L State of New Mexico . Form C-104
Subniil § Coy . v
Appropriate Di Fxmn Office Energy, Mineral§ and Natural Resources Departinent Revised 1-1-89
DISIRICT ) Sﬁlh::u'nd:olnc
PO, Box 1980, H{obbs, NM #8240 S - at Blottomn of Page
DISIRCL OIL CONSERVATION DIVISION

PO Drawer DD, Antesia, NM 88210 P.0. Box 2088

) Santa I'e, New Mexico 87504-2088
DRl < Ra. Adtec, NM 87410
to Branos BE. A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operlor T T T Well APi No.
Amoco Producuon Company 004512168

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

Reason(s) for [rling (Check proper boz) [T] Other (Please explain)

New Well ] Change in Transporter of:

Recompletion o oil O Dry Gas ]

Ch:mge in Operator (3 Casinghead Gas D Cond

LL;",E%;;;’;‘)‘;:;T;;V;‘;‘f;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Narne, Including Furmation ) T Lease No.
OMIER A B ASIN (DAKOTA) EDERAL SF077085
Locaton
Unit Letter “51 A :,,,,_929___ Teet From 'IheFSL Line and 990 Feet From The LW_I‘___Unc
. Section25__ Township28N Rangel OW L NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
Name of Authorized 1mmp(\rlcr of Gil ] or Condensate &J Address (lec address to whick approved copy a[lhu[onn is 10 be sens)
covoco b £ b. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [T}  orDry Gas [X] |Address (Give address to which approved copy of this form is to be sent)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, | Unit l Soc. lT‘wp, I Rge. }Is gas actually coanected? | When 7
pive focalion of tanks. l l I l I

ir lhns pmdu\lmn s couumup,lcd with that from any other Iuse or pool, give commmglmg order number:

1V, COMPLETION DATA

I‘B;I—Well l Gas Well l New Well | Workover I Deepen I—P-I;J—;BI_&F]_{&;K_R—‘CTV—‘l)I‘ER—;:V-‘—

Designate Type of Com,.luuon (X) | 1 | | | ] | ]
Date Spudded 7| Date Compl. Ready to Prod. Tolal Depth PBTD.
Flevations (F. RKB.RT, GR, etc) ~ |Name of Producing Formation | Top OilGas Pay Tubing Depth o
Perforaons T T o - [’jq‘lh‘c’z);lé gh(; T

lUBlNG CASING AND CEMEN’ I'ING RECORD

HoleswE | iCAS,';N‘G STUBINGSIZE DEPTH SET | sAcKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T o
()! L WFLL (Test must be after r:mv»zr_yﬁ'_tglgl volume of load oil and must be ¢ equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date Tirst New Oif Run To Tank Date of Test Pmducmg Method (Flow, pump, gas ly’l eic.)
Lengliof Tex  |Tubing Pressure. Casing Pressure Choke Size”
Actual Prod l)unné Test ()ﬁf[jbl;_ Waler - Bbls. Gas- MCF
Lo S -
(-:\9 WE LL
Actual Prod. Test TMCFD ™ 77T | Leagth of Test Bbis. Condensate/MMCF Gravity of Condensate ’
Testing Metiod (pator, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify thal the rules and regutations of the Oil Conservation O“— CONSERVATION DlVlSION

Division have been complied with and that the information given above

s Lrue and completc to the best of my knowledge and belicf. Date Approved MAY 08 1009

}/ %ﬁﬂﬁa 5 B, eﬁ.,/
S ture y
J. L. Hampton _ .___Sr. Staff Admin. Suprv.. SUPERVISION UISTRICT #8
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Dute o ) o T T |C|Cph(;ll! N() -

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule F11,

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

3) Fill out only Sections I, 11, TH, and V1 for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



