Lubmﬁl 5 Cupics State of New Mexico , Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DRISIRIC{ Suulr::lwc(;nlns
P.O. Box 1980, lobbs, NM 88240 , at Bottom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box.2088

) ) Santa I'e, New Mexico 87504-2088
DISIRICT 1l

0 Ruo Bt RS, Azec, NS0 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator T - Well APi No.

Amoco Production Company 3004524498
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s} for Filing (Check proper box) [[J ~ Other (Please explain)
New Well [l Change in Transporter of:
Recompletion (1 Oil (] Dry Gas L]
Ch:m_g_c in Oprr:lfi__ 7[}4 E,,.,S,L d Gas D Cond D L
',L;",‘j"g,:;;‘n;l‘;,’;‘;,”;;“;‘;'f;{; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE o
Lease Name Weli No. | Pool Naine, [ncluding Formation Lease No.
SULLI\{AN A S 1}:‘. BLARCU (CHACRA) IFEDERAL NM0035610
Location UJZ/ZCJ

Unit Letter ,ﬁf‘,, : 990 Feet From The FSL Line and 810 Feet From The _EEL___.__UM
. Scc_li_qv_l_z_sﬁ _____ Township 29N Rangllw 2 NMPM, SAN JUAN County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nauwe of Authorized 1 ransporter of Oil 7] or Condensate X Address { {Give address to which appmvcd’c_l;;;;;)f—ll—l;lr—[ar;I;i;&;m)—

CONOCO L - 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized T Transporter of Cmnﬂ;e:d-(}'n [C] orDryGas i] Address (Give address to whick approved copy of this form is 1o be sers)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well p@;;;:vlfm Ilqunds ) {unit | Sec. Itwp. | Rge. [1s gas actually connected? | Whea 2
l,nve Iucanm of tanks. l l o I_._Ml ] .

It lhn pn-duxlmn is couunuq,lcd »\uh uw ﬂum my (lhcl‘ lease or pool, give commingling order number:
IV. COMPLETION DATA

_I(_);iWell—l Gas Well | New Well l Workover I Deepen I'PE; Iuhcgk‘liﬁam?k—u—v_bn?lavv.—

Designate Type of Completion - (X) | ] I | 1 1 |
Date Spudded” Date Compl. Ready to Prod. Toul Depth PBTD.
Clevations (I)*I'RI?E?(F E,E :l:) Name of I;mducing Formation Top OivGas Pay ‘Tubing Depth
Pedforations ~~ =~ 77T 0T ’ T Ry U

Depth Casing Shoe
e TUBING, CASING AND CEMENTING RECORD -
HOLESIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this s depih or be for full 24 hows )

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.) T
Lengh of Tet Tubing Pressure Casing Pressure [Chokesiee™ T T
Acwal Prod Dunng Test |0l - Bbls, Waler - Bbls. Gas- MCE

GAS WELL

Actual Prod Test - MCID™ 7~ " [Leagth of Test Bbis. Condensate7AMMCF Giavily of Condensate
Testing Mctid (paor, backpr) | Tubing Pressure (Shut-in) Casing Pressure (Shul‘in) T CQuoke Sice —

VL. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby cenify that the rules and regulations of the Oil Conscrvation O“— CON SE RVATION DIVISION

Division have been complied with and that the information given above
is lrue and comipletc 1o the best of my knowledge and belicf.

Date Approved MAY (8 198Q
% ;:/ £ By Do )A do——/

J.L. Hampton .. SL._SLaﬁ_AdminL Suprv. _ SUPERVISION DISTRICT # 0
Printed Naine Title Tlﬂe

Janaury 16, 1989 303-830-5025

I)Jlx ’ o Tt T Itlcphonc }‘iu__—_

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

1} Request for allowable for newly drilled of deepened well must be accompunied by tabulition of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections T, 11, IIl, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in multiply completed wells.

2




