bt S Copres dlate of (New MEexICo Foem C-104 1
Appropiate Ditnct Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DINiRICLH] See Instructions

P O. Box 1980, Hobbs, NM  BH240 " . ee . at Battom of Page
—— OIL CONSERVATION DIVISION

PO. Drawer DD, Anesia, NM 83210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT 11

i Ko s R, Aee, IO pE QUEST FOR ALLOWABLE AND AUTHORIZATION/

L TO TRANSPORT OIL AND NATURAL GAS

Operater T T Weli APl No.
Amoco Productxon Compcmy 004507150

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

Reason(s) for 1'.1.[@ (Check }'r;)p;r box) D Other (I’l:a:n explain)

New Well I Change in Transporter of: __

Recomplelion (1 Ol W] Dry Gas {2

Change in ()pculur l)q C ingh ‘(vls D Condensa ‘ J

W change of uperator give naine Tenr.eco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of picvious opeiator s

[, DESCRIPTION OF WELL AND LEASE

! Lease Name Well No. ?’EJNMM lncludmg ng Fomatioa | T law No. |

|OMLER - ULCHER-KUTZ (PICT CLIFFS)  FEDERAL SF077085

:hulmn

I Unit Letter _,}i [ léio . Feet From 'IheFSI‘ Line and 990 Feel From The L___Linc
| secion26 Townsnip28N Rangel OW NMPM, SAN JUAN Couny

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
[N.nnc of Awihorized Inmpnncr of Onl ] or Condcensate () Address (Give address 10 which ap a[-proved cnpy o[lhu[orm is 10 be unl)

T . ]
Name of Authorized Transporter of Casinghead Gas |~ orDry Gas [X7] |Address (Give address 1o which approved copy of this form is io be sent)
SUNTERRA GAS GATHERING CO. . 0. BOX 1899, BLOOMFIELD, NM 87413 |
If well produces ol or liquids, | Usat l Sec. h\vp. | Rge. | 1s gas acualiy connected? I When 7

P:nc focation of anks. l I I I l

11 this production is commingled with that from any other icase or pool, give commingling order number:
V. COMPLETION DATA v
[ l()il Well I Gas Weil l New Well l Workover l Deepen I Piug Dack lSamc Res'v ')x” Res'y

© Desipnate Type of (Oml Ik“(\n (X) | I I | | l |
Date Spadded Date Compl. Ready o Prod. ~ [ToalDeph” ~— " \ppipn.
Clevations (DF, RKB, RI, GR, etc) | Name of Producing Fornation Top OivCas Pay Iug;v;; Bc;h-“—'—fﬁ —
Petforations 7777 0 Tt T e Depdh Caving Shoe —

I _ TUBING, CASING AND CEMENTING RECORD

HOLE SIZE  CASING & TUBING SIZE DEPTHSET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ T
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)
ate Pt New Ol Run To Tank Date of Test Pmducmg Melhod (I low, pump, gas Ift, etc )
Lenghof Tex  {Tubing Pressure Casing Pressure ] hoke Size” T
Actual Prod. Duning Test T ()i7|‘.'1|bls, Water - Bbis Gas- MCF T
GAS WELL
Actual Prod. Test - MCIH/D™ 7777 7 iLenginof Test | Bbis. Condénsaie/MMCF T ] Gravity of Condensate ]
[m.uf,é Method (putoxt, buckpr ) |Tubing Pressire (Shutin) | Casing Pressure (Shul-in) T oke Sice

\ L. ()l‘[ RA'] ()R CE R I ll lC/\IL Ol" COMPLI/\NCE
1 hereby certily that the nules and regulations of the Oit Conscevation
Division have been complied with and thal the infornution given above
16 true and complete 1o uI(‘ hedt of my knowledge and belief.

OIL CONSERVATION DIVISION

Date Approved ___ MAY (i 1084

G Ay, VR T A

7L Hampton Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3

I'unted Naine Tide Title

Janaury 16, 1989 303-830-5025 T T T T T T T T T s e s s e
Date ' B - Iclcphom: No. )

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

1} Request for alfowable For newly diilled or deepencd well must be accompanied by tabulition of deviation tests taken in accordwce
with Rule 111,

2) Allsections of this form mast be filled out for allowable on new and recompleted wells.

3) Bl out only Sections T, 11 TH, and VI for changes of operator, well name or number, transporter, or other such chunges.

) Separate Form C 104 must be filed for each pool in multiply completed wells.



