThe FYL  Lise
_ _ Section lO o '1«w~nshy28N Ran&egw 2+ NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil [ or Condcnsate ®1 Address (Give address 1o which approved copy o]lhu[orm is lo be sent)
covoco - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnmponcr of Casmghud Gas [:_] of Dry Gas [X] | Address (Give address 10 which approved copy of this form is 10 be sent)
EL_ PA@O NA'IIJBAI_, GAS COMPANY o P. 0. BOX 1492, EL PASO, TX 79978
I well pn)duccx ol or liquids, | Unit | Sec. INp | Rge. | Is gas actually connected? l Whea ?
pive bocation of lanks l I I I l

1l tus pmdmlmn is conumingled vulh um I'rom my uthcr lease or pool, give commingling order number

1V. COMPLETION DATA

T{Gi Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Resv |

Designate Type of Con\,.lnuon (X) | i l l | | |
[ Date Yp.ldd;& o Date (,ompl Rcady to Prod. Total Depth PBID.
Eievauons (OF, RKB. RT, GR. etc) | Name of Producing Formation Top OilGas Pay Tubing VDcp!h
Fedorations - - Depih Casing Shoe

T 77T TUBING, CASING AND CEMENTING RECORD T
"HOLESKE | ____CASING &_TQQNESJZE o DEPTH SET i SACK§_QEMENT

L. o S O i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal voluwne of load oil and must be equal to or ex exceed 10p allowable for this depth or be for full 24 howrs )

Date First New Oil Run ‘To Tank Dale of Test Pmducmg Melbod (Flow, pump, gas lll, etc.)

terghof Test 7777 liubing Pressre | Casing Pressure T |hokesie T

Actual Prod. Dunng Test ~ |Oil - Bbls. Waler - Bbis. Gas'MCE T T

Lo I SR S

GAS WELL

Acital ivod. Test “MCE/D ™ 7 T [Length of Test Bbis. Condensate/ MMCF Giavity of Condensate ]
T L LR -

i eniing Method (pitor, back prj | Tubing Prcssure (Shatin) | Casing Fressure (Shut-in) | Cioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DlVlS ION
Division have been complicd with and that the infornution given above
is true and complete 10 the best of my knowledge and belicf.

Date Approved ___MAY 08 1029

%%ﬁyﬂ;ﬂﬁd By B, "‘4._.../

JUL. Hampton  __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRIiCT # 3
Punied Name Tie Tltle

Janaury 16, 1989 303-830-5025

Dae T T T T T T Melephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by tabulation of deviaton tests Llaken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, 11, 1I, and Vi for changes of operator, well name or number, transporter, or other such chunges.
4y Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.




