7 Lauimul § Copic State of New Mexico Form C-104
Appropriate District Offtice Energy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICT) Sl«uh::::cl:o;:&e
7.0, Box 1980, Flubbs, NM 88240 - at Bottom of Pag
- OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

1000 Rio B Rd., Auec, NM 87410
1o Trtaes BE, falee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OILL AND NATURAL GAS

Operator T Well APi No.
Amoco Production Company 004524137

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

Reason(s) for liling (Check proper box) [T Other (Please explain)

New Well EJ Change in Transportes of:

Recomplelion [_] Oil J Dry Gas D

| Change in Opcvalot [}g Casinghead Gas D Conds [:l

If cha anpe of ulvcralm glve name

and address of previous aperator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I, DESCRIPTION OF WELL AND LEASE

Lease Name " [ Wett No. [Poot N;x;tj;crxﬁng Formation = E’ Lease No.
SAN JUAN GRAVEL A ) 1E BASIN (DAKOTA) 91011596
Location
Unit Letter HE S T 1540 Feet From The FNL Line and 800 Feet From The LELL_____Unc
_SecionZl  Township29N Rangel3W L NMI'M, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF QOIL AND NATURAL GAS
Name of Authorized T nnsponcr of Oil £ or Condensate &j Address (Give address 1o which approved copy oj lhuform is 1o be nnl)

CONOCO o P. 0. BOX 1429, BLOOMFIELD, NM_ 87413

Natme of Authorized rransporlcr of Casmg,head Gas (] orDry Gas [X] |Address (Give address 1o which approved copy of ihis form is 1o be sens)

EL PASO _NATURAL GAS _COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978
Il well produces oil or tiquids, I Uait I Sec. IT\vp. l Rge. {Is gas actually connected? I Whea ?
[,ive location of tanks. I I l l I

If lhls pmduunm is comuun;,lcd \nlh lhzl from Iny other lcase or pool, give commingling order number:

1V. COMPLETION DATA

lOiI Well I Gas Well I New Well | Workover l Deepen l Plug [‘la—c;_l—%m: Resv | Ei{( Res'v

Designate Type of Comypletion - (X) | ] | | | ]
Date Spudded | Date Compi. Ready to Prod. Total Depth PB.TD.
Elevations (l)l,RAIIRiLR zh.:.) " |Name of Producing Formiation Top OilCas Fay 'l'u;;i;; Depth
Pedoranons =~ — 7 7T T T T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed 10p allowable for this depth or be for fuil 24 hows)

[hlc ruq New ()ul Run To 'lankr Date of Test Pmducmg Mcumd (Flow, pump, gas Iifi, etc.)
Lenghof Tex  [Tubing Pressure Casing Pressure Choke Size
Actual Frod. Dunng Test Oil - Ubls. Water - Bbls. Gus- MCF

GAS WELL
Actual Prod. Test “MCI/B ™77 [Leéngih of Test Tibis. Condensate/MMCF Giavity of G)“n&ﬁﬁif-—‘_j

Lesting Mctiod (pitot, back pr) | Tubing Préssure (Shut-in) Casing Pressure (Shutin) | Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvalion OIL CONSE RVATlON D IVISION

Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and beliel.

Date Approved —MAY- 08 1gRe————————
A Here gl i

Si lur!: By le‘ 7
J.. L. Hampton.. . ._._ Sr. Staff Admin. Suprv.
Fyivied Name e Title supsnvxsmn DISTRICT # 3
Janaury 16 1989 303-830-5025
[)J(L oo T lclcph(mc No.

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

1) Request lor allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance
with Rufe 111.

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

3) Fill out only Sections T, 11, 1M, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



