Subniit § Copics

Agppropriate District Office
DINIRICTI

P.O. Box 1980, 1fobbs, NM R8240

DISTRICL N
P.O. Dvawer DD, Antesia, NM 88210

DA I IYEW IVICXILU
Energy, Minefals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Foem C-104
Hevised 1-1-89
See lustructions
at Bottom of Page

/

Santa FFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT L
1000 Rio Brazos Rd., Antec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

[Operator 777 T Well AT1 No.
Amoco Production Company 004524971

Address T B

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

Rcz}(\n(ﬁ) for I’xlirTg i(fi!;givr}lpél bax)

New Well I,J Change in Transporter of:
Recompletion [} Oil E] Dry Gas {0
Ch:ngc in ()prral()r [E C i ;,L d Gas D Condensat [:]

80201
(j_(jlh; (Please explain)

zg';?f;:(‘ﬁzw(ﬁ:v:‘:x:: “Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _80155
II. DESCRIPTION OF WELL AND LEASE e i
Lease Name Well No. [Pool Name, Includ.mg Fomation Lease No.
ROELOFS e _|IE BASIN_(DAKOTA) EDERAL SF078415
Location
Unit Letier __ M _ 660 Feet From The FSL Line and 1240 Foet From The _FWL, _Line
Secion 15 Township29N Range8W , NMPM, SAN JUAN Counly
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized T ransporter of il ] or Condensate &__I Address (Give address 10 which appmvnl wpy ofAhu ]mm is fo be sent)
CONOCO [ o ____P. 0. BOX 1429, BLOOMFIELD, NM 87413 .__ ___
Name of Authorized [mmponu of (aqnghtad Gas L____] or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is 1o be sent}
EL PASO NATURAL GAS _COMPANY ——_...P..0Q. BOX 1492, EL PASQ, TX_ 79978 -
If well prduces oil or liquids, | Unit I Scc. IT\vp. | Rge. | 1s gas aclually connected? Whea 7
},IVC location o( tanks. I I I l l

IV, COMPLETIONDAYA
Joitwent | Gaswen |
Designate Type of Lompkuon (X) I

it lhls pn\dm tion s cmmnuu,lcd with that from any other lease or pool, give commmgllng order number:

" New Well | Workover

pitr Resv

| "Deoepen | Plug Dack [Samic Resv

| [

Date Spuddod T Date (.ompl Ready to Prod.

Llevalions (Iﬁ’i Rkii,’k’ffi}k;}:é)' T [Name of Pruduung Fum\auon

Top OilGas Pay

I ubmg, Dcplh

Perforaions

f

TUBING CASING AND
N CASING & TUBING SIZE

'CEMENTING RECORD

Depth Casing Shoe

DEPTH SET ,,§é:CK§iCEM,E;NI o

V. TEST DATAAND REQUEST FOR ALLOWABLE ™
OIL WELL
Date Tiret New Oil Run ‘To Tank

Date of Test

LGi;ll; of et Iubmg Pressure

Actual Prod. During Test il - ub]s:A T

(Test must he after recovery of tolal volune of load oil o and must be equal 10 or exceed top allawuble[ar this depih or be for full 24 hows )
Pmducmg Method (flmv pump, gas ly’t elc)

Casing Pressure

| Water - Bbls.

Clhoke Size

Gas- MCE

GAS WELL
Actual Prod. Test - MCI/D' Length of Test™

Lesting Method (putet, buck pr) Tubing Pressure (Shuiny ™ T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oit Conscrvation
Division have been complicd with and that the informwation given above

is lrue and complele 1o the best of my knowledge and belicf.

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

Printed Name Tile
Janaury 16, 1989 303-830-5025
Date 7 o T Icléph(;nc No.

“|bls. Condensate/MMCF

Casing Pressure (Shulin)

Gravity of Condensate
[} LTI SR PN

R Y ey
Choke Size T

OIL CONSERVATION DIVISION
MAY 08 1989

e @2‘_/

BUPBRVISION DISTRICT ’ 8

Date Approved

By

Title

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

1} Request for altowable for newly diilled or deepened well must be accompaniced by tabutation of deviation tests taken in dccordance
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 I, 11, Tl1, and VI 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 muhiply cumpleted wells.



