I\ ihmit § Copick Siate of New Mexico Form - 104

Appropriale District Office linergy, Minefals and Natural Resources Department Revived 1-1-89
DISIRICT ) See Instructions
P O. Box 1980, llobbs, NM #8240 e en at Buttom of Page
DISTRICT OIL CONSERVATION DIVISION (

PO. Drawer DD, Attesia, NM #8210 I’.0. Box 2088

Santa Fe, New Mexico 87504-2088
El&}l&lﬁlﬂﬂl Rd., Aztec, NM 87410
10 Trme B e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
R T - Well AP No.
Amoco Ptoduct1on Company 3004524931
Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Feason(s) for | nlmg (C )m.k ,vropcr box) T []v-dl:;r (Please explain) T
Mew Well - Change in Transporter of:
Recornpletion (] Oil (d Dry Gas J
Change in ()pcmlor [)ﬂ CnunLhca.I Gas D Condensate {_]

If ch ange of operator pwe name

and address of previous operalos Tenneco OiL E & P, 6162 S. Willow, Englewood, Colorado 80155
ll. DESCRIPTION OF WELL AND LEASE

Lease Name Well No: [ ool Natne, Including Formation T Lease No.
JACKSON HEI EN_) AC KSCV\/ ZE ASIN (DAKOTA) I[FEDERAL SF079947
Location
Unit Letter B : 1010 Feet From The EIE____ Line and &__ Feet From The FEL Line
Scction 33 = Tu_wnslyip‘zg}} el Ran&eg v 2+ NMPM, SAN JUAN - County
HI, DESIGNATION OF TRANSPORTER OQF OIL AND NATURAL GAS R
Matie of Authorized ]vauxpnncr of Gil [ or Condensate L&J Address (Give address 10 which appmnd copy o[lhujorm is o be unl)
CST
Nanie of Authosized Transporter of (u]ngl;ead Gas [ or Dry Gas [JX_— Address {Give address lo whick approved copy o[ﬂ[;mn is to be ;nl)
EL PASO M\TLR/\L (‘AS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
W well pmduccs ait or l»qmd: I Unit I Sec. h\vp I Rge. | Is gas aclually connected? I When 7
pive kication of lanks. I l ' l l

I lhls pru!u.llon i5 cots umnyhd w |lh that froin any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IUnI Well I Gas Well l New Well | Workover I Dc:pcngrl’l;g[—la“ckﬁl'iiam:kkc;ﬂv_l)m'ﬁgv

Designate l)pc ol Lompkuon (X) | | | | | |
Date Spudded 77 777 77 Date Comp . Ready to Prod. ‘ital Depth PBID.
Clevauons (DF, RKB.RT,GR, exc) ~  |Name of Producing Formation | Top OilGasPay— [1ubing Depth

Perforations i llﬁh“éasﬁﬁih& -

TJBING CASING AN[_) CEMENTING RECORD

THOLESIE | CASING & TUBING SIZE ) DEPTH SET _ SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™ T
OIL WELL (Test must be after recovery of total volwne ne of load « oil ond must be equal to or exceed top allowable for this depth or be for [ull 24 hows)
Date lum New Ol Run To Iank Date of Tes l‘mducmg Meumd (Ilow punp, gas Iyt 1Ic)
tmghof Ted T ubing Fressure - Casing Pressure Cioke Size
A.tal Prod. Durng Test. |0l - Bbls. Water - Bbls T | Gas- MCF
GAS WELL
Actual Prod. Test - MCID ™7 777 [Lengih of T st Bbls. Condensate/MMCF Gravily of Condensate ]
Lenting Method (puieon, back pry "~ 77 | Tibing Pressure (Shiim) T Casing Pressure (Shaimy T T Qhoke Sie
VI. OPERATOR CERTIFICATE OF COMPLIANCE
P hereby centify that the mules and regnlations of the Ol Conscervation OiL CONSERVATION DiVISION
Division have been complied with and that the inforration givea above
l{ d Ilclﬂbc\lf knowled I belief,
is true and complete to the of iy knowledge and beli Date Approved ..___MAY 08 1QR9
g E/ ?f% b || g B> Dy
1 ,.Nﬂampj;on _.Sr. Staff. Adan_,l |Sup o SUPERVISION DISTRICT # 3
Hinted Name ile .
Janaury 16, 1989 303-830-5025 Title —
Date S T T T T Mcdephone No. T

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

1) Request for allowable for newly diitled or deepened well must be accompunied by tabulation of devistion 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) Till out only Sections [, i1, Il, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in muhtiply cempleted wells.



