Liubnnl S Copics

Appropiate District Office
DIsTRICTS

P.O. Box 1980, Hobbs, NM 88240

DISTRICT U

State of New Mexico
Energy, Minerdls and Natural Resources Department

OIL CONSERVATION DIVISION e

Form C-104
Revised 1-1-89
Sce Instructions
at Bottom of Page

P.O. Drawér DD, Artesia, NM_ 88210 P.O. Box 2088 -
) Santa Fe, New Mexico 87504-2088
PR UJ‘“ Rd, Aztec, NM 87410
208 Rd, <,
o ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator D Well APl No.
Amoco Productlon Company 3004509514
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check /nrd,;‘r'box) ‘Other (Please explain)

New Well :] Change in Transporter of:
Recomplelion [J 0il ] Dry Gas ]
(‘hangc in Opcv.nut l” (nmbhcad (‘u I_—] Condensate l ]

15 ch; mLc of operator give name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTTON OF WELL AND LEASE. .~~~ L
Lease Name Well No. [Pool Naine, Including Formation -7;/]/—2_ Lease No.
AZ IEL (,ON l o % f_l__ ZTEC (PICTURED CLIFFS) %ERK]:‘ 91-002036
Location
Unil Letter .- AU 172,0_,*_ Feet From The EN_I_'__ Line and _ 1405 Feet From ‘The _ FWI_‘_m . Line
Section 16 Townhip 30N __Range11¥ NMPM, SAN JUAN County

I, DESIGNATION OF

JRTER OF OIL AND NATURAL GAS

Name of Anthorized Ilampnrlcr of Gil or Condensate

) (] Address (Give address 1o which approved copy of this form &s 1o be sent)
Name of Authorized 'fmncpimrcrr of(.;s]n;heﬁ i}zsi_[__—__j or Dry Gas L‘Xj Address (Gl've_aLu: to which approved c;)—py—q;lji;jmm is to be ;;Il)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit I Sec. IT‘wp. I Rge. | Is gas actually connected? I Whea ?

pive location of tanks. I I l l l

1V. COMPLETION DATA

I lhls production is couuum;,lcd \nlh thal from any other lcase or pool, give commingling order number:

Designate 1)pc of Com.-l..uon (X)
Date Spudded

Clevations (OF, RKB. RT, GR, etc)

Pesforations

T TUBING, CASING AND €

.. CASINGS TUBINGSIZE

lOIl Well ' Gas Well | New Well I Workover I Deepen Iﬁ Pl;é ﬁ:?(l%anbﬁf&Tw
S I | | | L
Date Compl. Ready 1o Prod. T'otal Depth P.BTD,
Natne of Producing Formation Top Oil/Gas Tay Tubing Depth
- aﬁh Casing Shoe

LEMEN TING RECORD
DEPTH SET

SACKS CEMENT

‘ST FOR ALLOWADLE
()IL \‘ LI, (Test must be ajltr recavery of total volwne a[lvad oil and must
Date Fird New Oil Run To Tank

Date of Test

Len;;l];n(lcsl o

be equal to or exceed top allowable for this depih or be for full 24 hows.)

l‘mducmg Method (ﬂow. pump, gas IJI elc.)

Lesting Methad (pator, back pr) | Tabing Pressure (Shudcln)

Tubing Pressure Casing Pressure Choke Size
Aaual Prod Dunng Test Oil - Bbls, Waler - Bbls. T Gast MCE
GAS WELL
Actual Prod. Test - MCI/D ™~ Length of Test Bbls. Condensate/MMCF Giavity of Condensaie

| Casing Pressure (Shut-in)

1 Quoke Size

VI. OPERATOR CERT IFICATE OF COMPLIANCE

1 herehy certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is lrue and complete tc the best of iy knowledge and belief,

(UI‘C

J L. Hampton . . Sr._Staff Admin. Suprv._
Prnted Name Title
Janaury 16, 1989 303-830-5025
Dae T T T vf;lcphnv ne No.

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved

N B>, Ay
SUPERVISION DISTRICT # 3

Title

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

h

with Rule 111.
2)
3)
4

Filt out only Sections 1, 11, 111, and Vi for changes of operator,

Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in iccordance

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

, well name or number, transporter, or other such chanpes.
Separate Form C-104 must be filed for each pool in multiply completed wells.



