Lubmi( 5 Copics State of New Mexico

Form C-104
Appropriate District Office Energy, Mineral§ and Natural Resources Department Revised 1-1.89
DISTRICE T See Instructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottuin of Page
e OIL CONSERVATION DIVISION
P O. Dvawer DD, Antesia, NM_ 88210 P.O. Box 2088

T Santa Fe, New Mexico 87504-2088
DISIRICT il
1000 Rio Biazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

“bl‘l'.l‘l?l B a : o T T ST e T 77*77‘_>7\VC” Al,l Noi T T T
Amoco Production Company 3004509246

Nidrons O - S-S
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasan(s) for laling (Check )vropér box)< T B 6\})?(—]’1(;:1 explain) B -

Mew Well _ Change in Transporter of:

Recompletion [] il ] Dry Gas -l

Change in Operator [H Casinghead Gas D Condensate D J

I change of l?':rdlu( give namne

and address of previous aperatos Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135
1. DESCRIPTION OF WELL AND LEASE __

Lease Name “Well No. | Pool Narme, Including Formation T T LeaseNoo
Lupwrck s |17 BASIN (DAKOTA) FEDERAL SF078194
Location
Unit Letter_ o 7. ___,_7_?9, .. TFed FromThe lT_NL .. Line and 1650 Feet From The ;FE'_IL_,_______Unc
5&"3"49% _ Township3ON Rangel OW _ NMPM, SAN_JUAN ,,_szl,"!!x__*J

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of Oil ! or Condensate [il Addiess (Give address to which :/;;;Q;d Ez;iny b]‘thrfon;lris 1o be .r:mrw e

- S F s S
Namie of Authurized 'I'ranq-)r‘?r of Casinghead Gas (3 or Dry Gas [E Addrese (Give adidress to which approved copy of this form is to be sent}
El PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 _

I well produces oil of liquids, Jusit Isee. [twp | Rge. [1s gas actually connected? [ When 7 )
t:wc location of tanks. I l l J 1 J
If this pu»duclim; is coiu;lrlrliu“k;d with lhal lmu{ any :Ihcr lc;sc or pool, gj;e commingling order numnber:

IV. COMPLETION DATA — -

. ul?)iiw:u | Gas Well I New W—ell—lAWmtover I Dccpcnflul’ll:iBuli(vhm;ll‘;s?v*l)nﬁli;vk—

Designate Type of Completion - (X) | i | 1 1
Date Spudded 7 77 7T [ Date Compl. Ready to Prod. i ‘Toal Depth “‘esrp.
Gievations (DF, RKB, RT, GR. eic) ~ |Name of Producing Fommation | 1op OiliGas Py T dbing Depn
. [ IS ——
Perforations

Do Casig Shoe
"7 T TUBING, CASING AND CEMENTING RECORD__

HOLE SIZE "] CASNGATUBINGSIZE | DEPTHSET T[T SACKSCEMENT

V. TESF DATAAND REQUEST FOR ALLOWABLE

OI1L WELL (Test must be after recovery o[tﬁlal volu:nl D[Lmd oilAa_nd must be Vequal”lo or qic:d laﬁﬂlvfwgélj /fr [hg l]i‘g!ihigl‘_bf‘f()!r [uﬂﬂ}ﬂi) R
[ate Tird New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Ift, etc)

leghof Tes 7 [ Tubing Iressure Casing Pressure T lohoke Size
Actal Prod. Dunng Test. | Oil - Bols, Waler - Bbls. TlGw-mcF T T T T
GAS WELL

Actial Prod. Test TMCED ™ 77T T TLengih of Test” ST Bbls, Condensa/MMCF | Giavity of Condensate |
Tenting Muethod (pitest, buck prl T 'l't'lb’iflf;'Pfcé&ii;E'(S_fxt_ﬁrﬂlﬁ‘)—_‘“ T [ Casing Priassure (Shacimy | CQlioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the miles and regulations of the Ot Conservation OIL CONSERVATlON D lV‘SION

Division have been complied with and that the infotmation given above
s true and complete 1o the hest of my knowledge and belief.

Date Approved __ MAY 08 1000
B B R

Sigfiture

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

it Nane T Sup Title RVISION DISTRICT # 3

Janaury 16, 1989 303-830-5025 JE
bae T T T T T o ephane No.

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

1) Request for altowable for newly dilled or deepened well must be accompanied by abulation of deviation tests tiken in accordance
with Rule 111,

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



