Srbnwt § Copi . sredin il faew i Foem C-104
/\ppmpnalc [‘)Nncl Office Energy, Minerils and Natural Re Jcpartment Revised 1-1.89
DISIRICT See Instructions
PO, Hox 1980, 1lobbs, NM 88240 - . at Bottun of Page
— OIL CONSERVYATION DIVISION
£O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT 11T
1000 Rio Brazos Rd, Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator -~ T T TTTIT e e Well AP No.
Amoco Productlon Company 3004525803
Address T 7 T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for 1iling (Check proper box) " [[J Other (Please expiain)
New Well ( J Changer in Transporter of: _
Recompletion [l Oil (] Dry Gas {1
(’hanyc in Operator tx i o ang,hczd Gas [__] Condcnsate [ ]
zf,",',;'(f;;'(“:";f:'::w‘":pﬁ;:; Tennecor 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELL ANDLEASE )
Lease Name Well No. [Pool Name, Including Formation sy Lease No.
HUBBARD A IE  BASIN (DAKOTA) FubiaL 820780400
Location
Unit Letter __}!,A,,,,, S _35549__.__ Feet From The " FNL Line and 1190 Feet From The _~ FEL Line
~ chtj(yr_nBV(_)” o T(ﬂngjép§2N Rangel 1W  NMPM, SAN_JUAN County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authorized Transporter of 7] or Condensate VAl Address (Give address 10 which appmved topy o[lhu/wm is to be .tcnl)
<7 -
Name of Auhorized Transporter of Casinghead Gas [ —] o Dry Gat (K] | Address (Give addsess To which appr oved vopy of thi form is 10 be seni)
E L PASO N!\ I'VUBAL GAASHEONPAMN‘Y_ o ’L_O . BOX 1492, EL PASO, TX 79978
I well pmduces ail or liquids, l Unit I Sec. IT\vp I Rge. [ Is gas actually connected? I When ?
lec lucation of tanks. l I | l ]
. [ P ISP I N -

it lhns pmduumn is wmlmn;,lcd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

"o we | GasWell | New Well | Workaver | Deepen | Plug Dack [Same Resv  )NIf Resv |
Designate T ype of C(mnplguon X) | | | l | 1
Date Spudded Date Compl. Ready to Prod. ‘Total Depth PBID.

Lievatons iiJI", ng'llr,rRl‘.r(,:R, eic) o

Name of I§§ucing Formation Top OiVGas Pay 1 uia;nb: Bl:plh

"l"f{‘!l-lll(}ll'ﬁ? - oo T Depth Casing Shoe

Depth Casing Shoe

TUB!NG CASiN(- AND CEMEN l"[NG RECORD

HOLESIE | CASINGS TUBINGSIZE DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™ — 7 ] h o
OIL WELL (Test must he afier reccvery of total voluwne  of Inad oil and must be equal 1o or exceed top allowable for this depih or be for [ull 24 hours.) e
Date First New Oil Run Fo Tank Date of leq Pmducmg Mclhud (Flow, pump, gas If1, zlc)

Length of Test T Mubing Pressure  |Casing Pressare  |CuokeSize” T T
Actual Prod li\nmg Test Tjoa-wbls. T T T  {water-Bois 77| Gas- MCE -

GAS WELL

Actual Prod. Test - MCI/O™ 7777777 Length of Test T T T Bbls. Condensate’MMCF Gravity of Condensate B
* . macma we - N
Lesting Metiod (pitot, back prj”  [Tubing Pressure (Shinin) | Casing Préssure (Shalim) 7 7| Choke Size

VI ()I’LRA IOR Cl R I Il lC/\lF ()[ COMI’I l/\NCE
I hereby centily that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DlVISlON

Division have been complicd with and that the informution given above
4 MAY 08 1989

15 true and complete to the hewt o( my knowledge and belief.

Date Approve
g ;/ Vass ZZ«A_ e B Ay
lure
Hampton : ..Staff_ Admin. Suprv.._ SUPERVISION DISTRICT # &
'unlcd Name Title Tlue
Janaury 16, 1989 303-830-5025 —
Date i o - T Iclcph‘nnc No.

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

1y Request for allowable for newly diilled or deepencd well must be accompanied by abulation 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 anly Sections 1, I, 111, and V1 for changes 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.



