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Submit § Copi Foem C-104

Au plrl::wimeo 'c::n'u Office Energy, Mincrils and Naturul Resources Department / Revised 1-1-89
DISIRICT ] Smulnslruﬂ:n‘r:s
P.O. Box 1980, liobbs, NM 88240 . at Bottom of Page
DISTRIC. I OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1i
1000 Rio Brazos Rd., Adec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

[Gperator Well API No.
Amoco Product1on Company 3004508661

Address
167G Broadway, P. O. Box 800 Denver, C Colorado 80201

Rc:c(\n(s for hlmg (8 ‘heck plupcr box) T T E] Other (l’lm.n explain)

New Well [} Change in Transporter of:

Recompllion ] Qit [_] Dry Gas Lj

(Mnge in Operalor I’g C inghead Gu D Cond I:}

If change - o operator give name

and address of previous operator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE.

Lecase Name Well No. Foo_lb}mm_.-lncmdmg Formation ’ T Lease No.
CGRNBH:- DUDLEY A CCRNE Ly ASIN (DAKOTA) FEDERAL SF065557A
Locauon
Unit Letter __O H 1190 Feet I'rom The FSL Line and 1650 Feet From The ,F’_?‘_L______Line
_Section ! Township2 9N Rangel 2W L NMPM, SAN JUAN County

11, _DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmnpuncr of Oit [ or Condensate %) Address (Give address 1o which approved copy of this form is lo be seat)

coNoco (7 - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casmghezd Gas [] orDryGas [Xj Address (Give address 1o which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

Il well priduces oil or liquids, | Unit l Sec. ITWp l Rge. | Is gas actually connected? l Whea 7
pivefocationoftanks. b b1 1

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

IV. COMPLETION DATA

IOil Well l Gas Well l New Well ] Workover I Deepen ri‘-lu—g- I‘h—;ISame Res'v bitf Res'v

Desig.nate 'Iype of Conpletion - (X) 1. ] | | | | |
Date Spadded Date Compi. Ready to Prod. Total Depth P.BTD.
Cievation: (DF, RKB, RT, GK, eic)  {Name of Producing Formation Top OivGas Pay Tubing Depth
Perforations T Depth Casing Shoe

’l UBING CASING AND LEMEN'HNG RECORD

_ HOLESIE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT
VI TEST DATA AND REQUEST FOR ALLOWABLE -
()l L WELL (Test must be after recovery of total volwne of load oil and must be equal o or exceed top allowable for this depth or be Jor fult 24 hows.)
l)alc Fmt New Oil Run To lank Date of Test Pmducmg Method (Flow, pump, gas lgﬁ elc)
Lenghof Tes ~  llubing Pressure | Casing Pressure Choke Size
[ Actual Prxd. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

Aciual T xd. ; est -MCE/D ™ [Length of Text Bbls. Condensae/MMCF | Gravity of Condensate
Iesting Mathad (pitor, back prj | Tubing Pressure (Shutin)~ | Casing Piessure (Shul‘in) T 1(hoke Size ~
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 herety certify that the rules and regulations of the Oil Conservation O“— CONSERVAT[ON DIVISION
Division have been complicd with and that the information given above
is true and complete lo;?x my knowledge and belief. Date Approved MY 0 8 199
N lnc By ’2 ‘ )‘ ¥
J._ L. Hampton_ .. __ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
iinted Nane Title Title
Janaury 16, 1989 303-830-5025
bae T R Telephone No.

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

1) Request for alfowable for newly drilled o deepened well must be accompanied by tabulition of deviation tests taken in accordune
with Rule 11,

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

3) Fill out only Sections I, 1, {11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells,



