kuhuul § Copics OLNE OF NEW MEXICO Foon 104 !

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1.89

RISTRICLY .‘imnlmu'u(l‘l'i?\c

PO Box 1980, THobbs, NM 88240 » e . ; at Bottowm of Page
_ OIL CONSERVATION DIVISION /

DisicEn ; 1.0, Box 2088

PO, Drawes DD, Artcda, NM 88210

PISIRICE 1L
10 Rio Hrazos R, Aztes, NM 87410

Santa Fe, New Mexico 87504-2048
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. ___TO TRANSPORT OIL AND NATURAL GAS

Operator T T T T [ Well API No.
Amoco Product ion Company 3004524431

Address T B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for | |hﬁé (fh;iprup;r ;n) Other ﬁ’!m.u explain)

New Well [<l Change in Transporter of:

Recompletion (] Oil ] Dry Gas l:l

(‘Inngc in Opcral(vr g Casmghcad Gas D Condcnulc I ]

”d”"gc"r SpTater give mame Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operatos

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No Pool Name, lncludmg l'nmuuon ua.;c‘ﬁc;.
BUNCE COM b (CHACRA) FEE FEE
Location DO &R0
Unit Leter C, e ,,_7?}9___ Feet From The FNL Line and 1650 Feet From The _E_WL___UM
_ Section 1977 _— ;r(gngny_g?N Range 10W . NMPM, SAN _JUAN County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoniz:d lumpnm:r of Oil (7] or Condensate (X] Address (Give address 10 which approved copy of this form is o be sent)

ST

Natie of Authurized Trans poncr of (asmghead Gas E;:_]iA; Dry GIITX_j- Aud;rcss?;:;na;bas 1o which a[vpr;;; copy oft_hu]alm is to be seru)

EL PASO NATURAL GAS COMPANY ~ ___P. 0. BOX 1492, EL PASO, TX_ 79978
If well produces oit or Ilqmdx I Unit I Soc. l'l\i’p l Rge. |11 gas quzlly connected? I Whea 7
pive focation of tanks. l I I l |

H lh's pmduumn it cunumnhlcd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|0 Welt | Gas Well | New Weli | Workaver | Deepen | Plug Rack JSame Resv  Diff Resv

Designate T npe. of (om,»kuon (X) | I | | ] |
Date Spudded T Date Compl. Ready to Prod. Towl Depth” P.BTD.
Elevations (OF, REIL R, GR, eic)  |Name of froducing Formation Top OiUCas Pay Tubing Depth -
Pedforations ~~ 7T T 70T T T o - Depth Casing Shoe T

"TUBING, CASING AND CEMENTING RECORD

NoESE | CASNGATUBNGSZE | DEPTHSET | T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWARLE ™

OIL WELL (Test must be afier recovery of total volwne of load oil and muwt be  equal Lo or exceed top allowable for this depth or be for full 24 hows.) e
tate First New OF Run ‘To Tank Date of Test Pmducmg Method (Flow, pump, gas III etc)

Lenghof Tes 7 Ilubing Presssre | Casing Pressure Quoke Size”
Actsal Prod. Dunng Test” | Oil - Bbls. | water- Bbls Gas- MCF

GAS WELL

Actuaf Prod. Test . MCI/D 777 T[Lénginof Test 7 |ibis. Condensate’MMCF | Gravity of Condensate |
. b - .
Testing Method (pior, buck pr) | Tubing Pressure (Shud-in)~ |Casing Fressure (Shuitin) | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the nules and rrgulations of the Oil Conscrvation OlL CONSERVAT]ON DlVlSlON
Division have been complied with and that the inforuation given above
15 true and complete to Ihcl;yf my knowledge and belief. Date ApproVed MAY 0 8 1.ng
g { W Z'( S By B, d‘—b/
lure
Hampton _. .. _.. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l‘nnlcd Name Tide Title
Janaury 16, 1989 303-830-5025
Late T T T T elephone NoT T
TR

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for alfowable for newly diitied or deepened well must be accompanied by tabulation of deviation tests taken in iccordance
with Rule 1171,

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

3 Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Sepasate Form C 104 must be filed for each pool in multiply completed wells.



