Lmhnul § Copices

Saate of New Mexico Form C-103
Appropriate District Office Energy, Mincrals and Naturad Resources Department Revised 1-1-89
DISTRICH Sce Justructions
P.O. Box 1980, liubbs, NM 88240 at Bottom of Page
N OIL CONSERVATION DIVISION
P O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

I@R UJ“ Rd., Aztcc, NM £7410
1o Braaos RS, Auec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURALGAS
[Operator Well AP{ No.
Amoco Productlon Company 004506822
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fur [iling (Check proper box) 7 Other (Please explain)
New Well (] Change in Transposter of:
Recompletion | Oil 0 Dry Gas
Change in Oprralur (X Casinghead Gas D Condensale L__]

If chunge of operator give mame o0 001 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE_

Lcase Name Well No. |Pool liamz. locluding Fonmatioa Lca‘c—hi;
HARGRAVE G B YULCHER-KUTZ (PICT CLIFFS) FEDERAL SF077382
Location
Unit Letter I . : 1650 Feet From ‘l‘heFSL Line and 990 Feet From The L__Unc
CSection3 _ Township2 /N Rangel OW » NMPM, SAN JUAN Counly

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrampuncr of Gil 7 of Condensate - ' Address (Give address 1o which approved copy of this form is lo be sent)

Name of Authorized 'ﬁ:nq:)ncr ol C;;;;l;::d?)u ]  orDry Gas [X_] |Addsess (Give address io which approved copy of this form is io be sen)

SUNTERRA GAS_ GATHERING CO. P. O. BOX 1899, BLOOMFIELD, NM 87413
Il well produces oil or liquide, | Unit I Sec. |T\wp. I Rge. | Is gas actually connected? l Whea ?
pive kocation of tanks. l l I I I

1 this pmduumn is mmmm. tcd with that (rom any other lease or pool, give commingling order number:

IV. COMPLETION DATA

laiWell I Gas Well I New Well l Workover | Dcepen IAAPTugg l_h_ci-ISamc Res'v 'Mf Res'v

Designate T ype of of Comyletion - (X) | | | I | | |
Daie Spudded Date Compl. Ready o Prod. ol Depth PBID.
Elevations (DF, RAB, RT, GR, eic.; Name of Froducing Formation Top OilGas Fay ‘Tubing Depth
Ferforations o ’ Depth Casing Shoe

- . __ TUBING, CASING AND CEMENTING RECORD L
CHOLESIKE | CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT _

Vo TEST DATA AND REGUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of tetal volwne of load oil and must be equal to or exceed top allowable for this depih or be for Jull 24 hows.)

Date Tirst New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, eic.)
Lengthof Tet | Tubing Pressure Casing Pressure Chioke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbis. Gas- MCF

GAS WELL

[Actual Prod. Test - MCI/D Length of Test Bbls. Condensale/MMCF Gravity of Coadensate
Jestng Method (puor, back v ) |Tubing Picssure (Shuttin) | Cading Pressure (Shul-in) Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the infotmation given above

is lrue and complete to the best of my know ledge and belief. Date Approved M Y U 8 ISEQ

g% v/ By Brd d‘-z,/

OIL CONSERVATION DIVISION

l., ’.Nllamptnn_ eee._8r. Staff Admm7 lSuan_ SUPERVISION DISTRICT # 3
"isnled Name e :

Janaury 16, 1989 303-830-5025 Title

Dac T - 7TI'~c‘lcphonc No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in iccordance
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, [, 111, and VI for changes of operator, well name or number, transporter, or other such chuanges.

A Separate Form C-104 must be filed for each pool in multiply completed welis.




