State of New Mcexico

‘Suhuul 5 Copivs Foon C-104

Appopriate [nsuict Otfice Energy, Minerals and Natuial Resnurces Departiment Revised 1-1 89
DIVIRICL L / See lustractions
PO, Box 1980, Hobbs, NM 88240 » - - . / st Bottam of Page
— OIL CONSERVATION DIVISION

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

Santa e, New Mexico 87504-2088

DISTRICT 1L

1w Rio Bazms Ra, Astec. NMUBI40 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Opertor 7 T ’ Well ATl No.
Amoco Product ion Company 004522360

/\I.'L’[Cﬁl ) o e e e e
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Ro;zé(m(;i for 1 l|l;|£ ((il:cl }v‘o;;err» ba;) E] ‘Other (7'!!0.1! explain) T

New Well (1 Change in Transporter of:

Recompletion [ ol ! Dry Gas I

(‘}nnpc in ()pcmklr [x (um},hcad Gas E] Condensate l )

If change of operator give name

and address of previous aperator Tonneno 0il E & P, 6162 S. Wlllow _Englewood, Colorado_. 80155
1L DESCRIFTION OF WELL AND LEASE

Lecase Name Wcll No. [ Poot Name, Including Fonmatioa T - ) Lease No,
ROELOFS A LS o LANCO (PICTURED CLIFFS)  FEDERAL | SFO78415 _
laowation
Unit Letter _ ,f], PR S 1__460‘» Feet From The F;SE,_ _ Line and 1629__._.____ Feet From The E‘E,}‘_._.,___AA _Line
Csection?  Townwip2ON  RaegdW  nwem, SAN JUAN : County __|

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

Name of Authorized hammﬂcr of Oil ) or Condensate &) Address (Give address 1o which apj appmvcd mpy a/ lhu[orm is 1o be tent)

CONOCO 7 o . 0. BOX 1429, BLOOMFIELD, NM 87413

Nanie of Authonized Transporter of Casinghead Gas L___] or Dly Gas. [X ] Address f('wc adcs es5 {0 which approved capy o[lhu Jorm &s 1o be rml) )
1. PASO NATURAL GAS COMPANY - 0. BOX 1492, EL PASO, TX 79978

I welt pmduccs mlor hqlnds I Unit l Sec. IT\vp. l Rge. ls Ras aamlly connected? I Whean 'l

nve location of tanks. I I I l 1 ]

It this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TT|Oi Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  |itf Revv

Designate Type of Cony. ILuon X) | [ i | L
Date Spadded [ Date Compl. Ready to Prod. Total Depih R
Flevations (DF, RKIL RT, GR, etic)  |Name of Ivoducing Fomation | TopOWGaPay 7 yypng Depn
Pedoations e T - Depth Casing Shoe ™" T T

T UBING CASINQ AND C l MFN ﬂNG RECORD

Woeswe | CASNGSTUBNGSZE | OEPTHSET | SACKSCEMENT  _

V.TEST DATAAND REQUEST FOR ALLOWABLE

OIL WFELL (Test must he after recovery of iotal volumne of load oil and must be equal 1o or exceed icp allowuble for this depih or be for fuil 24 howrs)

Date Fust New Oil Rua o ‘lank Date of Test l’mdunng Method (I'Iow pump, gas 1, eic )

Lenghof Tex 77 llubing Pressure | Casing Pressule T ke size e
Actuad Prod Dunng Test ' ().l‘. 13bis. TUUTTTT T T Tlwater - Bbis T T Gas- MCE o

GAS WELL

Actial Prod Test TMCED ™ ™" 7 7 [ Length of TestT T ; | ibls. CondensateMMCE [ Gravity of Condensate
O ks Sat i R
{osting Method (pitot, back pr ) [Tubing Pressure (Shuin) [Casing Pressure (Shutin) “1Quoke Sice

Vl ()l L R/\ IOR CE R I H 1(,/\11' or COMPLIANCE
1 herchy certify that the rules and regulations of the Oil Conservation O{L CONSERVATION DIVIS[ON
Dividon have been complied with and thal the information given above
is lrue and comiplete 10 the best ol wy knowledge and belief.

Date Approved MAY 08 1009

e I

Hampton . _Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
lllnlcd Name Tule Tl“e
Janaury 16, 1989 303-830-5025 e s
[,Jll h ’ T - 7|C|C|;h;‘nc N(VJ_A -

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

1} Request for allowable for newly drilied or deepened well must be accampanied by tabulation of deviation tests taken in accordunce
with Rule 111,

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

3} Fill cut only Sections I, 11, 1IE, and V1 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 multipty cumpleted wells.



