.L&ul)mil § Copics . State of New Mexico Foamn C-104
Appropriate District Office Energy, Minefals and Natural Resources Department Revised 1-1-89
ISTRICTS Sceuhln:kud;olns
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
DISTRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Aftesia, NM 88210 r.O. Box.2088 /
Santa Fe, New Mexico 87504-2088

%%lﬁ%ﬂl Rd., Aztcc, NN 87410
o Hrues B Adlees REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operaioy -~ 777 N Well APl No.
Amoco Production Compgny ) e 3004509059
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hli;g ((:llf-ck /’l’u[‘)e‘" b(l;) T - J Other kr‘f“' explain) T
New Well - Change in Transporter of:
Recompletion ] Oil 1 Dry Gas L]
Change in Operator (X Casinghead Gas [_] Cond []

Il change of operator give name

and address of previous operator Tgnne,c,o_ Oil E & P, 6162 .S. Willow, Englewood, Colorado 80155
11. !)F,S_(,‘Rl__l'l‘_l()ff{_()l:‘»)V_l_-?L_L AND LEASE

Lease Name Wc—:ll ﬁ;Lﬁ;Navm_,—lncTudl;;r;munon L::aﬁc;fic
BASSETT COM |1 BASIN (DAKOTA) FEDERAL 50184450
Locanon
Unit Letter ___ P,, - 940 _ Feet From The TNL Line ana 1090 Feet From The __EEL_,_,Une
_ . Section33  _ Township 30N Range10W 2 NMPM, SAN JUAN County

lIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil 17 or Condensate [X:-] Address (Give address to which appmvezza;;;-oﬁ;b—/mm is to be';;nl)

eot e

Nane of Authorized T;antmncr of (:asmg)lead Gas [CZ] orDryGas [X] Address {Give address 1o which appmvzd?ropy o/EL;]‘ar;n:tTa be .mu)_

EL PASO _NATURAL GAS COMPANY . P._0. BOX 1492, EL PASO, TX_ 79978
Il well produces oil or tiquids, ' Unit I Sec. "l\vp. ' Rge. | Is gas acually connected? l Whea 7
Rive bocation of tanks. | l l l l

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

IV, COMPLETION DATA

ot Well | Gas Well | New Well | Workover | Deepen | Plug Back Jsame Resv  |if Resv

Designate Type of Conpletion - (X) | | ] | 1
Date Spudded 7T 7T T T 1 Dare Gompl, ReadytoProd | Towd Depth™ ~ " IpBD
Clevations (DF, RKB, RT, GR, etc) | Name of Producing Formation | Top QiliGas Pay "Tubing Depth
Perforations ™~ 7T T T T e : Depth Casing Shoe )

_ TUBING, CASING AND CEMENTING RECORD

woleswe |« CASING 8 TUBING SIZE DEPTH SET . ._.SACKSCEMENT __
L = e = g S i
V. TEST DATA AND REQUEST FOR ALLOWABILE
()u, _“' |Zlflf _ (Test must bi“[f,’ recovery o_(Aloljzl volune of load oil and must be equal i0 or exceed top allowable for this depth or be for full 24 hows )
Dale Fird New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic }
Length of Test ) Tubing Pressare  |Casing Pressare  |Choke Sie T
Achiaf “H)d l)\!llllg I el 0|'- ubls‘ o Tt Wale-ltﬂbljlun T G“‘ B’CF T T
GAS WELL
Actaal Prod “est TMEFDT T Length of Test T T [ Bbis. Condeasate/MMCF Gravity of Condénsale
Testng Method (putor, back pr) [ Tubing Pressure (Shui Gy T T Casing Pressure (Shut-iny T [Qoke Size T

VI OPERATOR CERTIFICATE OF COMPLIANCE
I herehy cenify that the rules and regulations of the Oil Conservation O]L CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and complele loy my knowledge and belicf. Date Approved I‘ mt 0 8 JSQ q
g' ;,/ Ml;ﬁ_;;/ - By Bon 2, d__./

>§| ture

J.. L. Hampton ... __ . Sr. Staff Admin. Suprv._

iy N e faSup Title BUPERVISION DISTRICT # 8
Janaury 16, 1989 303-830-5025

Date - T T T T Ftephone No. T T

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

1 Request for allowable for newly dilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

A) Separate Form C 104 must be filed for each pool in multiply cumnpleted wells.



