.Lubmil § Copics State of New Mexico

- Form C-104
Appropriate Bismu Office Energy, Minerals and Natural Resources Department Revised 1-1-89
SIRICTT Sv(nln\’lrucl;olm
P.0. Box 1980, [Tobbs, NM 88240 - , at Bottom of Page
DS IHCT OIL CONSERVATION DIVISION )
.0} Drawer DD, Antesia, NM 88210 P.O. Box‘2088
) } Santa FFe, New Mexico 87504-2088
DISTRICT I

1000 Rio Brazos R, e NMBTHO - g 65T FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS )
Operator ™ T - T Well Al No.
Amocg ProdEctxon Company _ 2004524931
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasons) for Diling (C “heck pwpu “box) o [__] Other (Please explain) N
New Well {1 Change in Transporter of:
Recomgplelion { Oit ] Dry Gas L]
Change in Opcn!lur [ g C.mn;,hud uas D Condcnsate [ J

If change of operator gwe natne

and address of previous operator ']enneco 0il E & P, 6162 S_._Wlllow, Englewood, Colorado 80135
. DESCRIPTION OF WELL AND LEASE

u ase Name Well No. [Pool ﬁaTnchcEdmg Furmatios Lease No.
JACKSON;, HELEN JACS N 7___&&_5_%L[§_HA_C&A)_ o EDERAL SF079947
Locaton -
Unit Lever __B_ : 1019 Feet From The ENL Line #nd 1660 FeetFomThe FEL  Line
_Section33 ___ Township29N RangeQW +NMPM, SAN _JUAN County
1. DESIGNATION OF TRANSPORTER QF QIL AND NATURAL GAS
MName of Authonzsd 1 ransporter of Gil 7 or Condensate I;] Address (Give address to which approved copy o/lhu-[olm is 1o be uru)
CONOCO . . _ .~ _P. 0. BOX 1429, BLOOMFIELD, NM 87413  _____
Name of Authorized Tra umponcr o (‘acmyuud Gas L__J or Dry Gas (] |Address (Give address o which approved copy of this form is to be sent)
E£L PASO NATURAL GAS COMPANY . p. 0. BOX 1492, EL PASQ, TX 79978
1T well produces oit or liquids, I Unit l Sec, 'T‘wp I Rge. | ls gas actually connected? I Whea ?
pive location of Ianks l l l l l

if l:us pmdm ln\n is commi u;,lcd with that from any othe: lease or pool, give commingling order null)&r R
1V. COMPLETION DATA

7|6i?W:II l_G;TNeH I New Well l Workover l Deepen |Plng Dack I‘idmc Resv l):ichsv

Designate T ype of Completion - (X) I | | [ | | | |
Daie Spudded 7 7 [ Date Compl. Ready 10 Prod. Fol Depth PB.TD.
Flevations (1, RKY, RT, GR, eic) |Name of Profucing Fonnation TopOilGasbay | lubing Bc';,m——-f—-—w— —-
Poforatjons T T T mrm T e Dépthﬁ(,a\lﬁﬁShoe S

7777 TTUBING, CASING AND CEMENTING RECORD -
HOLESIZE |  CASINGATUBINGSIZE | DEPTH SET T SACKS CEMENT

VIUTEST DATAAND REQUEST FOR ALLOWABLE ™~

OIL WELL (Tesi must be ofter recovery of totd volune of load oil and must be equal 1o or exceed top allowable for this ¢ depth or be Jor full 24 hows)
l)llc Fird New Onl Run I‘o 'lank Date of Test l‘roducmg Method (Flow, pump, gas Ifft, etc.)

Pergthof Tesw 77777 Hubing freswee | Casing Pressure "7 Choke Size” -
Actoad Prod Dunng Tt 7 Joi-wbls. | waler- Bbis. Gas MCF — T T

GAS WELL
Avtisal Prod. Test S MCED™ ™ 77T TLengihof Tt T T T T T [ Bbls. Condeasat/MMCF | Gravity of C&‘&EEE—#.T
R P N

Casing Fressure ‘(smfrnj%“_ Tl Cnake Size -

[enting Method {pitos, back pr )~ |'lubing Presaire (Shutin)

VI OI‘LR ‘\ F()l{ 1"LR"1 IFICATE OI’ COMPILIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvalioa OIL CONSERVATION DIVISlON

Division have been complied with and that the infornution given above
is true and complete 1o the best of my knowledge and. belief.

/A

Date Approved MAY 08 1989

By DD d,-%/

J. L. Hampton .. .. _..Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 8

Panted Name Title Tltle

Janaury 16, 1989 ~ 303-830-5025 -
Date T T T Tclephone No,

INSTRUCTIONS: This form is to be .led in comptiance with Rule 1104

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

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fitl out only Sections T, 11, T, and VI for changes of operator, well name or number, transporter, or other such chiunges.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.




