) Ll;b..u: S Cupies _ State of New Mexi Form C-104
Appropriate Pistrict Otfice Energy, Minerals and Naturad Reso.. . wpartment Revised 1-1-89
DISIRICTA Sce lm‘!tucl}nlns
P.O. Dox 1980, 1lobbs, NM 848240 - , at Bottom of Page
DISTRICLL OI1L CONSERVATION DIVISION
$.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088

%%)L%l.g%lm Rd., Azicc, NM 87410 o~
N ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operaior - 77T ST T T 7 “Weli APl No.
Amoco Production Company . __ _ 300451301 (AN C L
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
fersonts) for Filing (Check proper box) e Oﬂ_lc.r—{i'l:mm)‘———/_—— —
New Well _ Change in Transporter of: _
Recompletion 1 oil (Joycs LUl
lCh:mge in Operator [3 Casinghead Gas D Condcnsale l:]

If ¢l o o) ive ni . . T
and address P,r:":ﬁ:;'::":, Tenneco Oil E & P, 6162 5. Willow, Englewood, Colorado 80135

1. DESCRIPTION OF WELL AND LEASE_ __

Lease Name Wi No TFool Nawe, Inciuding Fommation | T T LaseNo. |
FLETCHER @ BASIN (DAKOTA) - FEDERAL SF078387A

Localon <$ L

Unit Letter _)!, U ’g.l;rl_,_.__ Fect From The E@.L____._ Line and L Feet From The FWL___ Line
| secion33 ___ Townsip31N RangeBW L NMPM, SAN_JUAN County__|
11, DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS oo e oo
Name o(_'\ult_:on‘zcd Transporter of Oil | or Condensate [x] Address (Give address to which approved copy of this form is lo be sent) ]

(o

RE;:::(—(ETM address 1o which ap;r;;(j c‘o;y-nf This /or;n is 1o be sent)
. 0. BOX 1492, EL PASO, TX 79978
Is gas actually connected? | Whean 7

Moo i Auihorised Trancporter of Casinghead Gas (] or Dry Gas (X))
EL_PASO NATURAL GAS COMPANY _ _ _

If well produces oil or liguids, | Unit l Sec. ﬁ‘rw;-‘—-k-g;
pive location of tanks. l l I i

If this production is corumingled with that from any other lease or pool, give ccnnmi;gling order nuber:

1V. COMPLETION DATA

T o wen | Guwen | New Well | Workover | Docpen | Plug Pack [Same Rexv Pl Resv |

Designate Type of Comyletion - X) | | | I | l
Date Spodded T | Date Compl. Ready to Prod. ‘Tolal Depth PBFD.
Ciévations (DF, RKB. RT. GR, etc) | Name of Producing Fommation | Top OiliGas By g Depn -
Pedoiations ~ ~ 7 T T T L " &ﬁh‘d&'{i@"s‘foé_'——-’ -

T T THUBING, CASING AND CEMENTING RECORD R

" HOLE SICE _ T CASINGSTUBINGSIZE | DEPTHSET | SACKSCEMENT
OIL WELL  (Fest must be afir recovery of otal volum of load oil and st e €342, 2 or exceed iop allownble for ihis depth or be for full 24 hows)
Date Fird New Oil Rua To Tank W Date of Test Producing Method (Flow, pump, gas 11, etc )
Length of Test T T -ﬁ.},i,{g’i;,};m',{_—d"”'”_*' Casing Pressure — G S
Actial Prod. Dunng Test e Waier - Bble —lgwMcE T T
GAS WELL
e e e T MEED ™~ [Lenguof Tes T T |Bbié Condensale/MMCF T Gravily of Condenidie -
J U — [ T P e ot (i S £ ¢ DL L1 0 S O
Testing Mcthad {pitod, back pr) Tubing Pressure (Shut‘in) Cising fressure (Shut-in} (hoke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centily that the rules and regulations of the Oil Conservation OlL CONSERVAT[ON DIV|SlON
Division have been complicd with and that the information given above
is true and complete 10 the best of my knowledge and belicf.

Date Approved MAY 08 1989

A Hregllnr | oy B>

“siydure S
J.. L. Hampton .. .. ._ . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3

Printed Name Tile Tme

Janaury 16, 1989 303-830-5025 I ——————
Tae T T T ST Tfclephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.

3) Fill out only Sections 1, 1, HI, and VI for changes of aperator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be fited for each pool in multiply cumpleted wells.



