Lsublml 5 Cupics State of New Mexico Foom C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICE 1 Sm"h;‘s’lrm‘(:nllw
1nO. Bax 1980, [{obbs, NM #8240 - e at Bottom of Page
DisIRCLY OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa IFe, New Mexico 87504-2088

%%lﬂﬁul Rd., Antec, NM 87410
o Traas BG, Aee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Weli APl No.
Amoco Productlon Company 004525519

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I |l|;|‘§‘{Chzck ﬁ;c;p;r box) D_‘()ﬂ; (Please explain)

New Well {] } Change in Transporter of:

Recompletion [} Gil (] Dry Gas (1

Change in Opculor {E C' inghead Gas D Cond: [ ]

If ch.mgc of vperator gwe naine

and address of previous opeiator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155
H. DESCRIPTION OF WELL AND LEASE

Lease Name chn No. [Pool Namne, Including Formation T Lease No.
DAY _JE ASIN (DAKOTA) EDERAL SFQ78414
Locanion
Unit Letter ,_B e :.,_.‘,,‘6,_7,9___ Feet From The FSL Line 2nd 1300 FeetFomThe FEL __ Linc
_Secion?7 _ _ Township29N Range8W L NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmnﬁponcr of il 7 or Condensate E(»j Address (Give address 1o which approved mpy o[lhu[ann is to be sent)

CONOCO e —_..P.. 0. BOX_ 1429, BLOOMEIELD, NM 87413 —
Name of Authorized h:nqnmr of C mngl»ead Gas L—_] or Dly Gas. [X ] | Address (Give address to which approved copy of this form it 1o be unlJ

EL PASO. NATURAL GAS COMPANY — -P.. 0. BOX 1492, FL PASQ, TX 79978
1T well prxdices oil of liquids, | Unit I Sec. lT\vp, I Rge Is gas actually connected? I When 7

pive kocation of tanks, l I I l l

i lhls pmduumn is comlnm;,lcd wilh that from any other lcase or pool, give commmglmg order number:

1V, COMPLETION DATA

TloitWelt | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  fnif Resv

Designate lypc of Lom,.lcuon (X) | ] | | |
Date Spudded 77 T [ Date Compl. Ready to Prod. | Totai Depih PBTD.
Clevations (UF, RKB, RT, GR, eic} |Name of Froducing Formation | Top OiCas Pay | Tubing Depth T
Peforations - ) Depth Casing Shoe

'IUBING CASING "AND CEMLN ”N(J RECORD

"HOLESKE | cASING 8 TUBINGSIZE DEPTH SET | sAcKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ST e
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.) o
Date r.u New 0|I Run To lank Date of I:st l‘mduclng Mclhad (Flow, pump, gas Iyft, etc )

Lenghof Tet  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test —— ~ {oul - Buls. Water - Bbis. fGas-MCcE T T T T T T

GAS WELL
Actual Trod. Test =MCED ™ 77T Tieagihof est T T T T T T T T ibls, Condensale MMCE T T (,uvuy ‘of Condensate |
. R R ..

" | Casing Fressure (Shut’in) T Choke Size

{eating Mathod (v, Back pr) " [Tubing PMiessie (Shitt)~

VI. OPERATOR CERTIF ICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CONSE RVAT[ON DlVISION
Division have been complied with and that the information given above
is true and complete 10 the best o‘ my knowledge and belicf. MAY 0 8 1QRQ

Date Approved -
e ., N By §UPERVTS) ~
J L. Hampton _Sr.. Staff Admin. Suprv.. ISION DISTRICT #3
iinted Name Title Tltle
Janaury 16, 19V89 - 303-830-5025 e o e

Date T Iclcphunc No.

L]
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 taken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well nume or number, transporter, or other such changes.

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




