[Subllu( 5 Copics . State of New Mexico Form €C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department ; Revised 1-1-89
DRISTRICT ] 4 Sce linlradtions

4 x , 1lobbs, at Bottos of Page
b o e R OIL CONSERVATION DIVISION / o o ek
ik DD, Ancsia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088

%%%ul Rd., Aztec, NM 87410
10 Traws T A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
[Operator Well API No.
Amoco Production Company 3004524031
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) U] Other (Please explain)
New Well ] Change in Transpoiter of:
Recompletion D ol J Dry Gas
Ch:nngc in ()ptmlor [x Casi OL d Gas D Cond []

13“,2%;3’,3”;:;‘3;";;7;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name I:Vcll No. [Pool Name, | lncludmg g Fommation T T T T Leae No

VANDEWART R BASIN (DAKOTA) EDERAL SF078502
Location

Unit Letter ,__r_1_,,_,, : 860 Feet From The FSL Line ana 1150 FeetFromThe EWL __  Line
_Section 13 Township 29N Range8W L NMPM, SAN_JUAN County

I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Irampnrlcr of Gil ) or Condensate I 7 Address (Give oddress to which nppmud cnpy oj lhu[mm is 1o be unl)

CONOCO  _ >. 0. BOX 1429, BLOQMFIELD, NM 87413 _ -
Name of Authorized Tmmpoﬂcr of (axmg)nad Gas [ or Dry Gas [{] | Address (Give address to which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY .. 0. BOX 1492, EL PASO, TX 79978 _
I well produces oil or liguids, ' Unit | Sec. l'l'\vp. | Rge. | 1s gas actually connected? I Wheo 7
pive location of tanks. ' I l l J

1f this production is commingled with that from any other lease or pool, give comumingling order number:

IV. COMPLETION DATA

_laﬁ Well I Gas WT_I—NWI Well l'_Workover I Dcepcn_'I—Pl;Jg- nm l"un; Rgsv_')n_'{ Rc;; -
Designate 1ype of COHI,:I;UOD (X) | ] l |

Date Spuddnd

[N N .

Date Compl. Ready 1o Prod. Total Depth P.B.ID.

Elevations (DF, RKB, KT, GR, eic)  |Name of Producing fommation | Tep ObGas Py “lubing Dep

Perforations ) Dc[;lh-Ca)mg Shoe

TU ING CASIN‘(J ND Cl:MLN TING RECORD

HOLE SIE " CASING & TUBING SIZE DEPTH SET SACKSCEMENT

V. FEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal lo or exceed top allowable for this depth or be for fudl 24 hows)
Ivate First New Oil Run ‘To Tank Daie of Test Pmducmg Method (Flow, pump, gas hﬂ zlc}

Lengthof Tes " |Tubing Pressure |Casing Pressure Choke Sz
Actial Prod. Dunng Test. |0l - Bbls. Water - Bbis. TGuw-McGET T T T

GAS WELL

Acwa) Prod. Test “MCHD™™ " | Length of Test Bbis. Condensale/MMCF ) [ Giavily of Condensate
o ha bbb Lq-{-«b.l- SR -

Ienting Method (piton, back pr) |Tubing Pressure (Shui-in) ™~~~ [Casing l‘iEEuE'(Shﬁlﬁj‘{__' = Cnoke Size ;
VI. OPERATOR CERTIFICATE OF COMPLIANCE S

I hereby certify that the rules and regulations of the Oil Conscrvalion OIL- CONSE HVATION D IVIS!ON

Division have been complied with and that the informualion given above

is true and complete to the best of my knowledge and belief. Date Approved MAY n 8 1qq°

% }/2/ %ﬁ By DA \--o. / R
Took Hampton . Sr..Staff Admin. Supre.. , SUPERVISION D1STRICT # 3
Janaury 16, 1989 303-830-5025 Title — S
Date T T T T Metephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2} All sections of this form must be filled out for atlowible on new and recompleted wells,

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4y Separate Form C-104 must be filed for cach pool in multiply completed wells.



