Kubait s Copics . State of New Mexico Form C-109
Appropriate District Office Energy, Minerals and Natural Resources Department sev%wauxvli-‘xu
LISTRICT See lustructions
P.O. Box 1980, 1lobbs, NM  B§240 - . at Bottom of Page
N OIL CONSERVATION DIVISION ‘
f’.g Drawer DD, Antesia, NM 88210 I’.O. Box 2088
) . Santa Fe, New Mexico 87504-2088
IIZIXL})I%%EII s Rd., Artec, NM 87410
” ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I o TOTRANSPORT OIL AND NATURAL GAS

Opeaator -~ 7 7T T Weli"APi No.
Amoco Production Company 3004507790

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

Reason(s) for | nlmgi((f}:'r;l'r'/-r;ap;r'lrr;;}v‘" [:] Olhcrﬁ'luuc explain)

New Well [ ] Change in Transporter of:

Recompletion ] Oil L] Dry Gas 1

Change in Operator l E Casinghead Gas E] Condeasate LJ

0155

lf”'l.m:re o "l';mve ame . .
m:,'adj“.;“,;""‘::v‘i'“f,'”‘:.'fa,” Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 8

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ’ Well No. | Pool N—arr;:-,_];lcl_ud-mg Fomation | Lease No,
CALLOW .18 __BASIN (DAKOTA) FEDERAL NM468126
Location

UnitLewer 9 . 890 Feet From The £SL Linc ang 1850 FeetFomThe FEL .
e chu'(rrgrzzi __ Township 29N Range 13W » NMPM, SAN JUAN Counly

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transponter of Ol 0] or Condensate {E Address (Give address to which approved copy of this form is 1o be sent)
GIANT REFINING (57 P. 0. BOX 256, FARMINGTON, NM 87499

Name of Authorized Transporter of Casinghead Gas {71  orDry Gas [X] | Address (Give address 1o which approved copy of this form is to be sen)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or tiquids, I Unit I Sec. IT\vp. | Rge. | s gas actually connected? | Whea 7
pive location of tanks. I I l l l

1 this production is conmmingled with that from any other lease or pool, give commingling order number:

IV._COMPLETION DATA.

. . B _lOﬂ_ Well I Gas Well l New Well l Workover | Deepen l—;’l:‘;{la;i—ﬁ;nc_iesv l);;;kcs'v
Designate Type of Conpletion - (X)

Rttt it A | I | l
Date Spudded T " | Date Compl, Ready to Prod. ‘Tota) Depth P.B.T.D.
Llevations (0F, RKB, RT, GR, etc) | Natme of Producing Formation Top OiVGas Pay Tubing Depth
Perforations ™~ T s e Depth Cising Shos ]
L. 1 TITTUBING, CASING AND CEMENTING RECORD R
... HOLEsSwe __.__CASING & TUBING SIZE DEPTH SET e SACKS CEMENT
V. TEST DATA AND REQUISST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery ",/f,‘”f{"_‘i“_,"‘i‘fli“"*“_"f_ff‘jd must be ¢qu4_1_l_l~a/v>r_¢f_tfef{1_la_p allo_»:uﬂ[qr this depih or be for [ull 24 hows )
Date Fitst New Onl Run To 1ank Date of Test Producing Method (Flow, pump, gas I, etc)
Pemgih of Ted 7T T Hyhing Pressare B Casing Pressure | Choke Size
Acaal Frod. Duimg Test '_'J Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test “MCED ™77 Leagth of Teat 0bis. Condensate/MMCT [ Gravity of Condensaie
Testing Method (piror, buckpr) T [Tubing Pesssure (Shulimy Casing Pressure (Shui‘in) Choke Size :
VT OV A TEND 11y T on i p o O 3 A N
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT]ON D‘VISION
Division have been complicd with and that the information given above
is true and complete 10 the best of uty knowledge and belicf. Date Approved MAY 0 8 1989
G A Horr gl N B>, Dy
Sig#iture
J. L. Hampton . _ Sr. Staff Admin. Supru.. SUPERVISION DISTRICT # 3
I'ninted Name Title Title
Janaury 16, 1989 303-830-5025
Date T Tdiephone No, T

INSTRI'CTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells,

3) Till out only Sections 1, 11, 1L, and VI for changes of operator, well name or number, transporter, or other such chanpes,
4} Separate Form C 104 must be filed for each pool in multiply completed wells.




