) LJ&:.mn S Cupics _ State of New Mexico : Form C-104 b
Appropriate District Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
DIy e Sce lnsl.rucl:olns
P.0. Box 1980, Hobbs, NM 84240 . at Bottum of Page
, _ OIL CONSERVATION DIVISION
DISIRCL U P.O. Box 2088

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

Dtjiix-)l%lgll;lnl Rd, Azice, NM 87410
1000 Rio razcs R, At REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
opaoi T T Well APl No.
Amoco Production Company 3004525682
Aaress
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for iling (Check proper box) [T Other (Please explain)
New Well i Change in Transporter of:
Recomplelien ] Oil ] Dry Gas ]
L(‘h:mgc: in Operator l’g - . Czsinght-ad'Gu D Condensate [J_ o _

If change of operator give e Tepneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opcrator

11 DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Incrxd—ing Fomation Lease No.
TappcoM . _DPE ASIN (DAKOTA) EDERAL 82078499
Location .
Unus Letter _fﬂ/ . (7 o _1§,3_,5_____ Feet From The @_L____ Line and _13_39_____ Feet From The E_ELL___Une
_section 17 __ Township 28N Range8W NMPM, SAN JUAN County_ _]

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL. GAS

Name of Authonzed ‘l'vznq\mugo_( Ol ) or Condensate Ej Address (Give address 1o which approved cop;jo/-l;ujwm—n;zk sent)
CONOCO . L b 0. BOX 1429, BLOOMFIELD, NM 87413 __ |
Name of Authorized Transporter of Casingliead Gas 1 or Dry Gas [X] | Address (Give address to which approved copy of ihis form is 0 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil of tiquids, | Unit | Sec. ITwp. | Rge. |ls gas actually connected? | Whea 2
r,ne location of tanks. l l l I l
It l;us;vil;muu; u ;Oll;l;liﬂgk‘d w ;I}Tlha! fmﬁ I;y- tvlhc‘lil;ﬁ:orl F;:;Vt ;nrningling order number : N T -_—_:> f_____
IV. COMPLETIONDATA - [ —
i IOil Well I Gas Well I New Well | Workover | Deepen I Plug Back lSamc Res'v bu(f Res'v
Designate Type of Conyletion - (X) i l l
Date Spudded Date Compl, Ready o Prod. | Tou Depth- et
Llevaiions (F, RKB, RT,GR, et} |Name of ivoducing Formation | 1op OivGas Py |twegDepp -
Peforations ™~ r s T T - Depth Casing Shoe |
- T 77T T TTYUBING, CASING AND CEMENTINGRECORD e o
o HOLE SIKE _ | ___CASING & TUBING SIZE DEPTH SET ‘i . ___§'A_9[(S_‘C[M§lﬂ4 o
V. TEST DATA AND REQUEST FORALLOWABLE N o
OIL WELL,_ (Test must be afier recovery o total volune of load oil and must b¢ equal 1o or exceed top allowable for this depth or be for full 24 hows)
Date Fara New Ost Run To Tank Date of Test Producing Method (Flow, pump, gas 141, etc)
Lenghof Tea Tubing Pressure Casing Pressure GhoveSize
Al Prod. Dunng Test |0l - pbis. Water - Bblc T[GassMCE T -
GAS WELL
At Prod. Test TMCID ™77 [ Length of et T ] 'ﬁBl';._(.‘o_n&T:TnéiMMC‘F——_—"—_ﬂ'(};‘av‘ii'y_dfC&i&i\ﬁfc
1 esting Mcthd (puox, buck pr) “=7 7 TTubing Pressire (Shut-in) Casing Pressure (Shutin) T Qoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE | Il
| hereby certify that the rules and tegulations of the Oil Conservation OlL CONSERVAT|ON DIVlE)lON
Division have been complied with and that the informuation given above
is true and complete loi}?ﬂ my knowledge and beliel. Date Appl’OVGd m_ﬂ.ﬂ-mq B
A 7/ o s
- % L. dlAzrfe By 2.4
J. L. Hampton_ .. _. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
I'inted Name Title Title
Janaury 16, 1989 303-830-5025 _'_—
Date S T T T Tclephone Mo

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

1) Reguest for allowable for ne by diilled or deepened well must be accompaniud by tabulition of deviation wsts taken in accordce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3y Fill out only Sections I, 1, T1, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be fil.-d fur cach pool in multiply cuinpleted wells.



