kubmﬁ( S Copics dlate ¢f New McexIco

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ) Suuiusl.rud:nlns
P.O. Box 1980, llobbs, NM 83240 . ” at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Attesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ri um R4, Aztec, NM 87410
1o Brazos Be fafecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

[Operator T Well APl No.
Amoco Product1on Company 004525565

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I'iling (( hn.k /rmper_b_o;)_-_-_ D—Ml_'leme explain)

New Well Change in Transporter of:

Recompletion [__] 0il 0 Dry Gas

Oungc in Operator (X C ingh ‘Gu D Cond ]

If chi ange of ¢ crator gn;re naine

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado__ 80155
1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Lf"o&'kiuﬁ;‘iécf@;g—ru;v;ﬁr Ty T Lease No.
PRICE - )E BASIN (DAKOTA) FEDERAL SF078390
Location
Unit Letter B o M110 peapromTheFNL_ fineand 1520 FeaFomThe FEL  Line
Secionl3  Township28N RangeBW » NMPM, SAN JUAN County

11T, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Autharized 1 ransporter of Oil 1 or Condensate @ Address (Give address 1o which approved copy of this form is to be sent)

GIANT REFINING_ C‘ l_»_ . P. O. BOX 256, FARMINGTON, NM 87499
Name of Authorized Tr:mponcr of Casinghead Gas [ or Dry Gas [X] |Address (Give address 1o which approved copy of this form is 1o be sent}

EL PASO NATURAL GAS_COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oif or llqulds I Unit | Sec. |T\vp. ' Rge. | Is gas actually connected? | Whean 7
pive lucation of tanks. ! I I | ]

Il this pmduumn is COIIIIII;!I},'\G with that from my other lease or pool, give commingling order number:

. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv |

Designate Type of Com,»kuon X) | | l | I i
Date Spudded 7 7 [ Date Compl. Ready io Prod. ‘Toul Depth PBID.
Ulevatons (OF, RKB, RT, GR. etc) | Name of Producing Formation Top UiiTas Pay “Lubing Depth
Pefoations T e [;ah‘CI;;lESth — .

) R L IUBI_NG CASIN(J AND (,EM[ NTING RECORD e o
_HOLESWE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE T

O1lL \‘ -LL _ (Test must be after recovery of fotal volume of load il and must be equal to or exceed top allowable for this depth or be for [ull 24 hows.)

Date Fira New Oit Run To Tank Date of |eg Producing Method (Flow, pump, gas i1, eic.)

LenghofTes T idbing fressure  |Casing Pressure |Choke Siee”
Actual Prod. [ium;g Test ol - ubls. Water - Bbls Gas- MCE

GAS WELL
Actual Prod Test - MCE/DT 77T [Lengthof Test T ] BBICC(&BE&TJ@NWCF_;——M Guavily of Condensaie |

- [OOSR, v Y it
Casing Pressurc (Shul-in) T Chioke Size

Leating Method (pitor, buck pr) | Tubing Pressure (Shutin)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of Lhe Oil Conscrvalion OIL CONSERVATION D IVISION
Division have been complicd with and that the infomuation given above
is true and complele (o the best of my knowledge and belief. ”AY 0 R 1coq

Date Approved

g z;/ A B B0, Gﬂ../

ture 4 UFER =

J' L. Hampton .. _. . Sr._Staff Admin. Suprv.. SUFERVISIoN UISTRICT # 3
*inted Narne Titl +

Janaury 16, 1989  303-830-5025 Title

Dale Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken 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 T, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such chunges.
4y Separate Fosm C-104 must be filed for each pool in multiply completed wells.



