7 L,b LS Copics State of New Mexico Form €104
‘/\up[::lulpviale‘ trict Office Energy, Mincrafs and Natural Resources Department Kevised 1-1:-49
DIS. A1 htjillsu‘u(lllollr
P.O. Box 198D, 1ubbs, NM BB240 - , ; at Bottom of Page

_— OIL CONSERVATION DIVISION /
DISTRICT
0. Drawer DD, Antesia, NM_ 86210 P.O. Box 2088

Santa e, New Mexico 87504-2088
m}\%%lgﬁul Rd, Anecc, NM 87410
1000 o frazos B2, AHES REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TOTRANSPORTOILANDNATURALGAS
Gperator T o e e e e T T T Well API No.
Amoco Production Company [;004507187
N R . ——— . —_—
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Resacniy for ting (Check praper box) ™ T T[T Ouher (Please explain) -
New Weil [, ] Change in Transporter of:
Recompletion ] oil (Joycs U
Change in Operator i}q Casinghead Gas D Condcnsate rJ

Wi chunge of erar e e Tenneco 0il E & P, 6162 8. Willow, Englewood, Colorado 801

i1, DESCRIPYION OF WELL AND LEASE__

Lease Name “Well No. [Fool Narne, Including Formation “Lease No.
DAVIDSON B L FULCHER-KUTZ (PICT CLIFFS) EDERAL SF077383
{ocation
Unit Letter __ Q o et ,,,1_6,1,2,_, ___ Fect From The F_NI: Line and 1700 Feet From The _F_E_L,w___?__ Line
CSection28 _ Township28N _ RangelOW NMPM, SAN JUAN County

IHL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of Onl ") or Condensate -] Address (Give address 1o which approved copy O[lhﬁf;l_l;-l; lzbz_szmi—

Name of Authorized Transporter of Casinghead Gas ] of Dry Gas (K] | Address (Give address to which approved copy of ihis form s 10 be sent)
SUNTERRA GAS_GATHERING CO. j — P. 0. BOX 1899, BLOOMFIELD, NM 87413

1t well prxduces oil or liquids, l Unit fl g; ‘All\;p | Rge. | Is gas actually connected? l When 7

FM lfxalimd!ankis; ) ) l o | -~ ‘7# - 17 N ,,,__,____J__.___gﬂ,"‘_ ]

11 this production is commingled with that from any other lease of pool, give commingling order number:

IV. COMPLETION DATA _

- —i

T o Well | Gaswell | New Weil | Workover | Deepen | Plug Pack [Same Resv  Diff Resv

Designate Type of Completion - (X) | | | I 1 | I

Dite Spudded “T[Datc Compl. Ready to Prod. | Joul Dept PBID

Flexations ii3f RKD. I GR etc)” | Nane of Proshucing Fomnation | 1op OibGas Tay Tlvbing oepn

Perforations e T T Depth Casing Shoe T

ST TTTUUBING, CASING AND CEMENTING RECORD

_ . HOLESWE _ &TUBINGSIZE | OEPTHSET = | ____SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T T T

OIL WELL (Test must be afier recovery of !nlal volwne a!!mé 9_:'_17 gf\.i_@lﬁl_ be»zqufql o ﬂ'j@‘_‘i’ﬂ’ﬂ”_”"é‘_ﬁff’ Tir_dcﬂhf{ﬁclof{[;ﬁl! El‘ﬂ‘_’fl o

Date Firt New Oil Run o Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test T T Nubing Pressure | Casing Pressure T GekeSie

Actual Prod Dunng Test Tlontwws T T Wi BT T G Mer T T

GAS WELL

Acical Prod Test TMCTD T lenghof et T THibis. Condensae/MMCF T TGravily of Condensate —4_{

Jenting Metid (patad, back pr) “ lubing Mressure (Shatin) | Casing Pieswure (Shucny ke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornition given above
is true and complete 10 the best of iy knowledge and belicf.

OIiL CONSERVATION DIVISION

Date Approved MAY (& 1000 _

<% % ’ J/WZZ/"*W“"-- By __BA Lg}ﬁ‘_./, R

J.. L. Hampton... . Sr. Staff Admin. Suprv.. BUPERVISION DISTRICT # 3

Pinted Name Title f
Janaury 16, 1989 303-830-5025 Tille — -
l)\lll! R ’ o T T T _'I.;ic[\-l'l(Yl;c Nl; o

W—

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

1} Request for allowable for newly dsilled o deepened well must be accompanivd by Libulation of deviation tests taken in accordance
with Rule 111,

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

1) Fill out only Sections I, 1, 1l and VI for changes of operastor, well name or number, transporter, or other such changes.

4y Separate Form C 104 must be filed for cach pool in multiply completed wells.,



