Lubu\il S Cupics State of New Mexico

Form C-104

Appropriate District Office Energy, Minerdls and Natural Resources Department i Revised 1-1-49

STRICY ! S::euh:‘strucl:olns .
£.0. Box 1980, 1obbs, NM 88240 - , at Bottom of Pag
IS TRICLL OIL CONSERVATION DIVISION
)
P.O. Drawer DD, Antesia, NM 88210 P.O. BOX‘2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1L

1000 Rio Brazes RA, Astee, NM 81310 o 1 )EST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Openstor - 77T Well"API No.
Amoco Productlon Company 3004506126

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

Reason(s) for | Iil;E (Check ;up;r box) D Other (Please explain)

New Well {1 Change in Transporter of:

Recompletion { Oit {1 Dry Gas D

(‘hangc in Operator. [X Caunbhud Gas D Condensate LJ

1f cha mge of operator give name

and address o previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

. DESCRIPTION OF WELL AND LEASE

Lease Name Well Flo. Pool Naine, lncludir:ﬁommion Lca;c-No.
BOTACKCLS |8 LANCO SOUTH (PICT CLIFFS)  [FEDERAL SF079232
Location
Unit Letter 7} S S ,,‘177;7‘__ Feet From The E?.IL.,___ Line and %_ Feet From The FEL__WUne
. Section 33 Township 27N Range8W LNMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS _
Name of Authorized ]rampuncr of il 3 or Condensale m Address (Give address to which approved copy o[ this form is 10 be sent)
U ‘ — —
Name of Aulhumcd Tnmponcr of Casinghead Gas | or Dry Gas [E] Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
if well produces il or liquids, | Unit l Sec. le. I Rge. | Is gas actually connected? I When 7
L‘" location of Lanks. l l l l J

It lhu pmduo.l:on is wmmm,,lcd with lhal from any «hcr lease or pool, give commingling order number:

IV. COMPLETION DATA

1Ol Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  piff Resv |

Designate T ype of Com,.lLuon (X) | | | i | | |
Date Spudded ’ Date CBII!pl. R“cad;l;l;n)d o Toul BCPJ' - - PB’IDi
Clevations (DF, RKB, RT, GR, etc)  |Name of iﬁlrdjléi-ﬁg»Fomlz-ﬁm JT"P Oit/Gas Pay 'I:;nbing Depth
Perforations ™~ 7T T T T T T Depth Casing Shoe ]

" TUBING, CASING AND CEMENTING RECORD

"HOLESIZE | CASING & TUBING SIZE DEPTH SET 1 SACKSCEMENT

v 'l'l’S"l' DATA AND REQUEST FOR ALLOWABLE
(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )
Date First New Oil Run To Tank Date of [cg Pmducnng Method {Flow, pump, gas lift, etc )
Lenghof Tea " I'Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test” Oit - Bbls. Water - Bbls. Gai- NCE
GAS WELL
Actiad Prod. "Test "MCD™ ™ [Length of Test Bbts. Condensate/MMCF Gravity of Condensate
I esting Methad (pitot, back pr ) T1ubing Pressure (Shut-in) Casing Pressure (Shul-in) T Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATICIN D IVISION
Division have been complied with and that the information given above
is true and compleic 1o the best of y knowledge and belicf.

Date Approved MAY (8 1984

Siyfflore. %WZZ/ By Bon> ‘32".,/

Jl L. Hampton . .. Sr..Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
nnted Name Hle 1

Janaury 16, 1989 303-830-5025 Title

bae T T T T T ichone No.

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

1) Request for altowable for newly dsilled or deepened well niust be accompanied by tabulition of deviation tests taken in accordance

with Rule 111,

All sections of this fotm must be fitled out for allowable on new aad recompleted wells.

3) Filt out only Sections I, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 mnst be filed for each pool in muliiply completed wells.

)




