Lubnul § Copics State of New Mexico

Toem C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Rovised 1-1-49
DISTRICT] / S-v“lm(ru(‘:;t?i
P.O. Box 1980, liubbs, NM  BR240 . at Hottosn fape
DISTRICL OIL CONSERVATION DIVISION
P O. Drawer DD, Antesia, NM 8210 P.0. Box 2088

DISIRICT Santa FFe, New Mexico 87504-2088
b o s R, A, N 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator .~ T T Weli AF{ No.

Amoco Productmn Company 3004511895
Address )

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for lf\liﬁ (Check pmp:ri bvo;)A [:] Other (Please explain)
New Well - Change in Transporter of:
Recompletisn [} Oil (] Dry Gas
Qulgf_'f'g‘?m,ofm_m (}g Eafi{\ghezd Gas D Condensale D
e e tosee _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE. L o o
Lease Name “Well No. | Pool Name, fncluding Furmation Lease No.
STOREY ¢ |t BASIN (DAKOTA) EDERAL SF077111
Laocation w(

Unit Letter . L],AA .- T 5 15 /SuFee( From The FSL Line .M.ZQQ'S ’7‘J-S Feet From The _F:@._/:ﬁ__._ljnc
__Section 31‘7 . Township 28N Rangegw » NMPM, SAN JUAN County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmnspnﬂer of Gil 3 or Condensate ) Address (Give address to which approved copy ojtlm/om: is 10 be sent)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM B7413_ _ _

Name of Authorized Tran :_ rof é‘ﬁk;: 20 Gas [] orDryGas [X7] |Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
1f well produces oil or hqmdx ] Unit | Sec. |T\vp l Rge. | Is gas actually connected? | Wheao 7
bne focation n(unks l | | l l

it lhu pmdmlum is comnnn,,lcd with that from ﬁy other lease or pool, give commingling order number:
1. COMPLETION DATA

[Oif Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Samic Res'v  ilf Resv |

Designate T)pe of COI""ILUO" X) | | 1 | 1 |
Date Spudded Date Compi. Ready to Prod. ‘Total Depth PB.TD.
Llevations (DF, RKB. RT, GR, etc ) Naine of Producing Formation Top OilGas Pay Tubing Depth )
Perforations T WC-;N‘HIEI;)C

TUBJNG CASING AND CEMENTING RECORD

 HOLESWE ___CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT _

V_TEST DATA AND REGUEST FOR ALLOWABLE

OIL WELL  (Test must be after recovery of toial yolune of load oil and must be equal to or exceed top allowabie for this depih or be for full 24 howrs)
[ate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas l;ﬂ etc.)

Ltni;l?{()(‘ Ted T lnbmi; Pressure Casing Pressure Choke Size

Aciual Prod. Dunng Test Oil - Bbls. Water - Bbis Gas- MCF

L

(u\S “ FLL

Acwal Prod. fest TMCE/D ™ 7 [Leagth of Test Dbis. Condensae’MMCF Guavity of Condensaie ]
| enting Methd (pacx, back pr) | Tubing Picssure (Shut-in} T {Casing Pressure (Shutsim) | Choke Suze ~
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy certify that the rules an) tegulations of the Oil Conservation OIL CONSERVAT‘ON DlVlSlON
Division have been complied with and that the information given above
is true and complete |o the best of my knowledge and belief. Date Approved MAY 0 8 IQPQ
% 7 z Z By Do) Sy
J. L. Hampton. _Sr._Staff Admin. Suprv. SUFERVISION DISTRICT # 3
Ponted Name Title Title
Janaury 16, 1989 303-830-5025
bae T T T T “Felephone No.

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

1) Request for allowable for newly drilicd or decpened well must be accomp wicd by tabulation 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.

1) Fill out only Sections 1, 11, i, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for cach pool in multiply cumpleted wells.



