Kubmit § Capics Dt Ol ivew i Form C-104 I

Appropriate District Office Energy, Minerils and Natural Re Department Revised 1-1-89
DRISTRICT] . See lustruciions
P.O. Box 1980, [ivbbs, NM 88240 4 al Bottoin of Page
o OIL CONSERVATION DIVISION e

$.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

) ) Santa Fe, New Mexico 87504-2088
llzt,lltix} %L(o;}im; s Rd., Aziec, NM 87410
10 s RG2S REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ~~ 7T T T o ) Well AL No. -
Amoco Producuon Company 13004522368

Address T B
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for | |l|nk7(('l;¢k I:roper box) D Other ﬁ'l:a.u explain)

New Well (] Change in Transporter of:

Recomplelion [} Oil ] Dry Gas 1

Change in Operalor [’g Casinghead Gn D Cond []

1 cha mge of ¢ meur gwe “name

and address of previous operator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado_ 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | 3 l-lciudu]il:x;mnhon T Lease No. |
(‘AR[NFR LS ‘ A bAN-JUAN -UNDES FRUITLAND (14, FEDERAL SF080597
lncauon A /s, A
Unit Letter 7,F [, :_,,#,lé,lj)__- Feet From The FNL Line and 1500 IFcet From The E_W_L____.,Unc
. Scc_ljuqz 7_ __ Township 30N Ranyaw 2 NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized lramp(mcr of il ] or Condensate &) Addtess (Give address 1o which approved copy of this form is 10 be sent)
CQNQCO o - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized frampomr of (umg]lead Gas L_:] or Dry Gas [}’___] Address (Give address to whick approved copy of this form is io be sent)

EL PASO NA:I:I}EAﬁL GAS__(»:QI_[PANY P. 0. BOX 1492, EL PASO, TX 79978

l[ well pmdum oil or liquids, | Unit I Scc. |'l\v|x I Rge. | Is gas actually connected? l When ?
|,|vc location of Lanks. l ‘ I l l

u lhls pmdm tion is wvmmn;,hd vulh lhal from any nthcr luse or pool, give commmglmg order numbcr

1V. COMPLETION DATA

T fOitWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  Dilf Resv |

Designate lype of Lom,,ILuon (X) | | | | | | 1
Date quhlcd T T [ Date (.ompl Rcady o Prod. | Total Depth R s Y
Elevations (DF, RKB, KT, GR, eic)  |Name of Producing Formation | Top OiGasPay Tubing Deph
Feiforations o I oo - Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD T
HOLE SicE .. .|____ CASING8 TUBINGSIZE __ DEPTH SET . ___SACKSCEMENT _

V.TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T'est must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)
Date Fira New Oil Run o Tank Date of Test Producing Method (Flow, pump, gas Iyft, ¢l¢‘)

Length of lest T Tubing Pressure |Casing Pressure TChoke Size T
Actual Prod Duong Test on-ubts T Water-Bols. T [Gas- MCF - Tt

GAS WELL

Actual Frod Test - MCI/D™ 7 JLength of Test Bbls. Condeasale/MMCF Gravity of Condensate
I esting Mcthod (pitor, buck pr)~ |Tubing Pressure (Shut'in) Casing Fressure (Shul‘in) T hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herchy certify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complele to l.hc best of my knowledge and belief. Date Approved MA'Y 0 8 ‘IQQQ
g ;/ M‘;{ZZ‘-{ S By g S ) do‘-/
nure
. L. Hampton . _. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
l nuleul Name Tide Title
Janaury 16, 1989 303-830-5025
[Date o N T T chlcphunc N‘r'*"

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

1) Request for allowable for newly drilied or deepened well must be accompanied by tibulation of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Scctions 1, 1, 111, and V1 for changes of operator, well nume or aumber, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



