L‘ubnm S Copi State of New Mexico

ics . N FFoem C-104
Appropriate Divtrict Otfice Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICTS Smulnslruc‘:}nln:
P.O. Box 1980, Hobbs, NM 88240 e — i at Bottom of Page
— OIL CONSERVATION DIVISION
£.0. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

_ Santa Fe, New Mexico 87504-2088
%&Jl%gnu% « Rd, Aztec, NM 81410
10 B G AR REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURALGAS
[ - Weli AP No.
Amoco Production Company 3004523493
Address T - -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) Tot Liling (Check proper box) [ Otiwe (Please explain)
New Well - Change in Transporter of:
Recomplelion [l 0Oil () Dry Gas 7
Change in Operator [}g Casinghead Gas D Condensate []

If change of operator give name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WiLL AND LEASE

Lease Name Well No. [Pool Namt',—loc—ladmg—l:u;r.m_hon Lease No.
JACKSONy - HELEN -3 ¢ \¢oerl 1A ] - (MESAVERDE) EDERAL SFQ79942
Location LA ACO
Unit Letter _,,Q_. e ¢ __v_s‘(,)g,__,‘, Feel From The FSL Line and 1670 T'eet From The FEL _ _ Line
. Secion 34 Townsip2N Range9W L NMPM, SAN_JUAN County
HL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —
Name of Authorized Transporter of Oil ] or Condensate ( m Address (Give address 1o which approved copy of this form is to be seni)

sz
NEY . -

Name of Authorized ‘rﬂnﬁb)ﬂt; of anné}lemb;s—&EJH ﬁv:;bry Gai;[X_']

SUNTERRA GAS GATHERING CO. P.0. BOX 1899, BLOOMFIELD, NM 87413
If well prduces oil or liquids, ] Unit I Sec. l'l\wp. I Rge. | Is gas actually connected? I When 7
FM location of tanks. l I I | I

Addiess (Give address 10 which approved copy oj ;qua-lm isto b;;mj o

1¢ this production is commingled wi h thal from any other lease or poot, give commingling order number:

IV. COMPLETION DATA

“T[Oi Well | Gos Well | New Well | Workover | Decpen | Plug Mack [Same Resv  J3iff Resv |

Designate Type of Completion - (X) | | | 1 | 1 |
Daie Spudded 7 7 Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, KB RI,GR, etc.  |Name of Iroducing Formation Top Oil/Gas Fay 1'lubing Depth o
Pedonations ~ 7T T ' Depth Casing Shoe

__TUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASINGSTUBINGSIZE | _ DEPTH SET T SACKSCEMENT

V. TEST UATATAND REQUEST FORALLOWABLE

OILWELL  (Test must be after recovery of otal volume of foad oil and must be equal o or exceed top allowable for this depuh or be for [l 24 hows)
Date Fird New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifl, eic)
Length of Text R Tubing Pressure | Casing Pressure T [Cheke Siee
Actal Prod Gurng Test' {0t - Bbls. | Water - Bbis "] Gas- MCF
GAS WELL
Acta Prod. Test T MCED ™ 77T TJLeagihof TesT T T fibie. CondensaMMCE ™| Gravily of Condensate
B R D s e i \‘
L enting Methot piror, backpr)” | Tubing Fressure (Shut i) 7T T 7 [ Casing Pressure (Shul‘in) 777 [ Ohoke Size
S o em s e e —n -—— i e e et r———— + . = — — - S
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herchy certify that the rules ar d regulations of the Oi) Conservation OlL CONSERVATION DIVlSION
Division have been complicd with and that the information given above MAY 0 8
is true and complete 10 the best of my knowledge and belicl.
e Y ¥ Date Approved 1389
g A el | B G
Sigfature
JJ L. Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Tile Title
Janaury 16, 1989 303-830-5025 -
Dote T T T T T Haephone Mo,

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

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

2) Al sections of this “orm maust be filled out for allowable on new and recompieted wells.

3) Fill out only Sections 1, {1, [, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-1(4 must be filed for cach pool in multiply completed wells.



