State of New Mexic Form C-104 i

Energy, Mincrals and Natural Resot - ccpartment Revised 1-1-89
See Instructions

Submt § Copies
Appropriste Distnct Office

}'Mglrlﬁfln&xo, Tlobbs, NM RR210 . . at Bottom of Page
— OIL CONSERVATION DIVISION
D b, Anesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088 /

%lﬁ}%lqeﬂ R4, Aztec, NM 87410
to Bruzos e, Autecs AEQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS B

Operaior T T ST T T B rWai AN T
Amoco Production Company 004524185

Adas T T T T o T } - T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reasonis) for Filing (Check proper box) T T [T Other (Please explain) T T T

New Well [_ Change in Transporter of:

Recompletion i Qil ] Dry Gas -

Change in Operator [}q Casinghead Gas D Condcnsate [:‘

Tenneco Oil E & P, 6162 S. Willow, En lewood, Colorado 80155 .

I change of vperator give naine
and address of previous apeiator

1. DESCRIPFION OF WELL AND LEASE. o o oy oo = g
Lcase Name Well No. | Poot Name, Including Formation Lease No.
NQORE ) o o E ASIN (FRUITLAND) EDERAL SF078580A |

Location

Unit Letter _ iﬁ S :__-1_72(,)_,_ Feet From The F_sl‘___._ Line and 1_7_5_0_,_____ Feet From The FEL__ Line
Secton® __ ,,'l"ﬂ,ﬂﬂﬁnqui i ._Rﬂ_.nszw L NMFM, SAN JUAN =~ Coumy |

HI. DESIGNATION OF, TRANSPORTER OF OIL AND NATURAL GAS ___ . __ - oo o 0
Name of Authorized ‘Fransporter of Oil ] ot Condensate ,X] Address (Give address 1o which approved copy of his farm is to be sent}
; -
Gl O e o 0 b e
Name of Authurized Transporter of Casinghead Gas 3 or Dry Gas E ‘Address (Give address to which approved copy of this form is to be seni)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

| uﬁf_|§;— .—l'l—\;p__ |~R—g; I3 gas actually connected? | When 7
e [ DUV FSUUUN MU WS [ E

1l this production is commingled with that from any other lease or pool, give commingling order number: e

1V. COMPLETIONDATA

If well prduces oil of fiquids,
rive lucation of tanks.

' . T Ot wen T Gawel | Newwenl | Workover | Deepen | Plug Dack |Same Resv  Jlf Resv

Designate Type of Completion - (X) 1 I l ___Jd | I L.

Date Spudded ~ 77 77 Date Compl. Ready 1o Prod | Tolal Depth T ApprD. -

Erevations (DF, RKB.RT,CR, ete) | Name of Producing Formation ~| Top DivGas Pay T N ubing b},{.},’”ﬂﬁ—_—"’

Perforations oo T — - ()qih—('f;;ﬁ.[gﬁ[x——_ T

, T TUBING, CASING AND CEMENTING RECORD .

HOLESIE | . CASING&TUBINGSIZE | DEPTHSET __SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T

OV WELL  (Test must be after recovery of total volune of leod oil and mict be equal 1o or exceed top allowable for this depih or be for ful 24 hows)

Date Fird Mew Ot Run To Vank Date of Test Producing Method (Flow, punp, gas 141, eic)

[eapth of Test B B Lubing, Pressurc CTTTTT T Casing Prssae 7 jChake Size . B

Actual Prosd. During Test “lon s e Tl Waer - Bbis Ge MCE o R J

GAS WELL

Actual frod Test - MCID 7T Length of Test - [ ibis. Condensale/MMCF T [ Gravily of Condensate” T

Jenting Metiod {piiot, back pr) "7 1Tubing Pressise Shaiiny Casing Pressure (Shutmin) T Quoke Size - _'—-TJ

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the niles and regulations of the Oil Conservation
Division have been complicd with and that the information given above
is true and complete ta the best of my knowledye and belief.

. g A J/Myﬁ@*_-_ﬁ_._w_ By ot s Dy

J.. L. Hampton.. . = .. Sr. Staff Admin. Suprv..
Printed Name Tile Tme

Janaury 16, 1989 303-830-5025 e T T T T T
hee T T T Tiephone Mo,

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

1) Request for altowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests tuken 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 [, 11, ItI, and VI for changes of operator, well name or aumber, transporner, or other such changes.

4) Scparate Form C-104 must be fited for each pool in muliply cumpleted wells,



