Lllhmil § Copics State of New Mexico Form C-104

Appropriate District Office Energy, Mincrils and Natural Resources Department lgacv:wdul-l;:;o
DISTRICLT Sce Instructions
P.O. Box 1980, llobbs, NM 88240 o at Bottom of Page
- :‘1’ 0 OIL CONSERVATION DIVISION
SRl DD, Attesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
%l&))%&'lﬁﬂl, % Rd., Artec, NM 87410
ran » ,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operatoi T T T o ) Weli APl No.
Amoco Production Company 3004524437
Addess

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
T T T T Dw(;u_w—r (Please explain)

Reasongs) for |Ilil‘lé (Ch;(k /nl;)pc-r b;;) 7

New Well IJ Change in Transporter of: _
Recampletion {1 Oil L J Dry Gas 1]
Change in Operator [)g Casinghead Gas D Cond Lj

e e wemie _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name - l\\;;ll- No. | Pool Nﬂr‘e?i;c];dmg Furmation _3% Leasc No.
EATON A _IlE____BASIN (DAKOTA) FEDERAL 48027483 |
Location /:EE

Unit Letter v,EA [ P '1020___ Feet From The ENL Line and 1450 Feet From The FEL Line
. Section2> Township29N Rangel 1W 2 NMPM, SAN_JUAN County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o

Name of Authorized Transporter of Onl ] or Condensate @ Address (Give address (o which approved cop—y—;j'_;ﬂivfai;;z};b;;;mr

coNoCco @ ~ . P. 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authurized Transporter of Casinghead Gas 771 orDry Gas [X] |Address (Give address to which approved copy of thus form is 1o be sent)

EL PASO NATURAL GAS _COMPANY __..P. 0. BOX 1492, EL PASQ, TIX 79978 _ |
11 well produces oil of liquids, l Unit I Sec. IT\vp, I Rge. | Is gas actually connected? Whea 7
pive kocation of tanks. l | l l l

It this production is conumingled with that from any other lease or pool, give commingling order number: o

IV. COMPLETION DATA _ -

[l Weli | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv

Designate Type of Comypletion - (X) | | l | i 1 |
Dale Spudded | Date Compi. Ready to Prod. Towal Depth PBID.
Clevations (DF, RKB, R, GR, eic)  |Name of Producing Formation | Top Oit/Gas Pay “Tubing Depth o

Pedfaraions” ~ ~ 7 T T T Trm T T Depth Caving Shoe

T 7T T UTTUBING, CASING AND CEMENTING RECORD

 HOLESWE | __ CASINGA&TUBINGSIZE DEPTH SET _SACKSCEMENT

OIL WELL (Test must be after recovery of total volume of {oad oil and must be equal 10 or exceed 1op allowable for (b?:k/»r@'qvégﬁtluﬁZl hows)

Dale First New Oil Run To Tank Date of Test Pmd-n-cing Method (Flow, punp, gas I, eic )
Lengthof Tet | Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durng Test | Ol - Bbls. Waler - Bblx Gas- MCF
IR — - ——————— e - 7._J
GAS WELL
Actuai Prod Test “MCED T [Leagthof Test T | Bbis. Condensale/MMCF | Gravity of Condensate
lesting Metiod (putor, buck prj | Tubing Pressure Shutn)~ Casing Pressure (Shut-in) T | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation O“— CONSE RVATION D IVISION
Division have been complied with and that the information given above
is true and complete to the hest of my knowledge and belief.
Sy Date Approved — MAY-08-1389
-Sl% - M‘ﬂ T e e o e BY B ; - 4 -
s e PEOR o SE Staff Adming, Supre. , SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title .
Date T T T T T Yelephone No.

INSTRUCTIONS: 7This form is (o be filed in compliance with Rule 1104

1) Request for atlowable for newly diilled or deepened well must be accompanivd by tabulation of deviation tests Laken in aiccordance
with Rule 111,

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

3) Fill out oty Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes.

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



