.L'uh..m § Copics State of New Mexico

. Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department R‘::I.;-d 1-1-89
DISTRICT Sce Instructions
P.O. Bax 1980, Hubbs, NM 88240 . at Boltom of Page
pisTCT OIL CONSERVATION DIVISION
O. Drawer DD, Antcsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rk%jlill'gus Rd, Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operor T Weli APl No.
Amoco Production Company 004522346
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I |Img (Chzck ;r:;pu box) ___ D Other (Please explain)
New Well _ Change in Transpoxter of:
Recompletion (] oil [ pry Gas
Ch:nge in Opcrzlo( [X Casinghead Gas D Cond I:]

Ia‘nfihzﬁr::rﬁ:::ﬁ:v:w“:a‘::r ,T_en‘ﬂ‘ercp_gil[i & P, 6162 S. Willow, Englewood, Colorado_ 80155

11. DESCRIPTION OF WELL AND 1, FASE.

Lease Name Weil No. | Pool Narme, lncludxng Formation " Lease No.
Fﬁ[ij)RA{JCE . ~ o loA LANCO (P[ESAV_};BPE) EDERAL SF080000
bnrauonV
Unit Letier _[i,_ I :,,A_EB_S____ Feet From The FSL Line and 1190 Feet From The _IE_E_L__‘__Line
Csecion?3_ __ Townsnip29N RangeOW L NMPM, SAN_JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

MNawme of Avthorized lvamponcr of Oil L of Condensate &1 Address (Give address 1o which approved cnpy o/lhu [om- is 1o be sent)

(‘(;)VN_QCO 777777 o b. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Aulhunrcd Tranqnm:r of (asmgjlead st =3 or Dry Gas @ Address (Give address (o which approved copy d;&;/wm is 1o be n—nl)
S‘UN'!PBFA GésiiGATHT_iB’IAN_G Co. P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil o liquids, | Unit | Sec. ITwp | Rge.- Is gas scually connected? I Whea ?

pive focation of tanks. [N DN NN B | I _

11 this production is conumn;,led with Um from lny olhcr lease or pool, give commingling onder numb;t
1V. COMPL ETION DATA

- I()al well I "Gas Well MI New Well I Workover | Dccpcn I Plug Rack l‘iamc Ruv l):lr Resv ]

Desipnate Type of (‘mn..luum (X) { i I [ | | 1
Date Spaubded ate Compl. Ready to Prod. [ letal Deph” T e
Llevatons (DF, RAB, RT, GR, etc ) Naie of Producing Formation | 199 OiwGasPay 1 ubing chh'*‘ —_——
Pedoraions com T o T - Geph Caving J

TUBING CAS!NG AND CEMEN nNG RECORD

HOLESWE | __CASINGS TUBINGSIZE DEPTH SET  SACKSCEMENT _

V. IREST DATAAND REQUEST FOR ALLOWABLE

O WELL  (Test must he after recavery of total volwne of load oil and must be equal 10 or exceed top allowable for this  depth or be for [ull 24 hows.) L
[)alc |‘|N Ncw il Run fo 1 ank Date of Test Pmducmg Mnhod (Flow, pump, gas Igﬂ clc)

LenghofTes  |Tubing Pressure ) Casing Pressure Choke Size -
Acinal Prod. Dunng Test ol - Bols. Waler - Bbls. | Gas- MCF T

GAS WELL

Actial Prod Test TMCT/D ™~ | Length of Test Dbis. Condensate/MMCF Gravity of Condensale
Iesling Method (pior, backpr) Tubing Pressure (Shul-in) T 7| Casing Piessure (Shut-in) | ¢noke Size
L
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation Oll— CONSERVATION DIVISION
Division have been complicd with and that the information given above
it true and complel to mc best of my knowledge and belief. Date Approved MAY 08 1aea
g }/ ey /o A— By DA, d«oq/
ture
J. L. Hampton  _ Sr._Staff Admin. Suprv. SUPERVISION DISTRICT # 3
PPiinted Name Tile Titlle
Janaury 16, 1989  303-830-5025 -
Date T T T Tciephone Noo

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

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

2) All sections of this form mast be filled out for allowitble on ncw and recompleted wells.

3) Fill out onty Sections 1, 11, 111, and V1 for ch.mges of operator, well name or number, transporter, of other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells.



