Lubn\il $ Copics

State of New Mexico Form C-104
Appropiiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ARICE Sce Instructions

P.O. Box 19R0, Hubbs, NM  BK240 - . . at Bottom of Page
DiSIRICL OIL CONSERVATION DIVISION /
PO. Drawer DD, Aricsia, NM 88210 P.0. Box 2088 :

Santa Fe, New Mexico 87504-2088 /
DISIRICT L

1000 Rio Brares RY. Atee, NM 87410 e ) e o FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Oprer~ T T T Well APt No.
Amoco Production Company 3004506947

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

R;so;(;) for hﬁ;;ﬁ;l ;v}:r;;rwbox) D Other (Please explain)

New Well ] Change in Transporter of:

Recompletion [ Gil ] Dry Gas ]

[397_~ Casinghead Gaz [_] Cond ]

Change in Operator
If chunge of operator give name

and address of previous opeiator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name - T [Well No. [Pool ﬁ;r;c,_lmleing Formation T Lease No.
DAEJP} __Lisﬁ_»_#'__i_ L 1_ i ZTEC (PICTURED CLIFFS) EDERAL SF078329
Location

Unit Letter AE,,,_ R : leﬁ’o Feet From The F_‘_SL Line andw bw Feet From The LW_L__ Line
o _secion32 _ Townsnip28N RangeIW L NMPM, SAN JUAN County__|

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ] or Condensale E?\ Address (Give address io which approved copy of this, [or;—,;;';b{;nl)#

S Av7 S

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas (X] | Address (Give address 1o which approved copy of ihis form is 1o be sent)

EL PASO NATURAL GAS COMPANY p. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil of liquids, l Unit | Sec. |Np. l Rge. | Is gas actually connected? l Whea 7
FM focation of Lanks. I ‘ l l l

I this production is cnuuuinﬂcd with that from ﬁy other lease or pool, give commingling order number:

IV._ COMPLETVION DATA

_‘Vlz)ile:ll I Gas Well | New Well I Workover I DOCPCI‘I‘I_PI‘I:;[_‘Z-C}_I{IM Ru-v_brllj-la'v

Designate Type of Comypletion - (X) | | l | | | 1
Date Spudded - Date Compi. Ready to Prod. ‘Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc) | Name of Froducing Fonmation Top OilGas Pay Tubing Depth
Pedorations Tt T {I,}}.—CE\ES}.&_‘—-’_'—#
TTTTT T T TTUBING, CASING AND CEMENTING RECORD R
HOLE SIZE __CASING 8 TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery o[!o{gl volune of load oil and musi be equal to or exceed lop allowable for this depth or be for Jull 24 hows.)

!

{ate Fird New Oil Run To Tank Date of Test Fmducing Method (Flow, pump, gas lift, etc.)

LemghotTes 7 T Itubing Presore - Casing Pressure “lcuoke Siee
Actial Prod Duning Test " on= b, - Waiei - Bbie Gai MCE ——— =~
—_— —= = —_——— - —— —
GAS WELL

Acimal Frod. Test TMCED ™ [Lenginof Test Bbis. Condeasate/MMCF Gravity of Condensate

1 esting Mt (pifor, buck pr ) 7T Pliubing Peessure (Shub-in) . | Casing Pressure (Shul-in) T 1Choke Size *

VI. OPERATOR CERTIFICATE OF COMPLIANCE '

1 hereby centify that the rules and regulations of the Oil Conservation O”— CONSE HVAT|ON D IVISION
Division have been complied with and that the informalion given above

is true and complete 10 Uic best of my knowledge and beticf. MAY 0 8 1009

Date Approved
LA %;,JZ;/ 3, Dy
Sigsiture ) - 4 a By :
J. L. Hampton  _ . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Tile T|t|e
Janaury 16, 1989 303-830-5025
bme T T T T T T T T i ctephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on ncw and recompleted wells.

1) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply cumpleted wells.



