Subnut § Copies State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
RISTRICL See Instructions
P.O. Box 1980, Hobbs, NM 88240 oy - at Boltosn of Page
OIS RICLI OIL CONSERVATION DIVISION

P.O Drawer DD, Antesia, NM K210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

%%{ﬂﬁ&m Rd., Azec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIiL AND NATURAL GAS
Operator ~ T T T T T T T Well APt No.
Amoco Productlon Company 3004523608
Address

1670 Brnadway, P. 0. Box 800, Denver, Colorado 80201
T T [-j Other (I’Im.:e uplam)

Reason(s) for | ulmg (C Check pm;w box_)

New Well (_] Change in Transporter of:
Recompletion [ Oil U] Dry Gas {7
Changc in l)pm.nlur [g (ml;Lhead (‘:s [J Condcnuu [ J

If chnge of operater give mme Tenneco 0il E & P, 6162 S. W1110w _Englewood, Colorado 8¢

and address of previous operalor

1L DESCRIPTION OF WELL AND LEASE

Lease Name i Well No. [Pool Natne, Iﬁc_lbding Fomnation T /;;L '(:' o " lesse No.
JAEQUEZ S 4 anius 3 ASIN (DAKOTA) JEEDERAL 820790990
lurn:arhon” T o - V T T V T - R T T
Unit Letter _ ,E D ,,igé(z_kA Feet From The {NEV —_Lineand 11_35—___ Feet From The _I_?_‘@i e Linc
Section 257 _ . Township> 30" Rangegw 2 NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of \uthorized Irammllcr of Oil ] or Condensate [7(J Addtess (Give address o which a a/vproved cnpy o/ this /’wm is 1o be u,u) .

st

Nanie of Authorized T ransporter of C Ismghud Gas ) [’f_’]ﬁi ;OAIAD;EII E_XT] 7 ;\d;i;ts} EVC;;&”L;S;J whmh:p;n;vt];r;py o/ li;Lrjur;rrlrli\: 0 l;t c‘znl)i

EL PASO NATURAL GAS COMPANY ™ P. 0. BOX 1492, EL PASO, TX_ 79978
if well pmduccs oil or llqmds l Unit I Sec. ITWp I Rge. n gas tduzlly connected? l Whes ?
Lne location of lanks | | | | |

l[ Ihls pmdudlnn is ccnumn;,hd Wi |lh that frum :ny (ihcr lease or pool, give commmglmg onder number:

[V. COMPLETION DATA

T |0l Wetl | Gas Well | New Well | Workover | Deepen | Plug Rack [Same Resv Jof Resv
pe

Designate Type of Lom, I-.uon (X) | L | [ L
Date Spodded "I Date Compl. Readyto Prod. [VewiDeph ~— " |ppro.
Tlevations (%, RKB. R, GR.etic) — |Name of Producing Formation | TopOwGasPay ™~ 7 [jybing Depth T
Pedoravions T T o T T Depth Casing Shoe "'-"

IUBING CASIN(‘ AN[) CEMENTING RECORD _

HOLESE | _CASINGBTUBNGSIZE _ | DEPTHSET | SACKSCEMENT

V.TEST DATA AND REQUEST FORALLOWABLE ™~~~ oo
OIL WELL (T est must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
1ate Fira New (il Run To Tank Date of Test I‘mduclng Method (Ilmu pump, gas 41, ﬂr)
Leagth ot Test 7 7 Tubing Pressure 7 - Casing Preswire T T ] Ohuke Size
ALlllﬂl ';\’lll D\lllng ‘cﬁl C - (_)|| - ublq T Walcr- nbl&”r T ) Gas- h|( l: - - B

. R -k U e e e
GAS WELL
Actial Prod Test TMCI/D 7 77T [Lengthof Test T T T T [isbis. Condensae/MMCET T T [Gravity of Condensate T
Lesting Method (pior, backpry  |Tubing Pressue (Shut-in) ™~ 7 | Casing Pressure (Shut‘in T Quoke Size T

VI OPERATOR CERTIFICATE OF COMPLIANCE
} hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS]ON

Division have been complied with and that the information given above MAY 0 8 198q
is true and complete to the dedt of my knowledge and belicf. '

g E/ W;’;{ - Date Approve j dj—*"——

By . SUPERVISIONDISTRICT#3

Hampton .. Sr. Staff Admin. Suprv..
l unml Name Title Title
Janaury 16, 1989 303-830-5025 - ST oTTTTT T T

Date “T'etephone 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 tabulition of deviation wests taken in accordince
with Rule 111,

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

3) Fill out only Sections [, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 st be fited for cach pool in multiply cumpleted wells.




