Luhunl S Copics State of New Mexico Forn C-104

Appropriate District Office Encigy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICT L i Snulnslruﬂ:ulns
P.O. Box 1980, livbbs, NM 8240 . / at Bottom of Page
—— OIL CONSERVATION DIVISION /

.0, Dhawer DD, Antesia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
%lg)ﬂél&.‘llﬂl’ »s Rd., Aziec, NM 87410
1o Bz T, RS REQUEST FCR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opesstor T T T ’ N Well APINo. 7 T T T
Amoco Productxon Company 3004507288
Address T
1670 Broadway, P. 0. Box 800, Denverx, Colorado 80201
Reason(s) for | |I|n§ ((I:ck ,woper box) i Otirer (Please explain)
I New Well [_ I Change in Transporter of:
I - Recompletion (] Oil (] Dry Gas [:J
Change in Operator [’g Casinghead Gas D Cond

[0 cimngc})f ‘operator git Rive ‘name

and address of previous aperatos Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155
I._DESCRIPTION OF WELL AND LEASE_

Lease Name Weil No. | Pool Naine, [ncluding Formation T T TLeae No.

LACli(E;.YkB LS B o 7 WZTEC (PICTURED CLIFFS) IFEDERAL SF077106
Location

Unit Letter —Ii - ___1_7_(10__ Feet From The FSL Line and W’ O£°0 Feet From The EIL__._.._UHC
~ Section 2'1_ ____ Township 28N Rangegw , NMPM, SAN JUAN Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Iranmoncr of Ol ! or Condensate Address (Give address 1o which approved copy ojlhufwm is 10 be unl)

B < o 4_

Name of Authorized Transporter of Casmyoead G =3 or Dry Ga@ Addrest (Give e address 1o which appmved mpy a[lhu[orm 510 be unl)

EL PASO NATURAL (;AS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well pmduccs ail o hqulds T l Unit l Sec. IT\vp. I Rge. | Is gas sctually connected? I Whea ’l
P,we location of tanks. I I | l I

11 this pmdu\\mn is Ooll\mllq,lcd with that from any other lcase or pool, give commingling order number:

IV. COMPLETION DATA

_.' Oil Well | Gas Well I New Well ’ Workover I Dcepen_l_ﬁu_i Rack —|'§ame_Rcs-v~—')|F Resv

Designate Type of C()"ll!lL“O" (X) | 1 I I | L
Date Spaudded Date Compl. Ready to Prod. | Total Depth’ T T erp, T T T
Vlevations (DF, RKB, RT, GR, eic) " | Name of l‘(Triucu_ng Formation Top OiUCas Pay ——— lul;r;b BCplhi e
Perforations oo E T T [i:ﬁhiC'fs'iﬁi'; Shoe ™ I

"TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASINGS TUBINGSIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WE LL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Pate Firda New Oil Run To ']ank Date of Test Pmducmg Method (Flow pump, gas h/l llc}
Lenghof Ted 7 [Tubing Pressure T Casing Pressure Choke Size” o
Acinal Frod Dunng Test 7~ |oil - ibls. Waler - Bbls. T Gas- MCF T

(.:\5 WE 1 L
Actual Prod. Test - MCRD ™ 77 Leagth of Test Bbls. Condensaie/MMCF ’ [Gravity of Condensate

Lesting Method (puor, back pr) | Tubing Pressure ‘(Shut in) Casing Fressure (Shul-in) | Qhioke Size

V1. Ol‘Ll(A T'OR Cl R"l ll lCA FE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation OlL CONSERVATION DIV|SION
Division have been complied with and thal the information givea above
is true and complete 1o the best of my knowledge and belicf.

Date Approved MAY .

% %{;«,‘75:/ By B, d“/

Sigffiture

J. L. Hampton  __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Printed Name Tule Tlﬂe

Janaury 16, 1989 303-830-5025

Date T T T T T Tidiephone No.

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

1) Request for allowable for newly drilled or deepened well must be accomp anied by tabulation of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



