Lubmil S Copics

State of New Mexico

Form C-104
Appopriate District Office Energy, Minerals and Natural Resources Department R:t‘lsc‘d 1-1-89
DISTRICT / See Instructions
P.O. Box 1980, liobbs, NM  BR240 r at Bottom of Page
DS HRCLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
o Santa Fe, New Mexico 87504-2088
1000 e B R Astec, NM 87410
10 Brazo . ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator - Well APl No.

Amoco l’roduchon Company BO04523880 3co4$ 235729
Address o

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

80201

Reason(s) for I »lmg ((,heclz [-mpcr box)
New Well
Recompletion { j

(3

Change in Transporter of:

DDryGal ]
head Gas [_] Cond ]

Ol
C .

Change in Optulo(

[j Other (Flease explain)

(0]} L WELL (Test must be after recovery of total volune of load oil and must

',;;’;::g,:;,‘; rf;';ﬁ,‘“;;f,’;: Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155
Ii. DESCRIPTION OF WELL AND LEASE o e
Lease Name Well No. [Pool } Narne, Including Formation Leasc No.
MICHENIEB,A L§ ‘2&/77 _FE ASIN (DAKOTA) FEDERAL SF077107
Location
Unit Letter R - 820 Feet From 'lhaFNL Line lnd’”(‘{l 0 Feet From The _F_WLM Line
Scctinn31 . mendyyng Ranlegw , NMPM, SAN JUAN County
HI. DI'SI(;N!\TI()N ()F l'R/\NSP()R'l ER OF OIL AND NATURAL GAS o
Name of Authorized 1 nnspnncr of Gil L J or Condc{lsae & Address (Give address 1o which approved mpy dlhu fnrm is 1o be .nnl)
CONOCO ot o : o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr:n'tpoﬂcr of Lasanghc:d Gas [ ’orgqg'al [B Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY .. St 0 P. 0. BOX 1492, FL PASO, TX 79978
If well produces oil of liquids, l Unit ﬁ} Sec. IT\vp l Rge. | ls gas acually connected? I When 7
an location of tanks. l I | l |
i lhu pv;;u:m; l;;‘ll"l\lnhlt‘d with that Iu)miuily ;lhc}_le:n::} give commingling order number: o R
1V. COMPLETION DATA Aﬂ',;‘_AZZ? & e
I()il Well I Gas Well I New Well I Workover I Deepen I Plug Back lﬁame Res'v l)ulf Res'v
Designate 'Iype of Complmon (X) l | |
Date Spudded Date Compl. Ready 1o Prod. Total bcﬁd_l - I’B en T —
Elevations (DF, RKB, RT, GR. etc})  |Name of Producing Formation Top OilGas Fay Tubing Depth
Perforations T I Depth Casing Shoe T
T ~" 777 TUBING, CASING AND CEMENTING RECORD ,,_A_ -
HOLE SIKE B CASING & TUBING SIZE DEPTH SET B VSACKS CEMENT o
V. TEST DATA AND REQUEST FOR ALLOWABLE T

be equal 1o or exceed top allowable for this depih or be for full 24 hows)

Date Tirt New Oif Run To Tank Date of Test

Pmddcmg Method (Flow, pump, gas ift, eic)

Lengthof Tes Tubing Pressure Casing Pressure Choke Size.
Actaal Prod. Dunng Test "7 o™~ veis. Waier - Bbis Gas- MCF
GAS WELL
Actual Prod. Test - MCID” - Length of Test R Bbis. Condensate’MMCF JGavily of Condensate ]

‘e -

1esting Method (puox, back pr) Tubing Pressure (Shut-in}

Casing Pressure (Shut-in) 1 CQhoke Size

VI. OPERATOR CERTIFICATE OF : COMPLIANCE
I herehy centify that the rules and segnlations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete to the best of m) knowledge and belicf.

- . Pt

J.. L. Hampton .
Printed Name
1989 _.,,32_3,8393.0_22__

Janaury 16,
Date l-clcphom:No.

OIL CONSERVATION DIVISION
Date Approved M_AY 08 1arq
B3 >

R

SUPERVISION DISTRICT # 3

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for attowable for newly dsilied or deepened well must be accompanied by tabulution 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 only 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

completed wells.



