State of New M -

kuhmil § Cupics Foem C-104

Appropriale District Office Energy, Minerils and Natural Re Department Revised [-1-89
DISTRICT Sueulnslrucl;olns
P.O. Box 1980, liobbs, NM BR8240 - . . at Botton of Page
DISTRICL N OIL CONSERVYATION DIVISION

P.0. Drawer DD, Astesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2088

%i%k' [ ! Rd., Azticc, NM 87410
1o Trares BE. e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Amoco Production Company 13004524921
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for liling (Check proper boz) “Other (Please explain)
New Well [,_J Change in Transporter of:
Recompletion [_] Oil D Dry Gas [;]
(Change in Operator (B Casinghead Gae_ [ ] Cond L S
',L;",';j;;;’;;";j;‘;;‘;;“;,:f;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIFITON OF WELL AND LEASE - R e R
Lease Name Well No. |Pool Nane, Inciuding Formation Leasc No.
NEE;}I: B - E BASIN (DAKOTA) FEDERAL SF078051
Location
Unit Leter __© . 2060 Feet From The L V1 Line and 1920 FetFromThe FWL __ Line
__Section® __ Townwip3IN Rangel 1W L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Nane of Aulhoc Transpe Gil - or Condensate Address (Give address to which approved copy of this form is io be sent)
Name of Aullmrilcjﬁquncr of Casinghead Gas {1 orDryGas [X7] |Address (Give address to which approved copy of this form is io be sent)
F:I_‘_ PASAO_ANAIUEA%,GA§,_C~OE?ANY P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, I Unit | Sec. I'I\vp. I Rge. {18 gas actualiy connected? | When 7
pive focation of tanks. l I l l I

If this production is conuningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

o Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  Diff Resv |

Designate Type of Comypletion - (X) | | | I i
Date Spudded | Date Compl. Ready to Prod. ‘otal Depth” e PBID. b
Elevations (DF, RKB, RT, GR, eic) | Mame of Producing Formation Top GilGas Fay “Ilubing Depth
Peforations ~ ~ 7 T T T T Depth Casing Shoe |
e _____TUBING, CASING AND CEMENTING RECORD R
_HOLE SIZE ___ CASING 8 TUBING SIZE DEPTH SET ___SACKSCEMENT
V. TEST DATA AND REQUIEST FOR ALLOWABLE
()! L \\'l“l:lf ~_(Tesi must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oul Run ‘To Tank Doate of Test Producing Method (Flow, pump, gas Iift, eic )
Length of Test " 777 Ilubing Pressure N | Casing Pressure T | Choke Siee T T
Actual Prod. Dunng Testm Qil - Bbls. | Waler - Bols Gas~ MCE
GAS WELL
Actual Prod. Test “MCID ™ T T T Length of Test T T Bbis. Condensate’MMCF Gravity of Condensate
Testing Mellsd (pitor, buck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shal-in) Tl Cioke Size™r =
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation on— CONSERVAT[ON DIVlSlON
Division have been complied with and that the infornation gives above
is 1 nd te 1o the best of knowledge and belicf,
e ojc/ " wzu;‘/ - Date Approved _____MAY Q81000
‘9% 7;/ Ll By A, _qu,/
J. L. Hampton . . ___ Sr. Staff Admin. Suprv._
Pritted Name e P Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 :
Dae T T T T T clephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition 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.

3) Fill out only Sections I, [1, Ik, 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 poal in multiply completed wells,



