L’uhnul § Copics . State of New Mexi Foem C-104 I
Appropiiate District Office Energy, Mincrals and Natural Reso Janment Revised 1-1-89
RISIRICTL See Instructions
P.0. Box 1980, Hobbs, NM 88240 . st Boltom of Page
pISTRCLY OIL CONSERVATION DIVISION
PO, Drawer DD, Anesia, NM_ 88210 P.0. Box 2088 S

. . Santa Fe, New Mexico 87504-2088 /
%xﬁul%mﬁm Rd., Aztec, NM B7410

10 Urazos Rd, ec, 4 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opator -~ T T - Well APl No.

Amoco Production Company 3004524920
Address T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonis) for 1iling (Check proper box) T[T Other (Please explain) '—“' T
New Wel [7 } Change in Transporter of:
Recompletion l _] Oil [ ] Dry Gas l:l

) o Casing?lf?d C:ILE] Condcensale D
If clunge of operator give nae  panneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opcrator

1. DESCRIFFION OF WELL AND LEASE.

Change in Operator lx

lcase Name Well No P-oolfinm’,—it_tcl_udugi'u;r;amn L‘ta«:_N:y
CHILDERS - |1 BASIN (DAKOTA) , EDERAL SF078040
Lacation
Unit Letter ___ (; [, :,*,,,4_29____ Feet From The ENL Line and 1660 Teet From The ﬂli___d_,l_ine
___ Section 1 . __. _ Township }_lil ~ Ranggl 1w S NMP'M, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L _
Name of Autharized Transporter of Onl [ or Condensate Ix—:] Address (Give address to which approved copy of this form is to be seni)
CONOCO B i e ~P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [X] | Address (Give address to 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 | Soc. Jtwp. | Rge. [Is gas actually connected? | Whea ?
Five hocation of tanks. I l I J I
] l;usr pn;‘luﬂiun i; C;Illln;nilc;i \\llh -l‘halr fmmﬁanyv:lhcril;::s:orr po:l:'y;e commingling nnde;l;\l_rl_iiacc I
Iv. 7('()MI’I.KTI__ON DATA e e e e
] | X I()il Well l Gas Well | New Well I Workover l Deepen | Plug Back |Samc Res'v l)nlf Res'v
Designate Type of Comypletion - (X) | 1 | I |
Date Spudded | Date Compl. Ready o Prod. | foual Depth” ——YesrD.
Elevations (F, RKH, RT, GR. ete) | Name of Froducing Formation | Top DilGas Pay Tubing Depth i
Poforations” B - - [‘)Elijf('fi,st Shoe -
T 7T 7T TTTUBING, CASING AND CEMENTING RECORD ]
HOLE Sice _ ____CASING & TUBING SIZE DEPTH SET _____SACKS CEMENT
VITEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL  (Test must be afer recavery of total volune of load oil and must be equal 1o or exceed iop allowable for ths depth or be for [l W hows) .
Date First New Qil Run “Fo Tank Date of Test Producing Method (Flow, pump, gas 1, etc)
Length of Test T Noving Pressere Casing Pressure Choke Size”
Actual Prod. During 1 et 1O - Bbls. - | Water - Bbis. Gas- MCF
GAS WELL
Adial Prod Test TMCID ™ 77T T [Lengih of Test ] iibis. Condensate/MMCE | Gravity of Condensate ]
Venting Method (putor, buck m) Tubing Picssure (Shut-in)~  |Casing Pressure (Shutan) | Chioke Size *
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regnlations of the Oit Conscrvalion O"— CONSERVATION DIV|SlON
Division have been complicd with and that the information given above
is true and complete (o;?ﬁ my knowledge and belicf. Date Approved MAY 0 8 19Rq
Sn% By s
J.) L. Hampton ... __. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Printed Naime Title Title
Janaury 16, 1989 303-830-5025 -
vae T T T T Tciephane No.

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

1} Request for allowable for newly diitled or deepencd well must be accompanied by tabulation of deviation wests taken in accordunce
with Rule 111,

2) Al sections of this form must be filled out for allowable 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 chunges.

4) Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



