State of New Mexico

lSubllu( 5 Cuopics Foon €C-104

Approptiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT] Sce lustructions
PO, Box 1980, [Hobbs, NM 88240 o . at Bottom of Page
DISTRICLN OIL CONSERVATION DIVISION /

1O, Drawer DI, Artesia, NM 88240 P.0. Box 2088

o Santa I'e, New Mexico 87504-2088
%‘xﬁm 16]-“7 s Rd., Aztec, NM 87410
10 s B A REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS -

Operalor 7T T mmm T e e T T e e T T T Wl AL No. T
Amoco Productlon Company o B o 30045131 14

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

Rczs(xr;(i;) tor I'|Ii|;£ ((;he?k i-r(z/rel b;):t)mWiW Tt [:T—_()Lfn; (};I;as;;iain)

New Well [ Change in Transporter of:

Recompletion (] il [ Dry Gas L

(‘h:mgc in Opcr.ll(»r [}q (.mn[-hcad Cas [_J Condcnsate l ]

If ch m;,c of operater gnvc naie

and address of previous operator _1€nneco 0il E & P, 6162 S. W1110w Englewood, Colorado 80155

I DESCRIPTION OF WELL AND LEASE

Lease Name Well No. F’*&Jﬁiné,— Including Fomuation | | LeasNo.
COLDIRON €OM A ]l __  BASIN (DAKOTA) __ FEE FEE |
Lacation
Unit Letter ___ K e T vl,géo _____. Feet From The E_SL Line and 1650 FeetFromThe FWL __  Line
Section2 Township3ON ~  RangellW 2 NMPM, SAN JUAN County

Il DESIGNATION OF lRANHP()RI ER OF OIL AND NATURAL GAS —

Name of Authorized lr.nnpuncr of Oil ! or Condensale [};] Addicss (Give address 1o o which g, appmvzd copy aj this /wm is 1o be semi)

/£

Nanm’ L)( Alllhulill"d Fransporter of Caﬁinalcz;l 625

T} orDry Gas [X ] | Address (Give address 1o which approved copy of this form is 10 be sen)

EL PASO NATURAL GAS COMPANY . .. __ Q. BOX 1492, EL PASO, TX 79978
It wetl produces il of ligquids, ' Unit I Sec. I'l\wp. I Rge. | s gas actually connected? | When 7
pive location (»(Ianks l l I I l

I lhlS pmdmlum is wmnnnylcd with that from any other Icase or pool, give comumingling mﬂcr number

IV. COMPLETION DATA

JOit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  ilf Res'v

Desipnate 1)pe ()f (_()m. Imon X) | B 1 l | L
r)dl(‘ S"llll'(‘(' - - o ()ﬂlC (()I'\Pl Rtaljy o Pl'l)d T l(“;l rk[‘hr T B l"AB| b‘ Tt T
Clevations (DF, RKB, KT, GR, etc ) Name of Froducing Formation | Top OivGas Pay ™ T T wbing Depn
Pedforations ~ 7 T T o T i N [jéﬁﬁ'éggiﬁi'sh&v T

, " TUBING, CASING AND CEMENTING RECORD_
HOLE SIZE CASING&TUBINGSIZE | DEPTHSET | . SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (I low, pump, gas h[l zlc)

Length of Test © T T Vubing Presmre " |Caswng Pressure | |Choke Size T
Actal Prod. Dunng Test  lon-sbls Waer-mbie  |Ga=MCF T T

GAS WELL

Actual Prod Test - MCED 7 Length of Test h “JTibis. Condensate/MMCT " [Gravity of Condengate
. . D RN
SO U [UUU I e e e N D N
lesting NMethod (pitot, back pr ) Tubing Pressure (Shul in) Casing Pressure (Shul-in) Choke Sidm o= N

VI OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certify that the rules and regulations of the Oif Conservation OIL CONSERVATION DIVIS]ON
Division have been complied with and that the informution given above
is true and complete to the best of my knowledge and belicf.

Date Approved ___MAY (08 1000

% 7 //W Got |, B s

Hampton_ _ . __ Sr. Staff Admin. Suprv.. SUPERVISIONGDI: ., .. ¥§
lnnlc‘l Naine Tide Title _
Janaury 16, 1989 303-830-5025
Date ) ) - T Vvlclcph(vnr 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 tabulition of devigtion tests Liken in accordince
with Rule [11.

2y All sections of this form must be filled out for allowable on new and recompleled wells.

3) Fill out anly Sections 1, 1, HI, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Sepatate Form C 104 must be filed for each pool in multiply completed wells.



