State of New Mexico

kubmil S Cuopics Foem C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department ) Revised 1-1-89
DRISTRICT 1 / S(N"h:l\lrm“::o'ui
P.O. Bax 1980, lHiobbs, NM 88240 “ - e at Bottom of Page
S OIL CONSERVATION DIVISION

W FRIC

b o3 Drser DD, Artesia, NM 88210 P.0. Box 2088

Santa I'e, New Mexico 87504-2088

1 Vk‘gl'im Rd., Aztec, NM 87410
100 Rio Brazes Rd. Astee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS _
Operator .~ T T T TTTTT Well API No.
Amoco Productlon Company 3004525297
Address o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) lor [ nlmg (Lhu.k ,-mper boz} Tt T Other {I’Ica.u explain) T/
New Well [ ] Change in Transporter of:
Recompletion (8] il L] Dry Gas 3
Change in O;v:nlof (X C i ,,‘ d Gal D Cond ]

:&';‘ﬁ;g,‘ ;xtﬁ:v&:ﬂ:‘& Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
IL DESCRIPTION OF WELLANDLEASE
Lease Name Well No. [Pool Narme, Including Formation Lease No.

1 TATE

STATE cow E BASIN (DAKOTA) | STATE
Location
Unit Letter ___ ,E,: [ :__,.,_1_790___ Feet From The FNL Line and 950 Feet From The _~ FWL - Line
_ Section 32 . T(I“’,"S'_IH’QQ,N . Rggggw S NMPM, SAN JUAN . County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lumpnner of Oil 7 or Condensate GCl Address (Give address to which ap appmved copy oflhu[arm is 1o be sens)
CONOCO . T P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Anthorized Transporter of Casinghead Gas [ or Dry Gas [X] | Address (Give address to which approved capy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liguids, | Unit l Sec. INp. | Rge. | Is gas actually connected? I Whea ?
pive focation nllznks l I l l J

I lhls pn-duxl-un is wmmm;,lcd \nlh u.:u from any other Icase or pool, give commingling order number:

IV. COMPLETION DATA

_l()ll”\;ell_l Gas Well | New Well I Workover | Dccpcn_-l_i’l\:g_ Back lﬁameRc;v_’)J(vF{:z:

Designate 1)pe of (_mn,.l;uon (X) | | | | | |
Date Spudded | Date Compl. Ready 1o Prod. ‘Tl Depth T —
Flevauons (OF, RKB. RI, GR, et} |Name of roducing Formation  [Top OWGasPay 7 “|yyping Deptn
Pedorations ~~ "7 T T T T T Depth Casing Shoe

. TTUBING, CASING AND CEMENTINGRECORD __~ _ ~ ~
HOLESIKE |~ "CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

()IL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date Fira New Oil Run To ‘I ank Date of Test l‘mducmg Method (Flow, pump, gas 11, elr)

Lenghof Tex " |Tubing Pressure Casing Pressure Choke Size”
Aciual rod. Bunng et~ 7 ot T s Waier - Bbic Gas MCF T T

GAS WELL

Actual Prod. ‘Test TMCED ™ T [Léngih of et T T T T [ Bbls. Condensal/MMCF [ Gravity of Condéndaie ]
Venting Mitiod fpiten, back pr) " 7| Tubing Pressure (Shui-ia) T | Cadtog Fassere (Sham | Cudke $izd

V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centily that the rules and regulations of the Oil Conservation OIL CONSERVAT[ON D IVISION
Division have been complied with and that the information given above
is true and complete lo the best of iny knowledge and belicf.

Date Approved ____MAY 08 1900

qg e WZ’—"/ By B d,_-,/___

J.. L. Hampton .. _. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3«

Prnted Name Tile Title

Janaury 16, 1989 303-830-5025 R
Date T lclcphon: No.

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

1 Request for allowable for newly diilled or deepencd well must be accompanied by tabulation 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.
N Fill out only Sections 1, 11, 111, and Vi for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be fited for cach pool in multiply completed wells.



