State of New Mexico

Lllbll\ll § Copics Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department ' Revised 1-1-49
DISIRICT] See Instructions
P.O. Box 1980, liobbs, NM 88240 - , P at Bottoin of Page
DISIRICL I OIL CONSERVATION DIVISION /
PO. Drawer DD, Anesia, NM_ 88210 P.O. Box.2088

Santa Fe, New Mexico 87504-2088

DISIRICT 1L
1000 Rio Brazos Rd., Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator — ~ 7 T T T T Well APl No.
Amoco [’rod_l{ct.lon Company B 004511680
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for lullng ((_huk /-raper box) '-” th—cvt(fl;m; explain) T
New Welt i Change in Transporter of:
Recompiction ] Gl il Dry Gas D
L(‘hange in ()pcmlof__~ [)g B C. 7' ghead Gas D Cond i )

If change of operator give name

and address of previous operatos Tenngg_o Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nmr;e-_l;;cludmg Formation | LeaseNo. |
OMLER A BASIN (DAKOTA) EDERAL SF077085
Location

Unit Letter G BN 1525 Feet From The ENL Line and 1650 [eet From The jﬂ_—l‘ine
. Section35  _ _ Township28N Rangel OW 2 NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized “Transporter of Oil Ul or Condensate @ Address (Give address to which approved copy 4lhujorm is io be sent)

CONOCO . . 0. BOX_ 1429, BLOOMFIELD, NM_ 87413

Name of Authorized Tnn(poncr of Casinghead Gas [ or Dry Gas [X] | Address (Give address 1o which approved copy of this form is io be sen)
SUNTERRA GAS_GATHERING_CO. . 0. BOX 1899, BLOOMFIELD, NM_ 87413 S
If well produces oil or liquids, l Unit I Sec. lT\qu I Rge. | s gas actuaily connected? l When 7
hive location of tanks. | | { | I

11 this production is comnun,,lcd with that from any other lease or pool, give commmglrmg ordcr nurnber

1V. COMPLETION DATA

TJOilWell | GasWell | New Well | Workover | Deepen | Piug Rack [Same Resv  Diif Resv |

Designate Type of Completion - (X) | i I I |
Date Spudded  ~ ~ 777 7 | Date Compl. Ready 1o Prod ‘ol Depth PBID I S
Clevations (F, RKB, RT, GR, eic) 7 |Nawme of I‘Eucing Formation Top OivCas Fay T@Tr;g [5cp;h
Pesfurations o T fe i Casing Sho S

TUBlNG CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()IL WEL L (Test must be afier recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) .
Date Fire New Oil Run lo Iznk Date of Test Producing Method (Flow, pump, gas lii, etc.)

Lenghof Ted | Tubing Pressure Casing Pressure Choke Size -
Actual Prod l)unng Test” OI_ITUbIS. Water - Bblx Gas- MCE

L _— R —_

GAS WELL
Actual Irod Test - MCED ™™ 7T [lengthof Test” | Bbis. Condensate/MMCF Gravity of Condensate

L enting Methed (piior, buckpr) | Tubing Pécssure (Shot i) Casiig Picssure (Shiii‘in) “lnoke Sie ==

Vl OI’LRATOR CER1 ll l(,A I E OF COMPLIANCE
| hercby cestify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS|ON
Division have been complicd with and that the information given above
is true and complele 10 the best of my knowiedge and belief.

Date Approved ___MAY-8-19R4————————

> & | . Dorrrions T SOOI/ Y A

J. L. K ton.. _. Sr. Staff Admin. Suprv._

Franted Nallimp on r 2 ln'l'ille & Title SUPERVISIONDISTICT # 3
Janaury 16, 1989 303-830-5025

Date T T T T Tidlephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tbulation of deviation tests tiken 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 onty Sections 1, 11, 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 cumpleted wells,



