Lubmil S Cogpi State of New M Form C-104

Appropriate frict Office Energy, Mincrals and Natural R Department Revised 1-1-49
DISTRICT ) / Sluu:::l\"l::t::ol?s&!
P.O. Box 1980, Hobbs, NM 88240 » 2
msm::ux OIL CONSERVATION DIVISION /
0. Drawer DD, Artesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2088
DISTRICT 1l

1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Weii APl No.
Amoco Productlon Company 3004522420

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

Reasons) for | mng (Um.‘k pm;w box) Other (Please explain)

New Well {2 Change in Transporter of:

Recompletion J oil (] by Gas

O\angc in Oprmor B Casinghead Gasg D Cond [:]

i change of operator gwe name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, | Includmg T Lease No.
KERNAGHAN LS |po  baRN“SbAN Ufmﬂé ﬂiUITLAND FEDERAL SF0783874A
L acation

Unit Letier J . H 1770 Feet From The FSL Line and 1825 Feet From The _EE_I'_'—_UHE
o Section28 _ Township31N Range8W , NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) o
3 or Condensate &3 Address (Give address to which approved copy of this form is (o be sent)

Name of Autharnized 'lrzmponcr of Ol

CONOCO . P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nane of Authorized Trantpom:r of (asmghead Gas [ or Dry Gas [X] | Address (Give address 1o which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil o liquids, | Unit | Sec. IT\vp I Rye. | Is gas actually connected? l When ?
P,we ocation of tanks. I l l l l

1 this pmﬁmlum is commm;,lcd w nh ulhzl fml;’l a;ny ather lease of pool, give comuningling order number: o o
V. COMP 1LE IION DATA

") Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Dif Resv
pe

Designate 1ype of COII\.!'L(IOﬂ (X) | | i | | | |
Date Sjudded 777 Date Compt. Ready to Prod. Total Depth PBTD. ’
Llevatons (DF, RKB, RT, GR, etc ) 7 |Name of ﬁ;‘?ﬁcing Formation Top OilTas Pay lul';n—g Bcpvlh T

1'etfurations

Dcplh Casing Shoe

) L TUBING CASING AND CEMENTING RECORD e
HOLE SIZE _CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

T g — R
V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL (Test must be afier recovery of total volume of load oil and musi be equal 1o or exceed 1op allowable for this depth or be for [ull 24 hows)

Date Tird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas l/l elc)
Ltn;;i); oflet 7 jl'ut;ing Pressure Casing Pressure Choke Size
Actnal Prod. Dunng Test 0il - Lbls. Waler - Bbls. Gas- MCF

GAS WELL

Aciual frod Test “MCED ™ Length of Test Bbis. Condensate/MMCF T [Giavily of Condensate |
. T e e e ‘.
Testing Metiod (piror, buck pr.) " | Tubing Pressure (Shut-in) Casing Pressurc (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf. Date Approved MAY 0 a 1090
T %%@ﬂﬁ/ By B, d..‘/
J. L. Hampton . ._.. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I'rinted Naine Title o
Janaury 16, 1989 303-830-5025 Title
Date T T T T Mclephane No. “ase .

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

1 Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



