Appeopriate District Office Energy, Minerdls and Natural Resources Department Revised i-1-89

DINIRICTT Sce Instructlons

Subit § Copies State of New Mexico Form C-104
P.O. Box 1980, llobbs, NM 88240 at Bottom of Page

S OIL CONSERVATION DIVISION
ml&lﬂé!lvb, Astesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DRISIRICT It
1000 Rio Brazos Rd., Aztec, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS

Operator - Weli AP No.
Amoco Production Company 004508831

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

Reason(s) for Iiling (Check proper box) [T Oher (Piease explain)

New Welt 3 Change in Transporter of:

Recompletion [ Qil ] Dry Gas

Change in Operator [3 Casinghead Gas |:| Condensate [__J

Ir ehange of « r:‘:{:_ﬂ":p:,‘f;::, Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Il DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. [Poot Namne, Including Formatioa Lease No.

‘ LUDV! I»CK‘I?S e 9 BASIN (DAKOTA) FEDERAL SF078194

| Location

‘ Unit Letter B : '&Qﬁ' 3‘76 Feet From The ENL Line and 1800 Feet From The _FEL_____.Une
l,_ e chljug*?ﬁw . To_w_n_gh_ingN Ranggl ow » NMPM, SAN JUAN County |

L. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iNanwe of Authorized 'l‘nZsfanr,or Gil 3 or Condensate W Addiess (Give address 1o which approved copy of this form is to be sens)
‘Name of Authorized i';arn—spoﬁc;;l Casinglu;iEﬁ [T] orDryGas [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

If well produces oil or liguids, I Unit l Scc. IT\vp. ' Rge. | Is gas actually connected? l Whean 7

pive location of 1anks, I I l 1 |

If this production is oouuniui,icd with that fn;m any other lease or pool, give commingling order number:

1V. COMPLETION DAT

_*_lé;IWelf—NI Gas Well I New Well | Workover I Deepen l__l‘I;; ﬁa;r_lﬁamc Res'y  |Jiff Res'v

Designate Type of Conypletion - (X) | l l | ] | |
‘Date Spudded Date Compl. Ready (o Prod. ‘Total Depth P.B.T.D.
Clevations (DF, RKA, RT, GR, erc} | Name of Producing Formation Top Gil'Gai Fay “lubing Depth

Perforations Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

_  HOLESIE _CASING 8 TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and musi be equal to or exceed iop allowable for this depth or be for full 24 hows.)

Date Fird New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas Iyt eic.}
Lenghof Tes  [Tubing Pressure Casing Pressure ChokesSize )
Actal Prod. Dunng Test Oil - Bbls. Water - Bble Gas- MCF

GAS WELL

Adiual Frod. Test TMCE/D ™™ 7777 iengih of Test Bbis. Condensale/MMCF Gravity of Condensate
R s Lo oo
Teting Melhd {pitor, back pr ) Tubing Pressure (Shui-in} Casing Pressure (Shut-in) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the nules and regulations of the Qil Conscrvation OlL CONSE RVATION D IVISION
Division have bee plied with and thal the information given abo!

i In: :1nd c:mplc';c::':.hc hest |of 'Iny lnmwlc:i:cl m“bc";;f‘"“ v Date Approve d MAY 0 8 198 q

G A Moy I Sy

J” L. Hampton _ ___ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
inted Naine Tile Title

Janaury 16, 1989 303-830-5025

Tate T s Teicphons o,

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordiuce

with Rule 111,
2) Alt sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 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 each pool in mubtiply completed wells.



