Lubmﬂ S Copics ) State of New Mexico Foem C-104
Appropriate Distnet Office Energy, Mincfals and Natural Resources Department / Revised 1-1-89
DIVIKICT ] / See Instructions
P.O. Box 1980, Hobbs, NM  BR240 5 . st Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088

llX:l:JR ['!Jll Rd., Artec, NM 87410
1o Branos B faees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator - - Well API No.
Amoco Production Company 004506998

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

Reason(s) for I |lmgA(al;ck proper ba;;)_ - Other (i'ltau explain)

New Well i) Change in Transporter of:

Recompletion {] Oil 0 Dry Gas I—l

Change in Operator [g Casinghead Gas D Condcnsate LJ

If change of operator give name .

and address of previous operator . 1€NN€co Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lacluding Formation " Lease No.
COLE _ - o FULCHER-KUTZ (PICT CLIFFS)  FEDERAL SF079508
Locaton

Unit Letter V[,' o i ,‘1,_6,5,(,)‘_, Feet From The FSL Line and 990 Feet From The _Flli____*‘l‘ine
. . Scc}iuggs_ R Tp:vnghiyz 8N Rangel OW 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trzmpnn:r of Oil i) or Condensate (. Address (Give address to which approved copy of this form is 1o be Sent)

Name of Authorized f;rﬁ;x;\cr of (';;nél;e;d Gas {771 orDry Gas [X] |Address (Give address 1o which approved copy of this form is io be seni)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

it well prxduces oil or ||ql s, I Uml I Soc. IT\vp. l Rge. | 1s gas actually connected? I When 7
pive location of tanks. l l I l l

I lhu pmdmnun is mmmm;,lcd with lhal from lny other lease or pool, give commmglmg order number:
1V. COMPLETION DATA

"TJOit Well | Gas Weli | New Well | Workover | Deepen | Plug Dack [Same Resv  Iuff Resv |

Designate Type of Com.,kuon (X) | i | | | | |
Date Spukded [ Date Compi. Ready to Prod. ‘Foal Depth PBID. -
Clevations (DF, RKB, RT. GR, etic)  |Name of l;l;ucing Formation Top OilGas Pay “Fubing Depth
Pedforaions ~ 7 T Depth Casing Shoe 7

HOLESIE | f _CASING s_T_QBgNG_SjZE " DEPTHSET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE —

()IL WEL l, (fe.rl must ¢ bc aﬁzr recovery o/l ual volumc p/lmd od aud must be lqual 10 or ex mud top allowable for this dt/-lh or be for full 24 hows )
Date Fira New Osl Run To Tank Date of led Pmducmg Method (Flow, pump, gas i1, etc )

Lenghof et |Tubing Pressure Casing Pressure Choke Size B
Actual Prod Dunng Test | Qil - Dbls. Waler - Bbls. Gas- MCE

(.,\S W Fl L
Actual Prod Test “MCIYD™ 7" 777 [Length of Test ibis. Condensate/MMCF " [Gravity of Condensate

Testing Mcthod (paok, back pr) | Tubing Pressure (Shut-in) Casing Pressure (Shut in) (hoke Size

Vl Ol LR/\TOR CLR I ll lCA FE Of COMP[ lANCE
| hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. MAY 0 8 ]QRQ

Date Approved A
92 A Horgtlow | o B ey
ture
" L. Hampton. _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
l nnlcn! Name Title Tltle
Janaury 16, 1989 303-830-5025 — R S
Date 'l'tlcpixméNu, o

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

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulistion 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, I, 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 each pool in multiply completed wells.



