lSubmil § Copics . State of New Mexico Forw C-104 |
Appropriate District Office Energy, Minctals and Natural Resources Department Revised 1-1-59
DRISTRICT Suulu\kud;l;l'n

P.O. Bax 1980, Hobbs, NM 88240 A ’ at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 1.0. Box 2088

Santa Fe, New Mexico 87504-2088

?[d%%l'gﬁm Rd, Aztec, NM 87410
to Brazes R, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator 777 Weli APT No.
Amoco Productlon Company 3004511912
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Ruson(n) for £ lllng {(:he:k proper bozj D—_()J);(-I'lmu explain}
New Welt (] Change in Transporter of:
Recompletion (| Oil D oycs [
(Tmngc in ();\'u(or [x (.nuu,hcad (‘a: E] Comknulc [ J ]

I Lll“ll_t ol operator gwc nane

and address of previous operator Tenneco 0Oil E & P, 6162 S. WLllow, anlewood Colorado 80155
. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Lro&'Niim‘,'i}}cihdi.;g"r.;iimién T Lease No.
DAY A LS e LANCO (PICTURED CLIFFS) EDERAL SFO7B414
Location
Unit Letier _ﬂ“,__ﬂ — ___1_150—_ Teet From The E;NL Line and 320 FeetFromThe FEL Line
__Section? _____ Township29N RangeBW L NMIM, SAN JUAN County

L. _DESIGNATION OF TRANSPORTER OF QIL AND NATURALGAS
Name of Autharized T ramponcr o( 0il 7] or Condensale [F—I Addicss (Give address 1o which approved copy o/lhuform is 1o be sent)

_Cs57

Name of Authorized Transporter of Casmghead Gas - or Dry Gas (X Address ((‘we address (o which app'ovcd capy a[l}u.v /orm is 1o be. .mu)

EL _PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASQ, TX 79978
If well produces oil or liquids, I Unit I Soc. lT‘wp | Rge. | Is gas actually connected? I When 7
|,|ve localion of tanks. l I l I l

lf this production is oouumm,lcd with that from any other Icase o pook, give commmkhng onder nurmber:

1V. COMPLETION DATA

O Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Piif Resv |

Designate Type of Com.:l‘.u(m (X) | | | | ] ]
Date Spudded T T T IDate Compl. Ready to Prod. | Totl Depth” " JeprD.
Elevalions (DF, RKB, KT, GR, eic) |Name of Producing Formation | Top OilGas Pay “Tubing Depth n
Pedforations ™~ T T T T o e B Depth Casing Shoe 7

" TUBING, CASING AND CEMENTING RECORD

_ _HOLESIE |  CASINGSTUBINGSIZE __ | _  DEPTHSET ____SACKSCEMENT

ST DATAAND REQUEST FOR ALLOWABLE

()”, “'l LL (Test must be after recovery o/lnla/ volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for [ull 24 hows.) L
I2ate Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas ly‘l ¢h:)

Leagthof Tet ‘Tubing Pressure  |Casing Pressure |Choke Size
Actual Prod. Dusng Test o -pbls. | Water - Bbls. Gas- MCF T

GAS WELL

Actual Prod. CTese - MCIDT T T Length of Test Bbis. Condensae/MMCF Gravity of Condensate
v v s twmeohera - . RS
o Y m m g e g e ge—a T —_— . 1, >
Vesting Methad (pitot, back pr ) Tubing Pressuse (Shut-in) Casing Pressure (Shut-in) Choke Size

VI OI‘LRAT OR CLR1 IFICATE OF COMPLIANCC
| herceby centify that the nules and regulations of the Oil Conservation OIL CONSEHVATION D IVISION

Division have been complied with and that the infomation givea above
Date Approved MAY 08 1989

is true and complete to the best of my knowledye and belief.
q'% ;/ W g By ) d,,/

Hampton. . ~Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3

l'nulcd Name Title Tltle
Janaury 16, 1989 303-830-5025 — IR
pae © T T T Meephone No.

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

1) Request for allowable for newly diilled or deepencd well must be accompianied by tabulition of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, 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.



