kuhum S Cuopics State of New Mexico

Fuem C-104
Appropriate L.micl DHfice Energy, Minerals and Natural Resources Department . Hevised 1-1-89
DISTRICL ) / S«ixllnh'\ld:nlm
PO Box 9RO, Hobas, NM 8R2.4() . g - “ at Bottowy of P'age
OH., CONSERVATION DIVISION

DISTIICL
PO, Drawer DI, Anesiz, NM 88210 P2.0. Box 20838

Santa e, New Mexico $7504-2083
DISTRICT 1T

1000 Rio Brazus R Adtec, NM BT e AUEST FOR ALLOWABLE AND AUTHORIZAT'ON

1. TQO TRANSPORT OIL AND NATURAL GAS

Opegator T T T - [ Well APl No. N
Amoco l’r(,ulm tion Company 3004522831

Addf!ﬁl . N ST -

1670 Broadway, P. 0. B()x 8’)0 Denver, Colorade 80201

Reason(s) for Iiing (Check pwpu bor) T r]‘k(r)iﬂ;g; (Please explain)
New Well [} Change in Transporter of:

Recomplelion [7 ] Oil [ ] Dry Gas ]

C(Thange in O;Y‘Yllul' [’q C .uml,hv:ad (ms D Condcnulc J

It cInnLc ol operator give naoe

and address of previcus opetator 'Ienne co Nil E & P, 6162 S. WLHow Englewood, (olorado 80155

II. DESCRIMTTON OF WFELL AND LEASE

[,Cd\e NI"\C Wcll NO pﬂél Néllé:lncllldi“g I%lllﬁl;ii()(.l'*-'i T T TP 77[:03;(?7N;]i o
””G”F{S LS 7 74 LANCO V(P].CV'I;UREI) CLIFFS) "EDERAL SF078046
lvncalmn T T o o o
Unit Letter k I S 14),(L __ . Feet From The F,‘N,I, - Line and JZE(,)____,_ Feet From The _EWI‘ S _Line
%L’linw" ) Township 29N e Range_gwu_ oMM, SAN JUAN e ___ County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized: 'lunqnncr of Onl (7 o1 Condensate [?J Address (Give address 1o which .Jpwovtd copy o/lhufwm ir 10 be nnl)

(s

Name of Authorizec Transporter of Casinghe ad Gas [:: }; Cor Dry Gas [X‘] Address {F:vt address to 10 which npmawd cnpy ojlhu[orm it 10 be sent)

EL PASO NAIURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 7997§
If well produces oil or i ]mds I Unit l Sue. |'I\vp. ' Rge. i gal actually connected? I Wheo ?
pive bocation of tank-. I I I | J

1} Lh:s ;m-dmnvn is Cmmingled \nlh that from any other icase or pool, give commingling (Jﬂlcr number:

IV. COMPLETION DATA

| well | "GasWell | New Well | Workover | Decpen | Plug Back [Same Resv il Resv |

Designate T yre o fC(mnI,IL(an {X) | | | I | I
Date Spudded " | Date Compl. Reaty to Prod. Ycdal Depth B T S I
Elevations (DF, RKI, RT, GR, etc ) " 'Mame of “(;hlci‘néVF[')‘]’"’B[%(’)""“V {TopOwGasPay —— T T T 1 ul_'n-;é Ec'ﬁ‘* —_—— -
Pedforabons 0 T T e De[;h—Caleligl;)cw —

“TUBING, CASING AND CFMENTING RECORD

HOLE SIZE . _CASING&TUBINGSIZE | DEPTHSET ~ | sackscement
V.TEST DATAAND REQUEST FOR ALLOWABLE -~ 77777 STt T T T
OIL WELL (Test must he after recovery of total volune of load o and must be equal 1o or exceed d top aliowubie for this depth or be for [l 24 hows) =
Uxate Fird New (il Fun To Tank Nate of fed I mducmg Method (Flow, pump, gas 1;(! zrc)
Length of Test i © llubing reswre |Casing Pressure [Choke Size
Actual Prod. Dunmg Test Tolea-wes. T T T water-Bbls T {Gas- MCETT T T T
GAS WELL
Actual Prod Test - MCTD T Jhengthof Test” T T T ghlsl CondensateMMCE T T [Gravity of Condensate ]
Teating Methosd (jton back pr ) ) lubiag Cressare (Shutin) 7 7T [Cuking Fressure (Shuitin) T 7 [ Quoke Size
VL OPERATOR CERTIICATE OF COMPLIANCE e e e
I hereby certify thal the rules and reg ftaticns of tae Oil Conscrvation OIL CONSE RVATION Dl\/ ISION
Division have beey complicd with and thal the infornuation given above
is true and comple e to the best of 1nv knowledge and helicf. (e]e1¢]
/ Date Approved MAY (8 1099 -
- /‘ }M%?;M/ o By s e ). d“/
ot ure
J._ L. Hamp.on . Sr. Staff Admin. Suprv. . SUPERVISION DISTRICT #3
I'rinted Name Tide Tme
Janaury 16, 1989 303-830-5025 — [
Dale o o ldcphunc No. .
IR L

INSTRUCTIONS: This formis to be filed in compliance with Rule 1104

1Y Request lorallowable for newly diilled or deepened well must be accompanivd by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al secticns of this form mast be filled out tfor allowable on new and recompleted wells,

1) Fill out only Sections 1, H, 1, anc VI for changes of operator, well name or number, transporter, or other such changes.

4y Sceparate Form C-104 must be filed for cach pool in multiply completed wells.




