Lulmu( 5 Copres State of New M Foem C-104

Appropriate District Office Energy, Mincrals and Natural Re department Revived 1-1-89
DISTRICTY Sce Iust uctions
P.O. Box 1980, Hobbs, NM 88240 . . . at Bottom of Page
—— OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM_ k8210 P.0. Box 2088

! ) Santa e, New Mexico 87504-2088
F(B} %Iqim Rd.. Aztec, NM 87410 -

10 Brazos . Ancc, -
REQUEST FOR ALLOWABLE AND AUTHORIZATION o

I TO TRANSPORT OIL AND NATURAL GAS
Operator =~ T T T T T o i Well APINe.

Amoco Production Company 004510351
Adds S TR —_—

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasen(s) for I"Iir;'gi (L?h;ci i-rope-r b;n;) - - [j—(;ﬂ;c_l(_l'lcau explain) .
New Well {: J Change in Transporter of:
Recompletion il oil L] Dry Gas 1
(1|ar|gc in Operator [’q o F‘asinghf@_(‘:a& D Condensate EJ, N

If change of opeator give nane

e o evions opouatee Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155 —
1. DESCRIPFTION OF WELL AND LEASE . _ U
Lease Name Well No. | Pool Naine, Including Formation Lease No.
HEATON LS~ _[t4 _ BASIN (DAKOTA) EDERAL SFQ78097 . _
Locanon

UnitLetier G+ 1550 Feet FromThe ENL Line and 1500 FeetFomThe FEL  Line

_ Section &{ﬁ Township 3 1IN Rangel 1W » NMPM, SAN JUAN County

1. PESIGNATION OF TRANSPORTER OF OIL AND

Name of Authorized ‘7nm;uncr of Ol 17 or Condensate
N .
E T G,

TURAL GAS .

Address (Give address 1o which approved copy of this form is 1o be sent) |

Name of Autharized ?‘;amr;mcr of (;;nghez;i Gas ™ or Dry Gas [{ ] |Address (Give address 10 which approved copy of this /br;?;z;' be;m)_

e P. O, BOX 1492, EL PASQ, TX 799718 .
U well produces oil or liquids, | Unit | Sec. [twp. | Rge. |1s gas actually connected? | Whes 7

yive location of tanks | | | DR P _

It this production is cormingled with that from any other |case or pool, give commingling onder number:

IV. COMPLETION DATA - T e e
I()il Well I Gas Welt | New Well I Workover l Deepen l Plug Dack ISamc Res'v ')ol( Res'v

Designate Type of Comyletion - (X) | I I | | | L
Date Spedded ’ o Date Compl. Ready 1o Pod. | Fousd Depth” S T T
Flevatons (F, RNB, RT, GR, et)  |Name of Producing Formation | Top O/Gas Py T Tobg Deplh T T

Pedoranons

Depth Casing Shoe o

" TUBING, CASING AND CEMENTING RECORD S

HOLESIE |  CASINGATUBINGSIZE DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

OIL WELL (Test must be after recovery a[!nlal Y‘,’I,"”,'ﬂf[lf’?é qt_l_gfl.lju{l he cquaIVL? ?',"c,"‘lief._alioi'fglf for {{m‘ _dt,:v!h‘ or be [ur Jull 24 h_o:uf) o
Date Tird New (1l Rua To 120k Date of Tes Producing Method (Flow, pump, gas Iy, etc)
Length of Test ) Tubiog Pressare_|Caning Presse | OwekeSizeT T T
Actual Prod. Duning Test ) i O - bbls. Water - Bbls A Mg T T T
GAS WELL
Actigl rod Test TMCHDT T [Lengthof Tew T |Bbls Condensac/MMCF T TGravity of Condensate W
Tenting Metod (pufor, buck pr ) T 777 {Tubing Peessure (Shutin) "I Casing Pressurc (Shul-in) . T Tl Quoke Size - B
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy certify that the rules and regnlations of the Oit Conscrvation OIL CONSE RVATION DlVlS‘ON
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belief. MAY 0 8 IQ.Qq
) Date Approved - .
A sl B a0, Dy
sy O T By SUPERVISION DISTRICT # 3
J. L. Hampton . Sr. Staff Admin. Suprv.._
Punted Hane Tile Title
Janaury 16, 1989 303-830-5025 ———
Date ' T T T T T T Helephane No.

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

1) Request for atlowable for newly diillied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

23 All sections of this furm must be fifled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, H, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sepaeate Form C 104 must be filed for each pool in multiply cumpleted wells.




