kubuu‘l § Copics . State of New Foem C-104 !
Appropriate Bi.un‘cl Office Energy, Minerals and Natural . s Department g Revised 1-1-89
DISTRICI ] ( Soe Instructions

P.O. Box 1980, 1iobbs, NM 88240 -« B . st Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM_RR210 P.0. Bax 2088

Santa e, New Mexico 87504-2088
DISTRICT 1L

1000 Rio Braros Ra., Aztcc, NM B0 o0~ e o1 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator T - T Weli APl No.
Amoco Production Company 004524501

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

Ragnﬁ(s)}m hha((_h;cl; ,:;apevr b::x) ’ o r_T_d()ﬂﬁlc—; {f’hau explain)

New Weil ! Change in Transposter of:

Recompletion i1 0il ] Dry Gas 1

E.‘h:mgc ingprmlm; [)g . Casinghiad_(‘-as D Condensate LJ

ir Eimngc of operator give name
and address of previous opelator

Il DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135

Lease Name Weil No. Lx’—u&ﬁii.m_,iiicilidiﬁ};_rfuhﬁiibé——"-—_—"' T T Lease No
FIELDS .. ASIN (DAKOTA) EDERAL NM010989
Location i .
Unit Letter _Z_ﬂ H- 1270 Feet From The ENL ___ Line and 1270 FeetFrom The FEL tine
R _ Section28  Township32N Rangel 1W S NMPM, SAN JUAN County |
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized ’]-nus';)m:r of Oil ] or Condensate w Address (Give address to which appraved copy of this form is 10 be sent)
N i . N e

Name of Authorized E‘nnsp&mcr of Ca.:inghre’n’! Gas [ or Dry Gas {X'} Address (Give address 1o which approved copy of this ]:u';r;V; 10 be send)
EL PASO NATURAL GAS COMPANY ..0. BOX 1492, EL PASO, TX_ 73978

If well produces oil or liquids, | Unit I Sec. |1\Vp_-|‘~—ligt Is gas aclually connected? I Whea 7
pive location of tanks. l I l l l

If this production is commingled with that from any other lease or pool, give comuningling onder nuinber:

1V. COMPLETION DATA

T G Welt | Gas Well | New Well | Workover | Decpen | Plug Diack [Same Resv  Diff Resv |

Designate Type of Completion - (X) | | | | ] ] L
Date Spudded T Datc Compd. Ready to prod | Total Depth’ PBTD.
Frevations (OF, RKB, KT, GR, eic)  |Name of Froducing Tormation | Top ObGas Pay ‘Tubing Depth

Peforations T T Tt T — Dciﬂ;(fasmg Shoe

T TUBING, CASING AND CEN

__CASING& TUBINGSIZE ___DEPTHSET

ENTING RECORD

. SACKSCEMENT

 HOLESIE

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of toial volune of load oil and must be equal 1o or exceed lop allowable for this depth or be Jor full 24 hows.) N
Date First New Oil Run To lank Date of Test Producing Method (Flow, pump, gas iifi, eic.)

Length of Ted T Mubing bresure | Casing Pressure T | Cheke Size
Actual Prod l)\xvll;g Test - ();Vli'um;_i_ T 777 " Water - Bbis. —A T Gas- MCE -

GAS WFLL
Actuai Trod. Test *MCHD ™~

“[Lengnof Test ~ Bbis. Condensate/ MMCF | Gravity of Condensate

Choke Size '

[ating Methiod fpator, backpr) | Tubing Picssure (Shutin)™ Casing Piessure (Shutin)

S

OIL CONSERVATION DIVISION
Date Approved MAY 08 1989

G A Bereitr |y B ey

JlL L,.NHampLon,,, . .. Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
“rinted Name Title i
Janaury 16, 1989 303-830-5025 Title

Date [ PYPIIVAY
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly diitled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, i1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C 104 must be fiked for each pool in multiply completed wells.

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is true and complele to the bext of my knowledge and belief.




