kubnul S Copics State of New Mexico

1 C-104
Appropiiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ] Sce Instructions
P.0O. Box 1980, llobbs, NM B#240 st Bottom of Page
pisic 1 OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM_ 88210 P.0. Box 2088
‘ ) Santa Fe, New Mexico 87504-2088
%(%%mlim Rd., Anec, NM 87410
o Urazos Rd., Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATI
I TO TRANSPORT OIL AND NATURAL GAS
Operator 7 T T Well ATl No. -
Amoco Productlon Company 004560208
Address ”
1670 Broadway, P. 0. Box 800, Denver , Colorado 80201
Rcawn(s) for t nlmg (Check pruper bol) EJ ()!h;?i‘lm.u explain) ) A
New Well - l Change in Transporter of:
Recompietion {4 Git {3 Dry Gas [-j
Change in ()p.mh»r iR B B (nmghud Cu E} Condcnsate L] e
MM chomge of ;;’“;::L‘:;f;“:,:,‘,‘;:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELL AND LEASE_ e
Lease Name Well No. ll’ool Name, Including Formation Lease No.
SELLERS 1S - ZTEC (PICTURED CLIFFS) EDERAL SF078195 . _
[ acation
Unit Lelter ,,;Ff e __,@_M’Q_ Feet From The ESL/"NL Line and 850 q q Q Feel From The ﬂ_l‘,‘____,_“ALinc
Section 30 Township3ON Rangel OW » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS .
Name of Authorized lranipnrlcrg( ] . or Condensate (T} Address (Give address (o which approvtd copy aj this form i is io be sent)
€S )
Name of Authorized 'l;ransmncr of C ;;ina)e;d Gas (. or Dry Gas [K]A Address (Give address to which approved t;p):‘u[lhu jon.-nﬂ 10 be ;ml) T
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
1f well produces oil or liquids, | Unit I Sec. IN'l | Rge. | I gas actually connected? l When 7
lec location of tanks. I l l l l

I lhls pmdm tion is wnumn;‘lcd with U‘IIl from any other lease or pool, give commingling order number:

1V._COMPLETION DATA

[Oit Weit | Gas Well | New Well | Workaver | Deepen | Plug iia—ci—l':}';l}?_r(?;f buif Resv |

I)L\lgn.m. f)pe of COIH“ILKIOH X) | I I L l
Date Spodded Date Compl. Ready (o Prod. Tolal Depih 'l‘,_B.Tl'..‘D“ S S—
Elevations (DF, RKB, RT, GR, wtc.) Natne of Producing Formation Top DivCas Fay Tubing Depth B
Pedorabons -~ 7 T T T T Do Casing Shoe S

TUBING, CASING AND CEMENTING RECORD

WotEsiE | CASNG8TUBNGSZE DEPTH SET | _sackscemenT

V. TEST DATA AND REQUEST FOR ALLOWABLE T
OlL WELL (Test must be after recovery of total volwne of load oil and must be 2 equal 1o or exceed top allowable for this depth or be for full 24 hows)
Date Fira New Oil Run o lank Date of Test Pmducmg Method (Flow, pump, gas 1ifi, eic.)
Lengthof Tes 77 {Tubing Pressure Casing Pressure Choke Size T
Actual Prexd l'uuné Test 0,|‘_U;~,|} Water - Obls T Gasl MCE T SV
GAS WELL
Actual Pvod. Test “MCFO ™77 [Lengthof Test” Bbis. Condensate/MMCF Giavily of Condensale T
fesung Method (paod, back pr) Tubing Pressure (Shutin) ~ 7 |Casing Pressure (Shutin) ~  [Quoke Siee” T
VL. OPERATOR CERTIFICATE OF COMPLIANCE ([ = = e et

} hereby certify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION DlVlSION

Division have been camplied with and that the infomuation given above

is true and complete to ¢ hc\lu( knowledge and belief.

i ompl o the my knowledge cli Date Approved MAY 0 8 ]QRLQ

g }/ W B i S d‘ﬁ/
ture y
Hampton _ __ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
l nnu:d Name Title Tl“e
Janaury 16, 1989 ~ 303-830-5025 -
Dae T T T aephone No.

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

1) Request for allowable for newly diilled 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) Fill out only Sections I, 11, Til, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for each pool in muhiply completed wells.



