Tl State of New Mexico Foem €104
subinit § Coy . A vem C
Appm;malt &slncl Office Energy, Minerals and Natural Resources Department ) Revised 1-1-89
RINTRICT ] Sm“h:‘clrutl:nlns
P.O. Box 1980, liobbs, NM  8H240 . st Bottom of Page
pisRCL OIL CONSERVATION DIVISION /
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

F()Linﬂ%l'%m Rd., Aztcc, NM 87410
to Brazs Rd, Azce, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TOTRANSPORT OIL AND NATURALGAS
Gpersior Well API No.
Amoco Production Company 3004509232
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for liling (Check proper box) [T Other (Piease explain)
New Welt [ Change in Transporter of:
Recompietion {J Oit ) Dry Gas
Change in Operator iR Casinghead Gas D Condensale []

I change of operator give name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
H. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name, lncluding Formation Lease No.
IUDWLCK LS R L AZTEC (PICTURED CLIFFS) FEDERAL SF078194
Locaton
Unit Letter ,‘ﬁ‘ e— :_,,19_0_.-__ Feet From The ENL Line and 990 Feet From The _FE“ Line
_S@v!% Township3ON Rangel OW L NMPM, SAN JUAN County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~ o
Nainc of Authorized T ransparter of Ol ] or Condensate m Address (Give address 1o which approved copy of this form is to be sent)

. LY —

Name of Authorized [‘ran:roncr of Casinghead Gas 3 or Dry Gas E] Address {Give address to which approved copy ofl;u ];v;m is fo be ;nl)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmducc: oil or lnqmds, ] Unit I Sec. INp. | Rge. | Is gas saually connected? I Whea 7
[,we location of tanks. I I l I J

If lhu prudu« tion is wuumu;,lcd \th that from lny other lease or pool, give commingling order number:

1V. COMPLETION DATA

l(.)ll Well I Gas Well | New Well l Workover I Dtcpcl‘n_ri’l;é H:AAL;{AIQJ;I;‘R:V-")EER:ITA

Designite Type of Lomplguon (X) | I l | | I I
Dale Spudded " 77 Date Compl. Ready to Prod. ‘ol Dépth pRTD T T
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formiation Top OilGas Pay Tubing Depth
Pedforanons  ~ 7 T T 0T i Depth Casing Shoe
7 T 7TTUBING, CASING AND CEMENTING RECORD -
HOLESIE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (T'est must be after recovery of total volune of load oil and must be equal 10 or exceed 1op allowable for this depth or be for Jull 24 hours.)

[)alr; Tirst New Oil Rim |o 1 ank Date of Test Pmducmg Mclhod (Flow, pump, gas lifi, etc.)
L‘“E“" offex T lubmgi‘;swm Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis, Water - Bbls. 1 Gas- MCE

(./\S WEL L

Actual Prod. Test “MCIWD™ 777 7 [ Lengih of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (putes, back pr) " |'Tubing Pressure (Shui-in) Casing Pressure (Shut-iny | (hoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE e
1 hereby centify that the rules and regiations of the Oil Conservation OIL CONSERVAT[ON DIVISION
Division have been complied with and that the information given above
is Lrue and complete to the best of iny knowledge and belicf, Date AppfOVGd MAY 0 8 1004
Si lure e By 1 )‘ d‘.%/
\Il - I..l NHampt_OL.. _— __SLL.S,taiLAdmin?liSupmh_ SUPERVISION DISTRICT #8
hinted Name itle +
Janaury 16, 1989 303-830-5025 Title
Date T T T T Tclephone No.

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

1} Request for allowable for newly drilled or deepened well must be accompanied by tabuliation 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 welis.

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

4) Separate Form C-104 must be filed for each pool in muliiply completed wells.



