kubnnl S Copies . State of New V. - Form C-104

Appropriate District Otfice Energy, Minerals and Natural R..Luies Department Revised 1-1-89

DISTRICI § See Instructions

P.O. Box 1980, Tivbbs, NM 88240 Y at Bottown of Page
S OIL CONSERVATION DIVISION

DISTRICE I P.0. Box 2088

0. Drawer DD, Atesia, NM 88210 . Box

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALILOWABLE AND AUTHORIZATION

RISIRICT 1L
1000 Rio Brazos Rd., Astee, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
Operaior . T [ Well'APY No.,
Amoco Production Company L006525297
Addess
1670 Broadway, P. 0. Box 800, Denver, Colorade 80201
Reason(x) for Fiting (Check [;()_};;;MTI} [:] Other (Please explain)
New Well (] Change in Transporter of:
Recompletion [7] Oil [J Dry Gas ]
(hange in Operator I’q Casinghead Gas E] Cond: l_:] ‘J

l{,ﬁ",z;ﬁ:;‘ﬂ:{:z‘f;;f;x:: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

lcase Name ) 'W-;li FJo. l‘nol—riame, Including Fumation T Lease No. _]

SIATE CoM i o _|IE ASIN (DAKOTA) BTATE STATE

Location

Unit Letter ___I::,u_,_,_ :,__ﬂp__ Feet From The FNL Line and 950 Feet From The _F_EL_____ Line

. Section32Z  Township3ON Range9W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS L L

Name of Authorized Transporter of Oil - or Condensate [)_C:] Address (Give address 10 which approved copy of this form is to be sent)

CONOCO e P. 0. BOX 1429 » BLOOMFIELD, EN_§7‘4_1§_______~
Name of Authorized Transporter of Casinghead Gas [] orDryGas [X7] | Address (Give address to which approved copy of this form is to be sens)

EL __PAS‘Q_LJ_AIU‘EAL»GAS COMPANY P. 0. BOX 1492 2 EL PASO, TX 79978

If well produces oil or liquids, ' Unit I Sec. |T\vp I Rge. | 1s gas actually connected? | When ?
Bive kocation of tanks. I I l _1 |

i l;ii;n;u:liun is conunimled with that from any other lease or pool, give commingling order aumber: o _
1V. COMPLETION DATA
lOiI Well l Gas Well ' New Well ' Workover ' Deepen l Plug Back lSamc Res'v l)lﬂ' Res'v

Designate Type of Comyletion - (X) | ] l I | ] |
Date Sjudded ™ T e Compl. Ready (o Prod. Tota) Depth™ PBTD.
Elevations (DF, RKB, RT, GR, etc) " |Name of Producing Formation | Top OiliGas Fay Tubing Depn
Perforationg ~ T T DBepth Casing Shoe )

__. TUBING, CASING AND CEMENTING RECORD

___HOLESE | CaASING 8 TUBING SIZE DEPTH SET | SAcKs CEMENT

S

V. I"DATA'AND REQUEST FOR ALLOWABLE

OILWELL _ (Test st be ofer recovery of ol volome of toad ol ond st be equal 1o or exceecl top ollowable for this depth or be for ful 24 hows)
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Tes N Tubing Pressure. Casing Pressure Choke Size -
Actal Prod. Dunng Test. 7 7 foi T b Waler - Bbis Gas- MCF T T |

T [Lengihof Tea Bble. CondearawMMCT CGravity of Condensate ’

Vesting Method (pitor, back pr ) " 'ubing Pressure (Shut i) T T | Casiing Fidasure (Shuiiay T (hoke $izE

GAS WELL
[Actual Frod. Test “MCID ™

VI. OPERATOR CERTIFICATE OF COMPLIANCE ’7
I hercby centify that the rules and regulations of the Oil Conservation
Disision have been complied with and that the information given above
is true and coniplete 10 the best of my knowledge and belief.

OIL CONSERVATION DIVISION

Date Approved ___ MAY..08 1929

By BuwAd dg‘/

Sigfiure €
Yok Hamptoa __ Sr. Staff Admi o Supre. , SUPERVISION DISTRICT # 3«
Janaury 16, 1989 303-830-5025 Title
["I(I) T T o T 1t !PF’\'\N: ;‘3(-)-4_‘_-
AN
INSTRUCTIONS: This form is to 1~ Gicd in compliance with Rule 1104
1) Request for allowcable foi newt, dolled or deepencd well must be accompanicd by tabulition of deviation tests tuken in accordance
with Rule 111
2) Al sections of this form s b 2atled out for allowable on new and recompleted wells,
3) Fill out only Section i - -1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 10 « each ronl in muliiply completed wells.




