Liuhnm § Copics . . State of New Mt Foon C-104
Appropriate District Othiee Energy, Minerals and Natuial Re Jepartment Reviwd 1-1-H9
DISTRICTS . See lnstructions
P.O. Box 1980, Hobbs, NM 88240 i S . st Bottom of Page
. OIL CONSERVATION DIVISION ¢

F.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

P(xﬁﬁ%l'ﬂﬁm Rd., Aziec, NM 87410
fo brazus Rd, Adec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator Well APl No.
Amoco Production Company 3004512185

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

REasor;(s) Tor | 1lir_\E ((fi!c:; ﬁ;ope} b;);j~m EJ ()lth(—i'lcau explain)

New Well [ Change in Transporter of:

Recompletion il ] Dry Gas 0

Ch:mpe n Opcmlor CMmLhcad Gas D Condensale L ]

1If clva inge of operator glve naine

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, | Includmg Formatioa | T LeaseNo. |
NEWBERRY A |4 BASIN (DAKOTA) FEDERAL SF078146
Location
Unit Letter J H. 1515 Feet From The FSL Line and 1480 Feet From The _Z FEL e Line

. Scction 3[‘ . Township 32N Range12W , NMPM, SAN JUAN County

Tl _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Irznspnncr o({l/ 7 or Condensate aj Address (Give address 1o which approved cnpy o/lhufwm is 4o be .mu)

Name of Authorized 'Ir;n;;:;ncr of (.,aﬂnghcad Gas (] or Dry Gas LX:] Address (Give address to which approved copy (thu[mm is 0 bef;nrl)—“w__»
EL PASO NATURAL GAS COMPANY ___ . 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, | Unit I Scc. IT\ip I Rge. | Is gas actually connected? I When 7

;,uc Jocation of tanks. l l I l J

1t this pmduumn is wmuunkhd \nlh that from any other Icue or pool, give commingling order number

1V. COMPLETION DATA

TTJoilWell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |Nif Resv |

Designate Type of Completion - (X) 1 L l | | | |
Date Spudded | Date Compl. Ready 1o Prod. ‘Total Depth PBTD. _ B
Elevauons (DF, RKB, RT, GR, etc) | Name of roducing Formation Top OilGas Tay ‘Tubing Depth
Peiforations ~ - o - Depth Casing Shoe |

TUBING CASING AND CEMLN TING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT
V. TEST DATAAND REQUIEST FORALLOWABLE T
OIL WELL (Test must be after recovery of total volume of load oil und must be equal to or exceed top allowable for this depth or be for full 24 hows)
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lift, etc )
Lengiof et 7 rubing Pressure  |Casing Pressure  |ChokeSie T
Actual Prod. Dunng Test | oil - bbts. Water - Bbls [ Gas- MCF
GAS WELL
Actual Prod. Test “MCI/D ™~~~ 7 JLeogth of Tes. fibis. Condensate/MMCT Gravity of Condensale ]
Vesting Method (pator, buck pr) 7 [ Yubing Peéssure (Shulin)™ T | Casing Fressure (Shut-in) - T Qhoke Sice

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation O“— CONSE RVATION D IVISION
Division have b fied with and that the inf i i abo
i tre and. compiei 10 e bem of my knowlerge and beiel MAY 08 19ra

Date Approved _ X
g % %{Wél— L 5 B, d‘_/
ture y ‘W
J L. Hampton . .Sr. Staff Admin. Suprv._ 5 VISION DISTRICT # 3
Printed Name Tile Title
Janaury 16, 1989 303-830-5025
Date T T T T Mclephane No.

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

1) Request for alfowable for newly drilled or deepened well niust be accompanied 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 recompleled wells.

3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply completed wells.



