- S Cope arsedins i BILW deals Form C-104
X';:;::x:»..JILc Thtsic Office Energy, Mincrals and Natural Res cpartment ( Revised 1-1-89
RIS 11 Sl!ulnsltucl:«v'us
P.O. Box 1980, Hobbs, NM 88240 , at Bottom of Page
DISTRICL U OIL CONSERVATION DIVISION

F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Fol?inl%mﬁm Rd., Attec, NM 87410
io Brazcé Bd, Adtec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opegator T ) i Weli APl No.
Amoco Productlon Company 004524711
Address T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for ! n—i&-(-(fheck proper box) D Other (Please explain)
New Welt E Change in Transporter of:
Recoinpletion ] Git ] Dry Gas Ul
('h:mgc in Opcvah)r IX Caunphcad (‘as D Condcnsate [_] _J

Lﬁ,f,",‘;ﬁ;;;‘g?;;;‘::j"";;,’;{:, Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Naine, Including Formation | 7 7T TTLaaseNo.
FIELDS _  ~ ~ ~  JIE _ BASIN (DAKOTA) FEDERAL NM010989
Location
Unit Letter A,,I,,_,_,_ e :,____lé_z_?ﬁ,__ Feet From The ESL Line and 970 Feet From The EL__WUN:
Scclinn)ﬁ Townhip32N o _ RangellW o 2 NMPM, SAN JUAN _Coumy |
ITI. PESIGNATION OF T RANSPORTER OF OIL. AND NATURAL GAS R .
Name of Authorized lunspur\er of ()nl L] or Condensale [Y:] Address (Give address to which approved mpy ojlhu‘/arm is (o be sent)
(el T 4 S
Name of Authorized I'ran:porlcv of Casinghead Gas (] or Diy Gas [X] | Address (Give address 1o which approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, I Unit I Sec. IT\vp l Rge. |15 gas actually connected? I When 7
pv: location of tanks. I | I l l

It U'us pmdm hun is wuunmrlcd uuh thal frum any other lease or pool, give commingling order number
IV. COMPLETION DATA

loitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Jilf Reew

Designate Type of Com, Iguon (X) | 1 | l | | |

Date Spadded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc) | Namme of Producing Formation Top OivGas Pay “Tubing Depth
Pedoraons T T T T T T o Depth Casing Shoe

"f' 'CEMENTING RECORD

DEPTH SET B SACKS CEMENT

_ HoESWE

V. TEST DATA'AND REQUEST FOR ALLOWABLE ™™

()IL W I‘Ll, ﬂesl must be after recovery of iotal volune of foad oil and must be  equal to or exceed top allowable for this depih or be for full 24 hows)
Dale Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Ift, etc )

Leoghof Tes 7 |lubing Pressue | Casing Pressure Choke Size
Actual Prod. Duning Test | Ol - sbls. Water - Bbls. | Gas- MCF

GAS WFELL

Actual Prod. Test “MCED™ 77 77 [ Length of et T 7T bis Condeasate/ MMCT [ Gravity of Condensate _ﬁ
Iesting Metiod (picot, bock pr) 7 [ Tubing Pecsaire (ShudGn) ~ 7 T Casing Pressure (Shut’in) T (hoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby cenify that the nules and regulations of the Qil Conservation O”" CONSERVAT‘ON DIVISION
Division have becn complied with and that the information given above
is true and complete to the bcd of my knowledye and belicf. Date Approved MAY 0 8 1°QQ
§Z % WZ‘{ S B B,
lure b4
J. L. Hampton . ___ Sr. Staff Admin. Supry.. SUPERVISION DISTRICT # 3
Printed Name Titte Title
Janaury 16, 1989 303-830-5025
Dae T T T T Theiephone N,

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

1) Request for alfowable for newly diilled or deepened well must be accompanicd by tabulation 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 outanly Sections 1, 1, 111, and VI for ch.mges of operator, well name or number, transporter, or other such changes.

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



