Lubmil § Copics State of New Mexico

. Foem C-104
Appropsiate District Office Energy, Mincrals and Natural Resources Departiment Revived 1-1-%9
DISIRICT 1 ) Sve lustructlons
P.O. Bor 1980, Hobbs, NM BR240 . / st Bottom of Page
BSTRCLL OIL CONSERVATION DIVISION /
PO Drawer DD, Artesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088

F000 Ric Brin Rd, Adec, NM 87410
to Brazcs Rd., Adec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
Operator T Well AT No.
Amoco Product1on _Company 004526543
Addf(sl T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) (o l'niiE(inh:;I;op;l box) D—-(ihef (Please explain)
New Well [ Change in Transporter of:
Recompletion (J Oil J Dry Gas D
O\:ngc in Opt.'mlu( [3 C i n‘ d Cas [:] Cond D

1f cha ange " of operator gnve naime
and address of previous operatoer

1I. DESCRIPTION OF WELL AND LEASE

Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado _ 80155

Lease Name Well No. | Pool Name, Including Formativa " Lease No.
pas’Mts 2 BASIN (DAKOTA) - EDERAL SF078329
Location

UnitLetter __ .~ _ _ . ___ ,,422___, Feet From 'IheFNL Line and 1600 Feet From The — FEL ? e Line
L section32  Townip28N Range?¥ . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Trzmpnncr of Oil | or Condensate [l Address (Give address fo which approved capy qllhu-[nrm s 1o be sent)
covoco = P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nane of Authorized Transporter of Casinghead Gas [ or Dry Gas [‘X_‘] Addrul {Give address 1o which appwved copy c{lhu'jorm is 10 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, [ Unit I Scc. |1\vp I Rge. | s gas actually connected? l When 7
pive location of tanks. [ I I 1 |

I lhn pn-dmtwn is wumun.,lcd with Uul from my other Ieue or pool, nge commingling order number:
JV. COMPLETION DATA

Iéil-WelI I Gas Well l New Well ! Workover I Decpcn_i_élsé na‘ciﬂlﬁa_n;—R:vﬂ—')ﬁuERuv N

Designate 'lype of Com,;kuon (X) | { | ] |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth PBTD.
Elevations {l)i-:,‘kkn’ﬁ, RI GR "C,}, T |Name of lﬁucing Formation Top OivGas Fay IUBE; Bcp(h
Peforations -~~~ R - Bepuh Casing Shoe” ——

IUBING CA';IN(- AND CEMEN HNG RECORD

HOLESIZE | " CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Dalc Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iy, eic }
Length of Test C Tubing Pressure | Casing Pressure Choke Size
Actual Prod. Dunng Test “ 7 {ou - pols. Water - Bbis. Gas- MCF -

GAS WELL

Actiad Peod. Test CMEFD™ 77T Tidngih of ten T | tbis. CondeamiMMCE T [Giavily of Condendaie
Lealing Methd (it Bork ey~ 7 | Tbing Piessire (Sha ) | Casiig Freseare (Shidmy —~1 thoié Siie :
R . I

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cestify that the rules and regniations of the Oil Conscrvalion OIL CONSERVAT‘ON DlVlSlON

Division have been complicd with and that the information given above
is lrue and complete lo the hest of my knowledye and belief.

Date Approved ——MAY (0 %To0q

—_— By ___4#}__@3#'__

J L. Hampton _ . _. Sr. Staff Admin. Suprv.

"Illlltd Name Title B Tltle SUPERVISION DI STRICT ’ ’
Janaury 16, 1989 303-830-5025

Date o ’ T T T Mclephone No.

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

1 Request for allowable for newly dritied o deepened well must be accompanied by tabulation of deviation tests Liken in jccordnee
with Rule 111,

2) Al sections of this form must be filled out for allowable on ncw and recompleted wells,

3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transposter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,



