Subuit § Copics . BALT UL ITEW IVICARY Form C-104 !
Appropriate Bisirict Office Energy, Mineral§ and Natural Resources Department Revised 1-1-89
DISTRICI L Sce lnstructions

PO, Dax 1980, llobbs, NM 88240 e at Bottosn of Page
—— OIL CONSERVATION DIVISION

#.0. Drawer DD, Artesia, NM 88210 0. Box 2088

Santa FFe, New Mexico 87504-2088

lU(lX;l.R U—m Rd, Aztec, NM 87410
o Brams RS ke REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Operator e Well APl No.
Amoco Production Company 13004507295
Address N
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for § .lmg (Check [Wuper box) ’ D*dﬁ; {_l"lm.rc explain) T
New Well i} Change in Transporter of:
Recompletion [ Oil ] Dry Gas [
Change in Operator l)g Caun!,hczd (‘:s D Condensate l:l

If chunge of n[unul'gwe name
and address of previous operator

1. DESCRIPTION OF ¥

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

.L AND LEASE

kz NlTi' Well No. | M-“_Na‘;ne—' Tncludin T T T LaseNo. |
1CCU Y LS AZ (PICT FD CLIFFS) FEDERAL NM004208
) . S, B S
ccson L 1951 FSL 1020 FWL
Unitletter .t FeetFromThe Line and FeetFromThe _______ Line
24

Secion any\d]ip%?f . Rangcgw 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Namie of Authorized llallﬁp)ﬂc{{)f‘/(bl. ) or Condensate Address (Give address o which appmvcd copy o[ lhu]’orm is 1o be .mu)

Lthol C ml(; T e Di Ga 1T /\76:{ VWAGT nddr whu'h d copy of ;u.r r b T

By A ﬂl\fﬁﬁ}lff’ "éAﬁ & i>°ANY" () o e 2 s G 15’9’5’ ik v m’?"“ s fom o be s
l( well pruduccs mI or lnqu-d: T I Unil | Soc. 'T\vp I Rge. All gas aclually connected? l thn 7
pive location of tanks. l I l I J

1t this prxfuction is cmnmuu,lui \nlh lhal from any other lcasc or poot, give commingling order number:

IV. COMPLETION DATA

|0t Well | Gas Well | New Well | Wodkover | Deepen | Plug Dack |Same Resv  Diff Resv

Designate Type of Com, Iguon (X) | | | | N |
Date Spudded T " | Date Compl. Ready to Prod. Total Depth PBTD.
Lievations (F, RKB, RT, GR, eic) | Name of Producing Formation Top OiiGas Fay Tubiog Depth o
Pedorations T T T - Depth Casing Shoe ]

" _TUBING, CASING AND CEMENTINGRECORD =
HOLESIZE |  CASING 8 TUBINGSIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()| l, WLLL (Test musi be after recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.) o
Date First New Of Run To Tank Date of ' lcq Producmg Method (Flow, pump, gas lift, nc)
Leagthof Tess " [Tubing Pressure Casing Pressure tChoke Size
Actual Prod Dunng Test Uli‘-iliblis. Waler - Bbls. Gas- MCF
AS WEL l,
Actual Prod. Test - MCI/D™ " 7777 T | Leagiy of Test™ [ Bb ndeasale/MMCF ’ Gravity of Condensate ]
Tenting Method (pitor, back pr)  |'Tubing Picssure (Shut-in) [ Casing Pressure (Shut-in)~ | Choke Slie‘.___'~v—_ -
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON DIV'SION
Divicon have been complied with and that the information given above
is true and complete lup{ my knowledye and belicl. Date Approved MA_Y 0 f 1009
g ;/ W;l/ By 1__._/\. ), d;‘-’/
ture
J L. Hampton = _. Sr. Staff Admin. Suprwv._ SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989  303-830-5025 -
Lae ST T “Fetephone No.

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

1) Request for alfow able for newly diilfed or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections [, 1, 111, and VI for changes of operator, well naine or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for cach pool in multiply cumpleted wells.



