Luhnu( § Copics State of New Me

Foomn C-102
Appropriate Dt Office Energy, Mincrais and Natursl Re Yepartment Revised 1-1-89
DRINIRICT S Sce lnstructions
PO Box 1980, Hobbs, NM BR240 . . at Buttutn of Page
A OIL CONSERVATION DIVISION
DISIRICE U PO 2088
IO Drawer DD, Arcsia, NM BR210 0. Box 2

. Santa FFe, New Mexico 87504-2088
DISIRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ~_ TOTRANSPORT OIL AND NATURALGAS o
Operator o o : T ["Well APl No. o
Amoco Production Company 13004510144
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for |iling ((Juck proper bor) i E]—(Xfu;r (Please explain} T T
New Well () Change in Transporter of:
Recompletkm () il (] Dry Gas (]
Oungc in ()pnmnr [m Casinghead G U C -

il change of openator give name

and address of previous operatie Tenneco 0Oil E & P, 6]62 5. Willow, Englewood, Colorado_ 80155

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation | |7 7 LeasNo.
HEATON COM B LS |17 BASIN (DAKOTA) o FEDERAL 820780970
| ocanon
Unit Letter ___ G [ ,_1,82(,)_.“‘ Feet From The -_ FNL — Line and ﬂ____ FeetFromThe YEL _  Line
Section 32_ L Tu\wns{ny}L! U Ran&ellw 2NMPM, SAN JUAN i County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authorized ‘lranqmm'r of Ol U] or Condensate L}J Address (Give address to which appraved copy o/lhu/wm is 10 be .mu)
S N e — N
Name of Authorized Transporter of Casinghead Gas {‘ | or Dry ‘Gas [K] Address (Give address to which approved copy of this form is 1o be sent}
EL PASU NATURAL GAS COMPANY ~__P. 0. BOX 1492, EL PASO, TX 79978 .
It well produces oil or liquids, l Unit l Scc. I'r\vp. | Rge. | Is gas actually connected? I When 7
rive focation of 1anks. l l l l J

11 1his production is corumingled with that humﬂanyi other Ia;e or W, give co«mninglir;g order number: L
1V, COMPLETION DATA
|0i| Well | Gas Well | New Well l Workover l Deepen | Plug Back lSamc Rex'v )):t[ Resv

A SR S N R I

Designate lypc of(mn,.lulon X)

Date Spudded " | Date Compi. Ready to Prod. Tol Depth - i S
Elevauons (DF, R'-\‘n- Rl bR etc) 7 NI‘II\? of I;t;);iugiﬁg En?ﬁﬁm ) Tl:p OWGas P{y— T T 'lu’l;inrg D'c"“h“‘ e — -

Pesforaions e i ——

Depth Casing Shoe

HOLE SICE CASING & TUBING SIZE  DEPTHSET ) SACKS CEMENT
V. TESE DATA AND REQUEST FOR ALLOWABLE T ST
OILWELL (Test must be after recovery of iotal volwne of load oil and must be equal 10 or exceed iop aliowable for this depth or be for fui 24 hows )
[hate T New (] Ron 1o Tank Date of Tea l'mducmg Melhnd (I low, pump, gas Iyft, zu:)
Length of led Tubing Ivesasre ’ Casing Pressure R (hoke Size
Actual Prod Duning Test T Joitwes T T T T Water - Bbls. T  Gas- MCE T — -
GAS WELL
Actuad Prod. Test - MCID TT T [Lengih of Test” T Bbis. Condensate/MMCF T Gravity of Condensate T
Tenting Method (parof, backpr ) | Tubing Pressure (Shin-in)— | Casing Fressure (Shul-in) T [ (ke Size
VI OPLRATOR CERTIFICATE OF COMPLIANCE . '
| herehy certify that the rules and regulations of the Oit Conservation OIL CONSERVAT‘ON DIVISION
Divisicn have been complied with and that the information given above
is lrue and complete 1o the bewt ul my knowledge and belicf.
Date Approved ____MAY- (R 1008
g / G By BoAd eﬂ._.a/_ R
. Hampton . Sr. Staff Admin. Suprv..
ik Fue T Title SUPERVISION DISTRICT # §
Janaury 16, 1989 1303-830-5025 S e Smm s o
Date o i clcphunc No.

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

1} Reyuest for attowable for newly diitled or decpened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 111,

Alt sections of this form must be filled oul for allowible on new and recompleted wells.
3) Fill out only Sections I, 11, 111, 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 muliply completed wells.

2)



