Kubmit 5 Co ics L. State of New Mexico / Toem C-104
Appropriale Disrict Office Energy, Mincials and Natural Resources Department Revised 1-1-%9
y / See linstructions

DISTRICT
P.O. Box 1980, lubbs, NM 88240 at Boltom of Page

. OIL CONSERVATION DIVISION
IL.gl[l}lnCJ‘.‘rllDD. Antcsia, NM 88210 P.0O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 R ﬁm Rd., Aztce, NM 87410
10 Traros BE Adtec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS o
Operator T ' Weil AP No.
Amoco Production Company 3004523361
Address o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) _ | Other (Please explain)
New Well - Change in Transporter of: _
Recompletion (1 Oil ] Dry Gas |:1
Change in Operestor |’g ) ) Cuinghc{d Gas D Condensate I] B ]
ani 2 o mevioss pevtee_Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTION OF WELLANDLEASE
Lease Nare Well No. | Pool Name, Including Formatioa Lease No.
DAY P BASIN (DAKOTA) FEDERAL SK078414
f.ocanon
Unit Letter ,,‘_(J, [ S _Eég___ Feet From The }‘_NL Line and 1450 Feet From The _FEL,____&,,Unc
. Sccgiqgs . T(L\l'p\:ljipz;ngﬂ Ra!\&égw 2 NMPM, SAN JUAN County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Nane of Authorized ‘I'vansporter of Oil 77 or Condensate K] Addiess ((Give address io which approved copy of this form is io be seni) —’
conoco  GR T T P. 0. BOX 1420, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [T7]  orDryGas ng Address (Give address to which approved copy of this form is to be sens)
EL_PASO NATURAL GAS COMPANY "~ """ P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liguids, ] Unit I Sec. INp. I Rye. | Is gas actually connected? I Whean ?
pive kocation of tanks. l I | l l
I l)nliiis ,;;\"ﬁuvli;'r; is- ;:nvnuninghﬁ “m; that [xo:.n”anyi ;!lhct Ic;sevc;r pv.;ljg;ve c;r;n;;gli;‘l’gi;;ac—r-r;l;lbtr: . T e
IV. COMPLETIONDAYA o U
. I()il Welt I Gas Well l New Well I Workover I Deepen I Plug Back ISamc Res'v ')i(f Res'v
Designate Type of Conyletion - (X) | | l l | I |
Date Spudded 7| Datc Compl. Ready o Prod. Total Depth PBTD.
Llevations (DF, RKB, RT, GR, erc ) [Nameof I;r;iuci;g Formation Top OilGas Pay B |.,Bfn,, Ec;th T
Pedforations ~ ~ 7 7T T T T T T T | Depth Casing Shoe T
§
. ... TUBING,CASING AND CEMENTINGRECORD
... HOLESWE | CASINGSTUBINGSIZE DEPTH SET - |--- .__SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~~~ N
OILWELL  (Test st he ofer recovery of ot volume of oad oil anc must b equal 10 or exceed top allowabe fo ths depth or be for fll 24 hows)
I);(c—r:i;q New Od Run To Tank Date of :l‘gq T T l’md\jcing Method (Flow, pump, gas 11, etc.)
Legnof Tes T Lubing mressure | Caning Pressure [Coke Size” 7
Acual Prod. Dunng Test” —~ 7 ol - sbis. Water - Bbis T lGuMCE T T
L= U Y P _—
GAS WELL
[Actual Prod. Test - MCID™ ™" 7 7 JLeagihof Test " T [ Bbls Condeasaie/MMCF T Graviy of Condensate ]
. UREIL R LE -
Testing Methad (piion, buck pr) " |Tubing Pressure (Shotin) —~ 7" T Casing Pressure (Shul’iny Tl Gioke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ||~ "
V hereby cemfy that the rules and regutations of the Oil Conservation O'L CONSERVATION DIVISION
Division have been complied with and Ihat the infornution given above
is true a/nd tomplete (o the best of my knowledge and belicf. Date AppfOVBd MAY 0 8 1QP° ]
9 - %@ﬂ@__ 5y B> Ay
Siggfature -
J. L. Hampton.. . _. Sr. Staff Admin. Snpry.. SUPERVISION DiSTRICT #3
Printed Name Tile Tme
Janaury 16, 1989 303-830-5025 ———
Dae T T T T ephone No.

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

1} Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Laken 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, I, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



