i L.;bnm 5 Copics _ State of New Mexico Fuem C-104 \
Appropriate District Office Energy, Minerafs and Natural Resources Department / Revised 1-1-89
DISTRICT L Smulm‘(ruc(;olns
P.O. Box 19R0, Hobbs, NM 88240 . at Bottomn of Page
—_— OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2083

Santa Fe, New Mexico 87504-2088

lUt.);)-R' B ! Rd., Azecc, NM 87410
10 firazos B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

();érih?’y~'¥_”‘—'7—‘ I Weli AP No. j
Amoco Production Company 3003920976

Address o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for 1'.iin’ﬁ7&?{i&§f§?) E] Other (Please explain)

New Well - Change in Transporter of:

Recompletion {J oil [ bry Gas

L(11:mge in Operalor (X szinghead Gas D Condensate E]

I chunge of operair Bive e, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colerado 80155

1. DESCRIPTION OF WELL AND LEASE_

Lease Name "7 ] Well No. [Poot Naine, Includ?ng Formatioa T Lease No.
SAN JUAN Z_BinNIT 207 LANCO SOUTH (PICT CLIFFS) EDERAL NM468126
Location
Unit Letter L : 1550 Feet From The ES_L,.___ Line and _9_75_.____ Feet FromThe fWL __ _  Line
L Seclion 21 ‘Township 2 N Range TW L NMPM, RIO _ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . . .
Name of Authorized Transposter of Oil CJ or Condensate 3 Address (Give address to which approved copy of this form s o be sent)
Name of }\um;nimﬁan‘;&c} &Caungjna‘d;}:s [} orDryGas [X] |Address (Give address to which approved copy ofl;b7mm is to be ;nlj
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, _TX 79978
I well produces oit of liquids, usit [Sec.  |Twp | Rge |ls gas acually connected? | Whea 7
Enve Tocation of tanks. l l I | |
I this prehuction it conumingled with that from any othet lease or pool, give commingling order umber:
IV. COMPLETION DATA [
[Oil Weil | Gas Well | New Well | Workover | Deepen | Plug Dack JSame Resv  Oiff Res'v
Designate Type of Comypletion - (X) { i i | ] i |
Date Spudded 77| Date Compl. Ready to Prod. ‘Toul Depth PB.ID.
[levations (DF, RKB, RT. GR, eic.) Name of Producing Fonmation Top OiliGas Pay Tubing Depth -
Perforations 7 ‘Depth Casing Shoe T
TT 7 T T 7T TTUBING, CASING AND CEMENTING RECORD ) . |
__HOLESKE CASING 8 TUBING SIZE DEPTH SET . SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
()_I I.‘._“ FLL (Test must be afier recovery of iotal Llwr_nz_ajlff_oil”a_nd must bff‘?f{‘f!ﬂ‘_’f__‘fﬁ‘_ﬁl 10p allowable for this depth or be Jor full 24 hows )
Date Tira New Ol Run To Tank " IDate of Test ) Producing Method (Flow, punp, gas I, etc.)
Lenghof Tes "I 'lubing Pressure Casing Pressure GhoweSze
Actual Prod Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actimi Prod. Test TMCI/D ™™ [Length of Test Bbis. Condensate’MMCF Giavity of Condensate
Festing Methad (pito, buck pr ) rubing Pressure (Shut-in) Casing Pressure {Shul-in) "1 Clioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy centify that the rules and regulations of the Ol Conscrvation OIL CONSERVAT]ON DIVISION
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicf. Date Approved MAY O 8 ]ggq
G _Zd/%@# Tt BAD 632.1/
S!% By z
J. L. Hampton ... _.. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Printed Name Tule Title
Janaury 16, 1989 303-830-5025
e T T T T T T T Fiephane No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for allowable for newly dritled or deepencd well must be accompanicd by bulation of deviation tests Liken in iiccordance
with Rule 111,

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

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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




