Lulnnil § Copics

State of New Mexico Formn €104

Appropriate District Office Energy, Minerils and Natural Resources Department ) Revised 1-1-89
DRISTRICT 1 / Sn!“hl"xlxuunm
PO, Box 1980, Tlobbs, NM  BK240 - . J st Bottom of Page
LSIRICL OIL CONSERVATION DIVISION
£O Drawer DD, Antesia, NM 88210 P.0. Box 2088

_ Santa Fe, New Mexico 87504-2088
DISIRICT 1L

1000 Rio Drazas Rd. Adtec, NM 81410 o ) o 0T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well'APINo. -
Amoco Productlon Company 3004506962

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

Reasonis) for lnlmg (C “heck /Wo[‘el box) T D Other (Plnin aplany

New Well () Change in Transporters of:

Recomnplelion (] Oil 3 Dry Gas ]

Change in Optnlor Lﬂ Casinghead Gas D Condensate I:_]

i change of operator give naine Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opeatos

. DESCRIPTION OF WELL AND LEASE

um Name Well No. [Pool Name, Including Formation “Lease No.
STOREY C LS =~ 10 LANCO SOUTH (PICT CLIFFS) EDERAL SF077111 N
Locauon
Unit Letter _,,E,,, : 1090 Feet From The FSL Line and 1650 Feet From The _EEL__.___UHC
_ Section 33 Township 28N Range9W , NMPM, SAN JUAN County

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e

Name of Authorized lempunyu)ul ] or Condensate Address (Give address 1o which approved copy o/l‘u.r[orm is to be unl)
57 i _ 0 R
Name of Authorized Transporter of (asnnghe:d Gas [ or Dry Gas [X Address (Give address lo which approved copy of this form is 10 be sent}

EL PASO NATURAL GAS COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978
I well pmducu oif or liquids, | Unit I Sec. IT\vp. I Rge. | [s gas actually connected? l When 7
Pwe tocation of tanks. l l l I |

I this pmd\klmn is wnumnklod with that from any other qu or pool, give commingling order number: . o

IV. COMPLETIONDATA

Iéﬁwm ! Gas Well I New Well I Workover I Dcepen ll’lug Dack |§amc Res'v l)-l[i}itisvi“—

Designate 1 ype of COIII}:]LU()" (X) | | l | | | l
Date Spudded T Date Compi. Ready to Prod. - Total Depth PBID. -
Clevations (DF. RKB, RT, GR, eic)” |Name of I'voducing Formation Top Oil/Gas Pay Tubing Deplh T
U RUU U —
P'er{urations Depth Casing Shoe

o "~ TUBING, CASING AND CEMENTING RECORD L
HOLESIE | __CASING 8 TUBING SIZE DEPTH SET T SACKSCEMENT

VEEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be ofier recovery of toial volume of load oil and must be equal 1o or exceed 10p allowable for this depihs or be for full 24 hows.) .
Date rml Ncw ol Run ro Tank Date of Test Producing Method (Flow, pump, gas l/t uc)

Lengh ol Tex  |'ubing Pressure Casing Pressure TlChoke Size
Actoal Prod Dunng Test il - Bbls. Waler - Bbls. T GasMeE T T T T T

GAS WELL

Actial Prod. Test MCED T 77 77 [Leagtn of Test” Dbis. Condensate/MMCF Gravily of Condensate
Lesting Methed (putor, buck pr) | Tubing Prossuie (Shulin) | Casing Pressure ($huicin) | (hoke Silf_kg_'—__.*-—_"’
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVlS|ON
Division have been complied with and that the infornution givea above
is true and complete to the best of iny knowledge and belicf. Date Approved MAY—D 8 ]ng
% }/ MZ:/ By r S @.4._.,/
Hampton _ _Sr. Staff Admin. sw SUPERVISION DISTRICT # §
l’nulu! Name Title Title
Janaury 16, 1989 303 830-5025
hte o o T T Iclcph\fnc No.

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

1) Request tor allowable for newly diilted or deepened well must be accompanicd by tabulation of deviation tests taken in accordanee
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, 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 muliply tumpleted wells.



