kuhmil § Coy State of New Mex Form C-104

Appropriate [)nlmt Office Energy, Minerals and Natural Rest ‘partment / Hevised 1-1-89
RISIRICT } / Scnulnslrud;n;:s
P.O. Boa 1980, llobbs, NM BH240 - . . at Bottom of Page
pisRCLY OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICTL
1000 Rio Brazos Rd., Artec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operator” ~ 7T o - Well APl No.
Amoco Production Company 3004524712

Addrcss ) : S T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Liling (Check proper box) ) Other (Please explain)

New Well [] Change in Transporter of:

Recompletion (] oil (loyca U

Change in ()pcmor [’g C.mn[,head G r ] Condensate [ ]

If change of operalor give naime
3 "] ®

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

Lease Name Well No. | ——_Na]he, lnclud.mg Formation T T Lease No
NEAL OE BASIN (DAKOTA) FEDERAL SF078051
lwnon c
UnitLevter __ :,,_7_99_,____. Feet From The FNL Line and 1490 Teet From The I.w£~_“_*_Une
o seeiond3 Townaipd 2N _Range! ¥ NMPM, SAN_JUAN Couny
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorzed T rznspnm:r of Oil 1 or Condensate X1 Address {G‘u address 1o which appmved capy o[lhu-faml is 1o be .nnl)
Cs7 b3

Name of Authosized Transporter of (.wny)ead Gas [  orDry Gas [f_] Addsess (Give address 1o which approved copy of this form is to be sent)

EL PASO NATURA GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

W well pmdnccn o or ||qlnd1 T | Unit I‘%c'"_ll\vp l Rge. | I8 gas actually connected? l Whea 7
F;I\! location of tanks. I I I l l

1t this pmdm tion is wnumm,hd with that from any ather lease or pool, give commingling order number:

1V, COMPLETION DATA

*‘I(;llwelr—_l Gas Well I New Well I Workover l Dccpcn‘lﬂ PltTg ﬁ;ck —hamAcR;;ranRcw ]

Designate Type of C()lllp'LllOﬂ - (X) | ] | i | | ]
Date Sgudded T T T T | pate (.ompl Rcady to Prod. | Towl t)_tf‘h I;Iill;“ T
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OitGas Pay Tubing Depth
Peforaions~ ~ 77 T T T - Depth Casing Shoe

7 7TTTTUBING, CASING AND CEMENTING RECORD e
HOLESWE | CASING& TUBING SiZE DEPTH SET  SACKS CEMENT

DATA AND REQUEST FOR ALLOWABLE
OIL WELL _(Test must be afier recovery of total voluwne of load oil and must be equal 1o or exceed top aliawable for this depth o be for full 24 howrs)

l)alc hN Ncw (4111 Ruﬁ fo 1 ank Date of Test Pmducmg Mcthod (Flow, pump, gas 1ifi, etc.)
Lenghof Ted  |Tubing Pressure Casing Pressure Cuoke Size
Acisal Prod. Dunng Test | Oi - Bbls, Waler - Bbis Gas- MCF

(.AS W FLL

Actuat Prod. Test “MCID ™ T Length'of Test bis. Condensate’MMCF Gravity of Condensate ]
| esting Methadd (pitor, back prj |Tubing Pressure (Shat'in) ™ | Casing Pressure (Shutiin) | Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE || =~ i e
| hereby certify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best u( my knowledge and belicf. Date Approved MAY 0 8 IQRQ
,Q A W;:/ oy B Ay
J. L. Hampton . Sr. Staff Admin. Suprv.__ SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Dae T T T Mckephone No.

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

1) Request Tor allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests Liken in accordance
with Rule 111,

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

3) Filt out only Sections I, 11, 1il, and VI for changes of operator, well name or aumber, transporter, or other such changes.

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



