State of New Mexico

Submit § Copies Foem C-104

Appropaiate Disuict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICI L See Instructions
P.O. Box 19RO, Hobbs, NM 84240 - . . . at Boltom of Page
— OIL CONSERVATION DIVISION

PO [rawes DD, Antesia, NM RR210 P.0. Box 2088

Santa e, New Mexico 87504-2088
DISIRICT 1}
1000 Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OiL AND NATURAL GAS o
Operaor ~ T WG AP No.
Amoco Production Company 004506564
Address T o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reasongs) foc i Ill[ig {(,:hrick proper boi) T Dv()ﬂlgr (I'le’zisZ‘t‘x’pl’ain) T
New Well (] Change in Transporter of:
Recompletion {1 (o] £] Dry Gas - ]
(‘hangc in Opculur [m Culnt_hcad Gas [J Condensale D B

l[ ch: lngc of operator gnvc name

and address of previous opetalor _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado _ 80155

1. DESCRIPTION OF WELL AND L FA! e e
Lcase Name Wcll No. l.l’ool Naine, Including Formation L Lease No.
LODEWI CK L i ULCHER-KUTZ (PICT CLIFFS) EDERAL SF077974
t.ocation

Unit Letter _B;M, e :,,,A,ggg_ —— Feet From 1he@i§_"‘; Line and 92.0__- Feel From The ,mi,éL__Unc
_ Section 18 ___ Township27N RangeIW S NMPM, SAN JUAN Coumy

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized ] ransporter of Onl ] or Condensate &j Address ((uvc address to which appmvcd capy aflhu-[mm is 10 be .rml)

GIANT REFINING . o 7 P, 0. BOX 256, FARMINGTON, NM 87499 _

Name of Authorized Transporter of (mngjlcad Gas (7] or Dly Gas {X7] Address (Give address to which approved copy tthu/arm is o be unl)
SUNTERRA GAS GATHERING CO.  _ __ _ _____P. 0. BOX 1899, BLOOMFIELD, NM_ 87413
1t well produces il or liquids, I Unit I Sec, |'I\vp. [ Rge. | Is gas actually connected? l Whea ?

pive location of unks l l I [

It this pn»du\llon is muumn, lcd \ulh lha( from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|0t Weil | Gas Well | New Well | Workover | Deepen | Piug Back [Same Res'v D3 Rex'v

Designate I)pe of COIlllrlLllOﬂ (X) I | l I | |
Date Spadded Date Compl. Ready to Prod. ‘Total Depth petp S E—
Clevations (DF, RKB, RT, GR, et} | Name of I'roducing Formation Top OiliCai Pay “Tubing Depth -
Perforaions T T T Do Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING&TUBINGSIZE ___|_ __DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for Jull 24 hours.) -

Date i New Od Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iifi, etc.)

Lenghof Tes | Tubing Pressure Casing Pressure Choke Sze

Actual Prod Dunng Test | Oil - Bbls. Water - Bbis. A G Mg —— "
GAS WE LL

Actual Prod. Test “MCID™ T Lenghof Test T Bbis. Condensate/MMCF Gravity of Condensate

Ieating Methad (prtot, back pr)” |Tubiag Pressure (Shui-in) N | Cusing Pressure (Shut-in) T T hoke Size - )

VI OI‘LRA IOR CFR 1 [CA ['E OF COMPLIAN-CE
| herchy cenifly that the rules and regulations of the Oil Conscrvation OIL CONSEFRVATION DIV|SION
Division have been complied with and that the informalion given above
is true and complete 10 the best of my knowledge and belief.

Date Approved MAY 08 1989

g z;/ = By B>, Dy

ture
lampton . _. Sr. Staff Admin. Snprv._ SUPERVISION DISTRICT # 3
l-mlcd Name Tile Tme
Janaury 16, 1989 303-830-5025 - —
Date N A T

R S

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

1) Request for allowable for newly diilted or deepened well must be accompanied 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 out only Sections 1, I1, 11, 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.




