Lubmil § Copres State of New M

Foem €-104
Appropriate District Office Energy, Minerils and Natural Re Department / Revieced 1-1-89
DISIRICT) Sce Instructions
P.0. Box 1980, Hobbs, NM 88240 . , at Bottom of Page
—— OIL CONSERVATION DIVISION
1.0, Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

I()(J'JR' l.iln Rd, Azec, NM 87410
10 Brams 1S, fies REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator - T T - Weli APl No.
Amoco Production Company 004524508
Address __b_._
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for i.l.ﬁE(h.Z.k ;»};ﬁ;} box) ‘ [ (;‘J;(i'lmu explain) T
New Well 1] Change in Transporter of:
Recompletion ) Oil 1 Dry Gas D

Change is Operator l)g Casinghead Gas D Cond D )
"’ é'lllﬂ‘ée })i ¢ ‘:r‘it; é{VC ;‘i‘llt P T T o )

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPFION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, Including Formation STl T leaseNo. |
TURNER Bcow P BASIN (DAKOTA) E FEE
Locavon

Unit Letter _,,,C,A [ A_l_ogo____ Feet From 'lthNL Line and 1600 Feet From The ‘FY_L*,_____UM
. section __ Township3ON RangeI¥W L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Ol ] or Condensate [m Addiess ((,Tm&_m which appro\:;d—n;«;ﬁ'y";;fihir-[a/}:& 10 be semt) T
Y 657 A — - I
Name of Authorized Transporter of Casinghead Gas — or Dry Gas (X} | Address (Give address 1o which approved copy of this form is io be serd)
EL PASO NATURAL GAS COMPANY . P. 0. BOX 1492, EL PASO, TX 79978
If well produces oit or liquids, | Unit l Sec. l'l\vp. l Rge. | Is gas actually connected? l When 7
pive bocation of 1anks. ' I l J l
] mi;pn;ﬂrurlk‘m is c;o:;;;l|ilvp£l;d w{ufbm lrv;;r;a.ny ;\thcr lease or p(;l—,;u_ve é;'runingling order number: e ___?_:_:i____ e
IV. COMPLETION DATA
] ) ) JOiWell | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v it Resv
Designate Type of Completion - (X) | | l | | | |
Daie Spodded 7 7 777 | Date Compl. Ready to Prod. ‘Total Depth patD. —‘
flevations (DF, RKB, RT, GR. etc) | Name of Iroducing Formation Top DivGas Pay ubiog Dep1r
I'Cl(("l"dll\brllﬁ“ T T - - - [i[ifc.i:|;1i§}i(;c_—_ -——

" TUBING, CASING AND CEMENTING RECORD

WOLESIE | __ CASNGSTUBNGSZE DEPTH SET | _SACKSCEMENT
V. TEST DATA AND REQUEST FORALLOWABLE  ~— oo mmmm e
OWLWELL  (Test must be after recovery of total volune of lead oil and must be equal io o exceed top allowable for this depth or be for full 2 howrs)
{ate Tirst New Od Run ‘fo Tank Date of Teq Producing Method (Flow, punp, gas Iifi, eic )
1ength of Test o Tubing Pressure | |Casing Pressure TTUTTTTTT [Cuoke Suze T
Actual Prod Dunng Test oin-mbls. T T water - 11N P Gas- MCF — - B
GAS WELL
Actoal Prod et TMCID 77T Jiengthof e T |Dbis. Condenma/MMCF T Gravity of Condensate” Mf‘\
. ..-.-.«v-m,-:.;.., 3t
Leating Mt (paten, back pr.) © 7 {Tubing Pressure (Shut ) T [ Casiog Preasure (Shutin) | Quoke Size R
VI. OPERATOR CERTIFICATE OF COMPLIANCE || e
| heteby centify that the rules and regulations of the Oil Conscrvation O|L CONSERVAT|ON DIVISION
Division have been complied with and that the information given above
is (rue and comipletc 10 the best of my knowledge and belief. Date Approved MA!_O R 1QQQ>
_ o %%’/‘ﬂ;‘/ B 1—../\ ), czﬂ‘_{
Sigfture y — —
J.L. Hampton  _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Punted Name Title Title
Janaury 16, 1989 303-830-5025 SRR
Date T T T T T Tciephone No.

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

1} Request for alowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordwie
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, HI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply completed wells,



