kubu\il h) Cnr)iici State of New M Form C-104

Appropriate District Office Energy, Minerils and Natural R Department gcvllscd l~l-‘39
ISTRICT ve Instructions

P.O. Box 1980, Hobbs, NM B8240 at Boltoin of Page
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

B Santa Fe, New Mexico 87504-2088
D B ¢ Ra. Adtec, NM 87410 -

10 Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator - Well APl No.

Amoco Production Company 3604522433 3 (V0D
Address '

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Ifaii;g (Check proper box) E] Other (Please explain)
New Well - Change in Transporter of:
Recompletion {1 Qil D Dry Gas [;]
LS‘I_\:mgf i!‘_offc"ff'i,“_ [}9 Cz-finghcad Gas D Condensale L] ]
e o Pf::,‘:;‘,'"“:;f;:: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE R S
Lease Name Well No. | Pool Name, lncluding Formativa Leasc No.
KFRN/l(i}IAh_\N»LS B 1A AN JUAN UNDES FRUITLAND #EDERAL SF078387A
Location W Tr HAC Vol

Unit Letter _,E - . Feet From The FSL Line and 1530 Feet From The FEL ____Line

 section 33 Township 3 1N RangeBY L NMPM, SAN JUAN Coumty |

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate hra Address (Give address to which approved copy of this form is 1o be seni)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanse of Authorized 1;;;<p_o;tc; of (::J@;:;l?iu [C] orDryGas [:)_f_] Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil o fiquids, [Unit . |sec.  |twp | Rue |ls gas actually connected? [ Whea ?
puve location o anks. | | B 1 |

If this production is commingled with that from any other lease or poot, give commingling order number:

1V. COMPLETION DATA |

| Oil Well I Gas W;I_l—vvl New Well | Workover | Dcepcnﬁr I‘I:;; [!a_Lkhl“-an;:R:sv_~ .i).;l_f_.lﬂ;;;_w

Designate Type of Completion - (X) | l | | | l
Date Spudded [ Date Compl. Ready 1o Prod. “Towl Depih PBID.
Tlevations (DF, RKB, RT, GR, etc) | Naine of Producing Formation Top OivCas Pay Tubing Depth
Pedoraions T (’jéiih‘é;,iﬁ;s'ﬁ&_’_ﬁ_*'_'
Tt T T TTUBING, CASING AND CEMENTING RECORD ) .
_ WOLESIE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
()! L’, W F.LL (Test must be after recovery of total volwne of load oil and must be equal io or exceed top allowable for this depih or be Sor full 24 hows )

l-hrc AFn.N New oit ﬁu‘nTl"(; 1 z.nk Date of Test Pl;t.)d-u'cing Mtthdd (Flow, pump, gas lift, etc.)

Lenghof Tes  |Tubing Pressure Casing Pressure Ghoke Size —
Actual Prod. Duning Test " ou - pbls. Waler - Bbis Gas~ MCF

Lo e

GAS WELL

Aciual Piod Test “MCED™ 7 [Length of Test Bbis. Condensate/MMCF Giavily of Condensale

| esting Method (pitot, back pr.) Tubing Pressure (Shut-in) | Casing Pressure (Shut-in} T Giioke Size e &

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thut the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D lVlSION
Division have been complied with and that the information givea above
is true and complele 10 the best of my knowledge and belief.

% ;/ Date Approved — MAY-§-81aRG————
f'g. S W‘ T T BY————'-I,wa;l_“d__,/ .

. Hampton_ .. ._. Sr. Staff Admin. Suprv.
Panted Name Til
Janaury 16, 1989

Date

Title SUPERVISION DISTRICT # 3

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

1) Reyuest for altowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 131,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 11, 111, and VI for changes of operator, well nume or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.




