Eubum S Copies . State of New Mexico Form €104
Appmopriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT Slvuh:l\‘(rm;::o‘ns .
P.O. Box 1980, Hobbs, NM BE240 “ ’ st Bollom of Pag
D m::x " OIL CONSERVATION DIVISION /
[g Drawer DD, Atesia, NM B8210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088

lOU(')R' l:im R4, A NM 87410
to Brazos B, Artec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

O — Weli API No.
Amoco Production Company 3004524132

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

R:;;o;[sj for Im‘n; (Check /-m}w box) [:] Other (Please explain)

New Welt - Change in Transporter of:

Recomplelion r] Oil ﬂ Dry Gas

Ch:mge in ()pcralor l)g Casinghead Gas D Condcnsate [:]

If chi ange of upcutuv give name

and address of previous opeialor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 8015%

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formation T LeaseNa |
CORNELL A ) E BASIN (DAKOTA) EDERAL NM003380
Location

Unit Letter N - : 910 Feet From ’lthSI’ Line and 1760 Feet From The _FlI_L______Line
o Section10 Township2 IN Rangel 2V L NMPM, SAN_JUAN County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Irzmpnncr of Gil ] or Condensale E Address (Give address 1o which approved copy of this form is to be seni)
GIANT REFINING ) P. 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas ] orDryGas [X] |Address (Give address 1o which approved copy of this form is to be seni)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well pruduces oil or liguids, I Unit | Sec. I'I\vp, I Rge. | Is gas actually connected? I When 7
E,ive location oﬁanks I l l l l

If this pmdm tion is coulmm;.lcd w uh that from any other lease or pool, give commingling order number:

IV._ COMPLETION DATA

'Oil Well | Gas Well I New Well I Workover I Deepen l Plug Ba—t.:;:‘_l&mc Res'v l)i[fRu‘v

Designate Type of Com.,lcuon (X) | | l ] ] ] |
Date Spudded "7 "7 Date Compl. Ready 1o Prod. ‘Totsl Depth P.B.I.D.
Clevations (0F, RKB, RT, GR, etc} | Name of Producing Formation Top OilCas Fay Tubing Depth
Perforations ~ ~ - ) ) Depth Casing Shoe

TUBING CASING AND CEMENTING RECORD

© HOLESWE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V.7TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery 9_{!9!11[ volwne of load oil and must be tqual 10 or exceed top allowable for this depih or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iit, eic)
Lengthof Tex  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - ibls, Waier - Bblx. Gai- MCF

GAS WELL

[Actual Prod. Test - MCF/D ™ Length of Test Bbis. Condensate’MMCF Gravily of Condensate

Festing Mcthod (pitor, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) Choke Size

VI. OI’ERA TOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvalion O“— CONSERVATION D IVISION

Division have been complied with and that the information given above
is true and complele 10 the best of my knowledge and belicf.

Date Approved MAY 08 1989

Z/WZ:‘/ By 30 d‘_}/

.- L. wom--.8r. Staff Admin. Suprw. SUPERVISION DISTRICT # 3
Printed Name Title Title

Janaury 16, 1989 303-830-5025
Dale V ’ e mmmmmmeTT mlch:phonc i‘i!)u__‘_

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

1) Request for allowable for newly drilfed or deepened well must be accompanied by tabulation of deviation tests taken in uccordance
with Rule 111

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for each pool in multiply completed wells.



