L..m.m § Copick State of New Mexico

Iy 104
Appeopriate Dastrict Office Encrgy, Mincrals and Natural Resources Department R::lll-ll 1589
DINIRICT See lustructions
P.O. Box 1980, 1iobbs, NM  BR240 -\ at Bottom of 'age
- OIL CONSERVATION DIVISION

P.O. Box 2088

1" Q). Drawer DD, Arntesia, NM 88210 X
Santa Fe, New Mexico 87504-2088

DRISTRICT Lt
1000 Rto Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT QOIL AND NATURAL GAS
Operalor Well APl No.

Amoco Productlon _Company 3004507248
Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fux Liling (Check praper box) [T Other (Please explain)
New Well - Change in Transposter of:
Recomnpletion i Qil D Dry Gas -
Change in Operator -[_"g o Casinghead Gas D Cond _—
e T eratee Tenneﬁcﬁo Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
11. DESCRIPTION OF WELL AND LEASE i L
Lease Name Well No. |Pool Naine, including Formatioa Lease No.
STOREY C LS I BLANCO-SOUTH (PICT CLIFFS) FEDERAL SF077111
Location g 2T

Unit Lener __9 800 Feet From The ESL: Line and 1683 Feet From The FEL Line

 section22 _ Township 28N Range9W L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
Name of Authorized T r:mponer of Gil (! or Condensate p Address (Give address to which appmvtd copy o/lhu/orm is 10 be sent)

VAV

Name of Authorized Transporter of (.assnghcad Gas ] ctDryGas [X] |Address (Give address 1o which approved copy of this form is io be ;U!l)

EI. PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 .
If well prmduces oil or liquids, l Unit I Sec. |'I\vp I Rge. i Is gas actuaily connected? I When 7

pve location of tanks. l | I l I

1] lhl! pn-iu«lmn is conuningled \nlh lhzl from any other lease or poot, give commingling order number:

1V, COMPLETION DATA

|6;{€/;lr~l Gas Well I New Well l Workover l Dccpcn_l—i’l;.l; I\a—c-kalﬁam;k;;v_l):l(_ﬂ_c:;m

Designate 'I)pe of Com,,l..uon (X)

Date ﬁpuddcd

1

" | Date Compt. Ready to Frod.

‘Total Depth

Perforations” ~

HOLE SIE

OIL WELL
Date Fird New (il Run To Tank

l,en'gﬂ; of Test |

Actual Prod Dunng Test -

GAS WELL
Actual frod Test - MCEHD T 7

Clevations (DF, RKB, RT, GR, etc)

V. TEST DATA AND REQUIES

(Text must be after re

Iu;lu’li Method (puten, buck pr )y T

Narne of I‘rau:ing Tomnation

"Top OiliCas Pay

— S

PB.TD.

Tubing Depi

~ TUBING, CASING AND €
_CASING 8 TUBINGSIZE ____

Depth Casing Shoe

(_’EM EN l'lNG RECORD

DEPTH SET

T FOR ALLOWABLE

cavery of iotal volume of load oil and must

be equal to or exceed 1op allowable for this depth or be for full 24 kows)

_SACKS CEMENT

Tubing Pressure (Shilan)

T Casing Pressurc (Shul'in)

“laeke sie = =

Date of Test Pmducmg Method { {Flow, pump, gas I, etc)
- Tubing l‘;esmm Casing Pressure Choke Size”
7 |oil - pbis. Waler - Bbix. Gas-MCE 7T T
T [ Lengih of Test Bbis. Condensae/MMCF Gravity of Condensale’ 0

Vl OPE RATOR CLR'I IFICAT E OF COMPL lANCE
| hereby certify that the rules and regulations of the Oil Conscrvation
Division have becn complied with and that the information given above
is true and complele 1o the best of my knowledge and belicf,

g E‘/;/M\;Qé;/

lure

OIL CONSERVATION DIVISION

Date Approved —__glay-pR-w000 ..
TP

. K ton ... Sr. Staff Admi S .
Fine e * e BE Title SUPERVISION DISTRICT #3
Janaury 16, 1989 303-830-5025
ate o A’l';:lcpl\onc No.

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

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulition of deviation tests taken in accordiuce
with Rule 111,

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

1) Fill out onty Sections [, If, Tl1, and VI for charges of operator, well name or number, transporter, or other such changes.

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




