'Subnul 5 Copics State of New M Form C-104

Appropriate District Office Energy, Minerils and Natural Re Department Revised 1-1-89
DISTRICT ) Sce lustruclions
P.O. Box 1980, Hobbs, NM BE240 at Bottom of Page

DISTRICE L OIL CONSERVYATION DIVISION
P.O. Drawer DD, Antesia, NM  BR210 P.O. Box 2088

- Santa e, New Mexico 87504-2088
DISIRICT Lt

1000 Rio Brazas Ra. Adtec, NM STH0 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T Weil API No. i
Amoco Product1on Company 004525197

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

Reason(s) for F |hng (Check p raper box) - D Other (Please explain)

New Well {] Change in Transporter of:

Recompletion I Oil ] Dry Gas L

Change in ()pcm(or [X Cnm;,hcad Gas D Condcnsale r]

If change of vpertor give natne

and address of provious operator Tenneco 0il E & P, 6162 S. WI].]OW Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. y‘xxleannc:lncludmiFunnaln:)n__ T __-L_ T T Thase No. |
FIELDS coM _ _ ~  _ _ _HhE ASIN (DAKOTA) EDERAL SF078641A
Location
Unit Letter ___E [ : 850 Feet From The F}‘!L_ Line and L FeesFromThe EWL _  yine

L Scction28  Township32N Rangel 1W » NMPM, SAN JUAN County !
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized lumpuncr of Oul (7] or Condensate 5;.' Address (Give address 1o which ap, approved cnpy o]lhu[mm is 1o be unl)

coNoco - ~__ P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tmn:pnm:r of (,aungbead Gas [:_] or Dry Gas [XJ Address (Give address to whick approved copy q{flu.r/orm is to be senl)

EL PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit l Sec. lN"l I Rge. | s gas actually connected? I Whea ?
|,uc location of tanks. l l I I l

il lhls |vmdu<lu»n is conuunu, fed with that from any nlhcr lease or pool, give commingling order number

1V, COMPLETION DATA

Tt Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  BOilf Resv |
Designinte ]ypc of (mn.«kuon (X) I | | | ] I

Date Ypuddcd o | Date Lompl Ready 1o Prod. Total Depth I.B.TD.
Elevations (1F, RKB, KT, CR, et} |Name of Producing Formation | Top OivCas Pay “Tubing, Deplh -
Perforations =~~~ T T T e e - Depth Casing Shoe

- l'UBlNG (,ASING /\ND LEMEN HNG RECORD

MOLESIE | CASINGATUBINGSZE | DEPTHSET | SACKSCEMENT

D

V. TEST DATA AND REQUIST FOR ALLOWABLE

()l L WELL (Test must be after recovery of total volune  of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 howrs)
Date First New Oi Run To Tank Date of Test l'mducmg Method (Flow, pump, gas IJ’ flc)

Ltngl}i of Test S ‘Tubing Pressiure T ' Casing Fressure T T cnoke siee T T

Actual Prod Dunng Test — |oi-wsuls. | Water - Dibis Gas- MCF T

GAS WELL

Actual Trod. Test - MCt/D™ 77 Jlength of Test™ T T T Tigbis. Condeomate/MMCF T | Guavily of Condensate ]
Testing Metiod (parer, back pr) 77 | Tubing Piessure (Shutn) T T [ Casing Pressure (Shulim) T 7] Qidke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION D IVIS|ON
Division have been complied with and that the infornation givea above
is true and complete 10 the best of my knowledge and belicf. Date Approved MAY 08 ‘]gﬂq
g % %{W%ﬁ_ S — B, du/
lure —— _—
J. L. Hawpton _ _ Sr. Staff Admin. Supry. SUPERVISION DISTRICT # 3
Printed Name Tille Tl“e
Janaury 16, 1989 303-830-5025
Dae ST “Telephone No.

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

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

2) Allsections of this form must be filled out for allowable on new and tecompleled wells.
3) Fill out only Sections 1, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Scparate Form C 104 must be filed for each pool in multiply cumpleted wells,



