kubuu‘l $ Copics State of New Mexico Formn C-104

Appropriate District Office Energy, Minefals and Natural Resources Department Revised 1-1-§9
DRISTRICT / S:!uh::l:ucl:_ol?s .
P.O. Box 1980, liobbs, NM B8H240 . at Bottom of Pag
— OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 I".0. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT UL

1000 Rio Brazos Rd., Antec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well ATl No.
Amoco Production Company 3004507365

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Fniing {Check proper box) [:] Other (Please explain)

New Well - Change in Transporter ol

Recompletion ] il Obyce [

Change in Operator ”g Casinghead Gas D Cond []

If change of operator give naime

and address of previous operator _l€ineco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Il._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Na_l—r—\ejr_icmd.ing Tormation Lease No.
DAVIDSON A ] FYULCHER-KUTZ (PICT CLIFFS) FEDERAL SF077383
Location
Unit Letter A : 990 Feet From The FNL Line and 290 Feet From The _fﬂ'_._h.___line
L SQCE'(L,LZ 1 ng_,iyz 8N Ranggl ow L NMPM, SAN JUAN Counly
1. _DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS —
Name of Authorized Transporter of Oil 7 or Condensate 3 Address (Give address to which approved copy of this form is io be sent)
Name of Authorized Tnn:mﬂc;‘; Casinghead Gas [ or Dry Gas [X] | Address (Give address to which approved copy of this form is 1o be sent)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oit of liquids, Jusit  |sec.  |Twp. |  Rge. |ls gas actuaily connected? | Whea ?
Rive Jocation of tanks. I I l l l
11 this production is commingled with that from any other lease or pool, give ingling order b

1V. COMPLETION DATA

IOil Well I Gas Well | New Well ! Workover l Deepen I-PIu—g[‘la_cl—{—l;i—a_me Resrﬁgr’;:svv—.

Designate Type of Comypletion - (X) | | ] | | ] |
Dale Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations ()F, RKB, RT, GR, eic) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations ™ e ‘ Depth Casing Shoe

- ___ TUBING, CASING AND CEMENTING RECORD ]
_ HOLESKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T FORALLOWABLE

()lk\! vlil,il,‘, ___ (Test must be after recovery of total voluwne of load oil and must be equal 10 or exceed top allowable for ihis depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lif1, eic )

Lenghof Tex |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test "7 | ol - wbls. Water - Bbix Gas” MCE

GAS WELL

[Actual Prod. Test “MCD ™ JLeogth of Test Tibis. Condeasate/MMCF Gravity of Condensate
Teting Method (puor, back pr)” | Tubing Pressure (Shutin) —~ [Casing Préssure (Shuk-in) 7] Choke Size %
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete lo;yi my knowledge and belicf. Date Appvaed MAY 0 8 1000
T,g; e By B> Sy
J._L. Hampton _.___ Sr. Staff Admin. Suprv._ SUPERVISION DiSTHICT # 8
I'iinted Name Title Tltle
Janaury 16, 1989 303-830-5025
Dae T T T T T T Yiiephone No.

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

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

2) All sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections T, 1, TlI, 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,




