Luhmil S Cupics . State of New Mex Form C-104 |
afp’r(vlplie(; istrict Office Energy, Mincrals and Natural Res¢ . cpartment lg(:I‘a::Iul“cl'::: .
.0, Box 1980, Hobbs, NM 88240 at Bottomn of Vage
I OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Antcsia, NM 88210 Santa F ;{’-0-30"_2033_’504 2088
anta e, New Mexico -
E%%mmuglm Rd., Aztec, NM 87410 . -
! ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL. AND NATURAL GAS
Operator ° Well APl No.

Amoco Production Company 004524806
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [T Other (Please explain)
New Well } Change in Transporter of:
Recompletion ] il {1 Dry Gas C
Change in Operator |X Casinghead Gas D Condensale D

If change of opcrator give name  poapnaco 011 E & P, 6162 S, Willow, Englewood, Colorado 80155

and address of previous opetator

11, DESCRIPTION OF WELL AND LEASE.

Lease Name "7 Well No. [Pool Name, Including Formation Leasc No.
NEAL COM ] ) ASIN (DAKOTA) EDERAL €0C7805
Location /[ . 5 i
Unit Lever __ B 930 et Fromhe FNL Line ang 1630 FeetFromThe FEL _  Line
| scctionld ___ Townsip31N Range11W L NMPM, SAN JUAN County

111, DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transposter of Oil . or Condensate @ Address (Give address to which approved co;;;»[ this form is lo be sent)

coNoco . P, 0. BOX 1429, BLOOMFIELD, NM 87413
Natne of Authorized Transporter of Casinghead Gas [T] orDryGas [X] |Address (Give address 10 which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit | sec. |Twp. | Rue. | s gas actually connected? | Whea 7
Five location of tanks. l | I I l
lVI this pmduc\ionris commingled \\;lh_ l-h—alﬁlmm any o(heT lease or pool, give ingling order b

1V. COMPLETION DATA

|G weil | GasWell | New Well | Workover | Deepen [ Plug Dack |Same Res'v il Res'v

Designate Type of Completion - (X) | | | 1 | | |
Date Spudded 77 | Date Compl. Ready to Prod. ‘Toud Depth PBID.
Fievitions (F. RKD, RT,GR, etc) —_ |Name of Producing Formaion Top OilGas Fay ‘Tubing Depth
Perforations ’ ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T HOESIE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT |
V. TEST DATA AND REQUEST FOR ALLOWABLE T
()l!f “;El;li o Gfil_ﬂﬁslpvz_tl_‘ﬂg_r_zﬁmfr_y_flff)lal volwne of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hows.)

{Date Fira New Oil Run To Tank W Date of Test Producing Method (Flow, pump, gas I, etc.)

Lenghof Tet - lebmgﬁcsi}m Casing Pressure Choke Size B
Aciual Prod During Test Oil - ibls. Water - Bbls. | Gus- MCF
S |

GAS WELL

Actual Prod Tea TMCI/D ™ 7 |Length of Test Bbis. Condensate/MMCF [ Gravily of Condensate

Testing Mcicd (pirad, back pr} Tubing Pressure (Shui-in) Casing tissime Shotmy - |Quoke Siee T B
VI. OPERATOR CERTIFICATE OF COMPLIANCE -

| herehy centify that the rules and regnlations of the Oil Conscrvation OIL CONSERVATION DIV|SION

Division have been complied with and that the information given above

is true and complete loﬂ;}c?f my knowledge and belief. Date Approved _MAY_ ‘1 L

o Heresne o >
J.. L. Hampton. . . _._Sx. Staff Admin. Snprv. SUPERV

et N 5 Sup Tile ISIONDISTRICT # 8
Janaury 16, 1989 o 303-830-5025

Date T T T T T T T Sephone No.

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

1} Request for allowable for newly drilled o deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) il 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 filed for each pool in multiply cumpleted wells.



