"mbnul $ Copics State of New Mexico Form C-104

Appmpn:llc District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DIyt Sce Instructions
PO. UUI 1980, 1iobbs, NM  BH240 . . at Bottom of Page
SR OIL CONSERVATION DIVISION |
P.O. Drawer DD, Antesia, NMBR210 0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT U

i
1000 Rio Braras R, Astee, NM 8T410 o QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator 7 7T T Well APl No.
Amoco PrOdUCtIOl’l (.I.qmpany ) . 3004509207

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

Reason(s) for Ifniing {Check proper box) D Other (Please explain)

New Well : Change in Transporter of:

Recompletion [ Oil ] Dry Gas

('h:mgc in Opt‘r.llof [)g C inghcad Gas D Cond L—J

If ch: IHLC of operater give name

and address of previous operator _L€NN€Co 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, lncludmg Formation T " LeaseNo. |
STEWART LS , 6 BASIN (DAKOTA) FEDERAL NM003566
Location
nittener _ ;1650 et Fromme FNL Line ana 990 Feet From he _FEL Line
L Section 28 Township 30N Range 10W » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nawe of Authorized Irampn[‘tcr oy)rf or Condcnsate Address {Give address to which approved copy oflhu'[orm is fo be .unl)
| S i
Name of Authosized ’l,_;am,'.‘;n" of Ca;ngbcad Gas E_] or Dry Gas [X] Address (Give address to which am‘;rr;;c:irc“o;yuuj this /om;ir_ obesen) |
EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. |T\vp. | Rge. 15 gas actualy connected? I Whea ?
five location of tanks. | | | 1 |

1] lhu pmduulon is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

R)i—IWell | Gas Well | New Well I Workover ' Deepen I_i’lu—g[h_ck 'Ihim:R:sivﬂ Iuer Res'v

Dm;;n.lle Typc of Conyletion - (X) | 1 | | | ]
Date Spudded Date Compl. Ready lo Prod. ‘Toual Depth PB.TD.
Clevalions (FF, RKB. RT, GR, etc)” | Name of Iroducing Formation Top GilGai Fay Tubing Deplh o
Pedforations ~~ T T Do Casing Shos
’ 7 TUBING, CASING AND CEMENTING RECORD -
HOLE SIE ~ CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

EST DATA AND REQUEST FOR'ALLOWABLE T
OIL WFLL (Test must be after recavery of total volwne of load oil and must be equal to or exceed top aliowable for this depik or be for full 24 hows)

Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lgfl ¢lc)
Lengthof Tes Tubing Pressure Casing Pressure Choke Size
Acwal Prd. Dunng Test. [0l - Bbls, Waier - Bbis. Gas-MCE T

GAS WELL

Actual Prod. Test “MCTVD ™ | Lengih of Test Bbis. Condensate/MMCF Gravity of Condensale
Leating Method (pitor, Back pr) | Tubing Pressure (Shut-in) - 1Casing Pressure (Shul-im) | Qoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cestify that the nules and regulations of the Oil Conscrvation O“— CONSE RVATION D |VISION

Division have been complied with and that the infomution given above
is lrue and coniplete 1o the best of my knowledge and belicf.

Date Approved __ MAY 08 1029

By 1""/" >. d‘\—,w/

'UI'B
J "L. Hampton . __ ..S.r...ﬁt.af.f.AdmhL Supry. SUPERVISION DISTRICT # 3
Irinted Name Tite H
Janaury 16, 1989 303-830-5025 Title
Date T T T T clephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for atlowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this furm must be filed out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply (umpleted wells.




