Liubmil b] Culv)i‘cs State of New Mexico

. Form C-104
Apptopriate District Office Lnergy, Minerils and Natural Resources Department Rev;«j 1-1-89

yARICT Sce lnﬁkut‘:;xilns
P.O. Box 1980, liobbs, NM 88240 , at Bottom of Page
pisiRCL OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088

DRISIRICT Il

1000 Rio Birzos Ra.. Aztee, NM 87410 e 26T FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
Operator ™ Well APl No.
Amoco Productlon Company 004511720
Address -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Ifniing {Check pro‘p’e-ri box) D Other (Please explain)
New Well _ Change in Transporter of:
Recompletion [—J Qil [j Dry Gas [:]
Change in Operator R Casinghead Gas [ Cond ]

I rlnngc of operator give nane

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado _80155
II. DESCRIPTION OF WELL AND LEASE_

Lease Name Well No. [Pool ria'rm',—lr_bcTMmg [ormation T Lease No.

HAMNER 8 MZTEC (PICTURED CLIFFS) FEDERAL SF080245
Location 5/

Unit Letter ‘,_EA__ T 1—55’0/[67 Feet From The FSL Line and 180 b% Feet From The FWL Line
_Section®45__ Township29N RangeIW L NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized lr:mspuncr of Oil [ or Condensate 7 Address (Give address o which appraved copy of this form is lo be sent)

Name of Authorized [;:nnq:)r—lc; of Casinghe; Gas ]  orDry Gas {X] | Address (Give address to which approved copy of this form is io be seni)

EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978

If well produces il or liquids, I Unit | Sec. |'l\vp. | Rge. 18 gas rctually connected? I When 7
|,|vc tocation of 1anks. l I l l l

I lhu pmdudum is couumn.,lcd with lhzl from any other lease or pool, give coinmingling order number:

1V. COMPLETION DATA

JOit Welt | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Rex'v

Designate T ype of Completion - (X) 1 | | | | ]
Date Spudded " | Date Compl. Ready to Prod. ‘T'otal Depth P.B.T.D.
Clevations (F, KB, RT, GR, etc)  |Name of Producing Formation Top OilCas Fay Tubing Depth o
Perforations ot T T - x};tiyf(f;ﬁi Shoe T
T T TTTTUBING, CASING AND CEMENTINGRECORD
HOLESIZE | CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

T DATA AND REQUEST FOR ALLOWABLE
O1L WELL (Test musi be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.) -
L;u;;;l-;c] Tea lili);ngAP:cswm Casing Pressure Choke Size
Actual Prod. Dunng Test” Oil - b, Water - Bbie Gai” MCE

GAS “ FLL

Actual Prod. Test “MCRD ™ “Tlength of Test bls. Condensate/MMCF ) 1 Gravity of Condensaie
R N
Vesing Mcthod (pitor, backpr) | Tubing Pressure (Shut-in)— | Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herchy centify that the rules and regulations of the Oil Conservation OIL CONSERVA-”ON D IVISION
Division have been complicd with and thal the infornution given above
is true and complete 10 the best of my knowledge and belief. Date AppfOVed MAY 0 8 198q
// A 92,/
‘ 7 m/n;ﬂz;/ By )
J. L. Hampton . ___ Sr. Staff Admin. Supry.. SUPERVISION DISTRICT # 3
Printed Name Tile Title
Janaury 16, 1989 303~830-5025
Date T T T T T T TMclephone No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulition of deviation tests taken in accordnce
with Rule 111,

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

3) Fill out only Scctions 1, 1, 111, and VI 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 mubiply completed wells,



