L’ubmil § Copics R State of New Mexico TForm C.104 '
Appropriate District Office Energy, Minefals and Natural Resources Department - Revised 1-1-89
RIC /" Sve Instructlons

DISTRICL ) y
P.O. Box 1980, 1lubbs, NM 88240 7 at Bottom of Page

Dis) OIL CONSERVATION DIVISION

po. ]lj.la%cruon, Antesia, NM /8210 P.O. Box'2088
Santa Fe, New Mexico 87504-2088

n"JR ﬁm Rd., Aztec, NM 87410
X0 Rio Brapos K2 Auiecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS - e
Operaior T T T T “Weli API N0, -
Amoco Production Company 004507218
A T T T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 ] N B |
Rv.:ason(s) for 1 |]||Ig féj!}‘c;_;#;)[;;' b;J;)w*A T (hh-z;(_l’l;ml explain) ’
New Well - Change in Transpoter of:
Recompletion [.] Oii ] Dry Gas -
Crangein Opesor (8 Cuinghead Gas (] Contente [ ] R
lf change o peciurgive e Tenneco 0il E & P, 6162 . Willow, Englewood, Colorado 80153 — ———
1. DESCRIPTION OF WELL AND LEASE _______ I [
Lease Name Lwal No. lPool Name, Including Formation L Lease No.
OMLER bX ULCHER-KUTZ (PICT CLIFFS) EDERAL SFQ77085
Location
Unit Letter _Aé,_,ﬁ,_,,__ :,,,_E_QQ —__ Feet From 'IheF_I'LL___ Line and ?lg______. Feet From The FEL Line
Suli&gZéi o T@gﬂjjpgﬁ_ri_ Rangel OW » NMPM, SAN JUAN . County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS o
Name of Authorized Transponter of Onl ] or Condensate ] Address (Give address to which approved copy of this form is 1o be seni)

Name of Authorized %nm—pc‘x{cr of C-A;A;l;he;dz}z: -WL—_] —;Ery Gas [X] |Address (Give address o whick approved copy o/ ;nujor;n is fo be ;nl) T
SUNTERRA GAS GATHERING CO. b 0. BOX 1899, BLOOMFIELD, NM 87413

I well produces oil of liquids, l Unit | Scc. |T\vp l Rge. | Is gas aclually connecled? l When 7
Five location of tanks. l l l l

It this pnu&uclkm is mllunilngi;-d with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Puif Reev N

Designate Type of Completion - X) | I | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth PBID. L

Namme of Producing Formation Top OiliGas Pay ‘Tubing Depth

Elevations (DF, RKB, RT, GR, eic)

Poforations ~ T - - B;ﬁh_égiﬁgﬁﬁ—‘

~ TUBING, CASING AND CEMENTING RECORD ___.

" CASING S TUBINGSIZE | DEPTH SET [ SACKSCEMENT

OIL WELL (Test must be after recovery offolaivr}lymt of load oil and must ",’.'74“,‘;‘ to ﬂ’_.‘?f‘_‘_"_‘"_ﬂ’f.’":"”_"jl‘_” ’“EJ‘{!‘L’L?’J’,{L"'J“" 24 hows ) _

Trate Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Lengh of Tet T Fubing Pressure T C—as_i;gfh_u;r:—_#_———‘ Coke Size
Acual Prod. Dunng Test” |0t - Bbls. ——— " |wWaer Bbis |G MCETTTT T T
GAS WELL
Acival Prod Test "MCED iength of Test Bbis. Condeasale/MMCF Gravity of Condensate
- e - "
J eting Mcthod (piiet, back EY Tubing Pressure $hatiny " |Casing Piessure (Shutam) (hoke Size —

OIL CONSERVATION DIVISION

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above

is true and complete 10 the best of sy knowledge and belief.

/ Date Approved -E)) —_—

. ) A G

] g A Hogllins | gy B Gy

J. L. Hampton .. __ Sr. Staff Admin. Suprv.. SUFERVISION DISTRICT #’
Priinted Name Title Tl“e o

Janaury 16, 1989

bate

303-830-5025
T fclephone No.

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

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

2) All sections of this furm must be filted out for allowable on new and recompleted wells.

3) Fill out onty Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



