Subrnut 3 u.F).Ic; State of New Mexico

Form C-104
Appropriate Disirict Office Energy, Minerals aiid Natural Resources Department Revised 1-1-49
DISTRICT ) Sce Instructions
P.O. Box 1980, llobbs, NM  B#240 , at Bottom of Page
DISTRICT.N OIL CONSERVATION DIVISION /
F.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088
) . Santa Fe, New Mexico 87504-2088
]D&%)l%]!.‘kul Rd, Aztec, NM 87410
o Brazos Rd., Aztec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator 7~ T - Well API No.
Amoco Production Company 3004509161
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for l’niing (Chzcgp-r(;p;~box) D Other (Please explain)
New Wel) I Change in Transporter of:
Recompletion ] Qit (] Dry Gas o
Clange in Operator (B Crsinghead Gas (] Condenste ('] _
lﬁ,;";‘;f,:;;‘,‘,?,‘,{;:;;ﬂ“;;?;:; Tenneco 0i1 E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE. v S
Lease Name Well No. | Pool Name, Inciuding Formation Lease No. j
9FI§ER§_£S R -2 ASIN (DAKOTA) FEDERAL SF078195
Location
UnitLetter __~ .,.__{TSQ Feet From The FSL Line and 1090 Feet From The ,BJ_I,‘__*UM
_ Secion30 Township 30N Rangel OW  NMPM, SAN JUAN County

UL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nanwe of Authorized 'l'rznsrmcr/o( Oil ] or Condensate (—E Address (Give address 1o which approved copy of this form is io be sent)
I

(e

Nane of Authorized 'l:mr;q‘;ﬂc; of Casinghead Gas [} orDryGas @ Address (Give address 1o which approved copy of this [onn is 10 be sens)

EL P!\Sp NA'IiURf\L» E;/{S_‘COII“PANY P. 0. BOX 1492, EL PASO, TX 79978
16 well produces oil or fiquids, l Unit | Sec. lT\vp. ' Rge. | Is gas acusaily connected? I When ?
pive location of 1anks. , l I J |

n ll:is pﬁ-ducl]on i; ml&niuglcd with dlai {rom any other lcase or pool, give commingling order numbes:

IV. COMPLETION DATA

, . IE.T Well ' Gas Well l New Welj ' Workover I Dcepcnhl_iluvg Dack _IEA;IRZ;*l)Il;cIVvT
Designate Type of Comypletion - (X) N | l | | |
Date Spudded Date Compl. Ready 1o Prod. ‘Toul Depth P.BT.D.
Elevations (10F, RKB, KT, GR, etc.) | Name of Froducing Formation Top QiliGas Pay “Tubing Depth
Pertorations T e e - Dcplh Casi;ug e —
77" TUBING, CASING AND CEMENTING RECORD I
HOLESIKE  |____ CASING & TUBING SIZE DEPTH SET o _._SACKSCEMENT
e e R . S
V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL W ["t[,‘,!‘, ) (l'f{l_l_nfglﬁ:ﬁgfﬂ»nv(r_)_v o[!flg{volwm of load oil and must l{e_kcgfal to or exceed iop allowable jor this depth or be /o!i__[uilzni__h_rmr_&!‘_*f_
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Lengh'of Tex Tubing Pressure Casing Pressure Chioke Size”
Actual Prod Dur|r|g Test T ()-iitrué,ls‘ Water - Bbix Gas- MCE B
GAS WELL
Actual Prod. Test “MCiD ™ Leagin of Test Bbis. Condensate/MMCF Gravily of Condensate )
Festing Method (puror, back pr) T [Tubing Pisssure Shut“in) Casing Pressure (Shui‘in) T Qioke Size

VL OPERATOR CERTIFICATE OF COMILIANCE B
I herchy centify that the riles and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Division have been complied with and that the information given above
i5 Inve and complele 10 the best of my knowledge and belief.

Date Approved MAY 08 19R9

Sigfture

J. L. Hampton. ___Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Psinted Nasne Title Title

Janaury 16, 1989 303-830-5025

Dae 7 T T Ticiephone No.

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

1 Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 111,

2} Allsections of this form maust be filled out for allowable on new and recompleted wells,
1) Fill out only Sections 1, I, [, 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 muliiply cumpleted wells.



