Llubnul S Copi . State of New Mexico TFoem C-104

Appropriate F).uncn Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ISIRICT T See lustructions

P.O. Box 1980, 1lobbs, NM 88240 - at Bottomn of Page

DISIRICE 1 OIL CONSERVATION DIVISION

P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088 /

Santa I'e, New Mexico 87504-2088

IDU(-I.)R l; ‘u Rd, Aztec, NM 87410
to Huanos B, Autee REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
[Operator “Well APi No.
Amoco Productlon Company [3004511695
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Frling (Check proper box) | Other (Please explain)
New Well [} Change in Transporter of: _
Recompletion [] Oil i} Dsy Gas J
Change in Operator (R Casinghead Gas {1 cons ]

If change of opcrator give name 0031 | & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opcrator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Nane, lncl\x;ing TFonmation Lease No.
JAGKSON, HELEN JNGcSon |4 AZTEC (PICTURED CLIFFS) FEDERAL SF079947
Location
Unit Letter I : 1490 Feet From The FSL Line and 790 Feet From The _F_F"_I."_._________Line
Scction 33 'I'ownsl_lingN Ranxggw » NMI'M, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Naise of Authorized Transporter of Oil ] or Condensate (3 Address (Give address 1o which approved copy of this form is lo be sent)
Nate of Authorized Tmn—q—-_x'!c} of (.asmgbezd Gas [} orDryGas E] " | Address (Give address o whick approved copy q’ this [olrn is 10 be ;nl)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
1f well produces oil of liguids, | Unit | Sec. l'l\vp. | Rge. | Is gas actually connected? [ Whea ?
|,|ve location of tanks. l l l l l

l[ this production is conumingled with lh-al from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

IO—ilWell l Gas Well I New Well l Workover I Deepen IPlug Dack I’iameRuv l)ulflluv

Designite Type of Conpletion - (X) | ] | 1 | ] l
Date Spudded Date Compi. Ready to Prod. ‘T'olal Depth PBF.D.
Elevalions fnr RKB, RT. CR, elc) Narne of Producing Fonmation Top DilGas Pay "lilbing Depth
Pesforations ~ T ‘Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD -
~CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()”‘ WELL (Test must be after recovery of iotal volwne of load oit and must be equal 1o or exceed top altowable for this depth or be for full 24 howrs.)

Date First New Oil Run ‘To Tank Date of Test Producing Method (Flow, pump, gas M m:)
Lengthof Tes  |Tubing P'ressure Casing Pressure Choke Size
'Acwual Prod. During Test Oil - BBbls. Water - Bble Gas- MCF

GAS WELL
[Acwal Prod. Test = MCI/D™™ " |Lengih'of Test Bbis. Condensale/MMCTF Gravity of Condensate

T'enting Methad (pitot, back pr.) Tabing Pressure (Shui-in) Casing Pressure (Shui-in) 7] (hoke Size el

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the nules and regulations of the Oil Conscrvation OiL CONSERVAT|ON DIVISION

Division have been complied with and that the information given above

is true and completc 1o the best of my knowledge and belicl. Date Approved Mgr-aa ]Q g g

2/ //WZ’J/ e || By A 92..;/

IHYE
J _ L. Hampton. .. ___ Sr. Staff Admin. Suprv._ 8SUPERVI
Prinled Name P Title pr Tl”e SIon DISTRICT # 3
Janaury 16, 1989 303-830-5025
l).lll: ’ : . T T _Itlcpbonc N() T

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

1) Request for allowable for newly diilied or deepened well must be accompranicd by tabulition of deviation tests taken in accordunce
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 1, I, I, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply caanpleted wells.



