Lubrm( § Capics

State of New Mexico Foetm C-104 |
Apprapriate District Office Energy, Mincrals and Natural Resources Department . Revised 1-1-89
DRISTRICL S«uln\'u'un}:;us
P.O. Box 1980, Hobbs, NM  BR240 -~ , at Bottom of Page
- OIL CONSERVATION DIVISION
P.O. Drawer DD, Aniesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1
1000 Rye Brazos Rd, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS o
Operator -~ T T o Weli API No.
Amoco Production Company 004521085
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 -
Reason(s) for Liling (Check proper box) T Other (Please explain)
New Well [») Change in Transponter of:
Recompletion ! Oiy ] Dry Gas 1
(lmngc in ( Opcrzlor IE o V(ja{-ingmd Gas Q—Cmdcnsal: [‘J B |
l,;;",ﬁ;:;_ﬁ:::‘;"":;ﬂ;; _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I. DESCRIPTION OF WELL AND LEASE e
lcne Naine Well No. l'uol Naine, lncludmg Furmalion T Lease No.
WARDIE LS B ANCO (PICTURED CLIFFS) FEDERAL  SF078416A
Location 1
Unit Letter ,_9. JR :,;.1_17,0_.“ Feet From 'nseli%.[.’___ Line and 1740 Feet From The EI‘___.__Une
Secian?3_ Towndip23N Rang W . NMPM, SAN_JUAN Coumy __|
115, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Natte of Authorized Transporter of Oil or Condensate S Address (Give address 10 which apprpwd top)- q(lhu'[mm is 10 be Jtnl)
T ] se
U A i
Nate of Authurized Transporter of Caunghead Gas (7} eor Dty Dry Gas [Xj Address (Gwe address 10 which approved copy ojlhu/orm n is 10 be. sens)
EL PASO NATURAL GAS COMPANY ~  — P. 0. BOX 1492, EL PASO, TX 79978
I well pmduccs ol or liquids, l Unit ' Sec. l'l‘wp I Rge. | Is gas saually connected? l When 7
P'M location of tanks. l l l l l
i lbu' pn-d\n Imn 3 muu;;n;lcd u;lhvl.lnl‘ lml;\”anyr ;‘hcl’ l;s:o} po.dlun;e commingling order numt;er - T
IV, COMPLETIONDATA S e
| l()il Welt l Gag Well l New Well l Workover l Deepen I Plug Back fSame Res'v bm Res'v
' Designate Type of Cnm,.lunon X) 1 ] 1 ] 1 L
[nilc Spodded T 7 777 77| Date Compl. Ready 1o Prod. Toud Depth PBIAD.
I
[f1evauons (DF, RN, KT, GR, i) |Name of froducing Formation | Top OitCat Pey ‘Tubing Depth -
|
fl‘u(walium T T o - T Deph Casing Shoe
i
7 7777 TUBING, CASING AND CEMENTINGRECORD __~ —
HOLESIZE | CASINGATUBINGSRE | DEPTH SET ... __SACKSCEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE T
()lL WELL (Test must be after recovery of total volwne of of load oil and must be equal 10 ﬂ'_fui',“ top allowable for this depih or by be for full 24 hows)
bate First New Ot Run To 1ank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)
Lengthof Tex " |'Tubing Pressure "7 | Casing Pressure Choke Size” T
Acad Prod Dumeg Test 77 lo- b |Waer-Bew  |Ga-mcE T T
SRS S | — - S
GAS WELL
Actual frod Test TMCEHD 7T T [ ieng of Test T T Dbis. Condensate/ MMCF T ] Gravity of Condensate ]
csiing Mithd (ot Buckpr )" |1abing Pressire (Shut i) T T | Castig Pt (Shoimy | o
V1. OPERATOR CERTIFICATE OF COMPLIANCE ||
{ hereby certify that the niles and regulations of the Oif Conservation OlL CON SERVATlON DlVlSlON
Division have been complicd with and that the infotnution givea above
is true and complete lo the best of my knowledge and belief. Date Approved MA_Y« Q 8 1000
g E/ MI/ — T e e By 1_.,/‘ >. d“"/
§| ture — _
Hampton _. Sr. Staff Admin. Suprv.._ SUPERVISION DiS154ST# 3
l lmlml Naisie Tile Tlt'e
Janaury 16, 1989 303~830-5025 — e
Date ’ o hlq)htcho T

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for alfowable for newly dritled or deepened well nist be accomprutivd by tabulation of deviation tests taken in accordunce
with Rule 111,

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

3y Filt out onfy Sections {, 1, TH, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



