Ll]b]ni( 5 Copi State of New Mexi ;

ics Form C-104
Appropriate F)islric( Office Energy, Mincrals and Natoral Reso ..o wopartment Revised 1-1-89
DISTRICE. s S:!ull::uucl;o;n
P.O. Dox 1980, EHobbs, NM  8R240 at Bottomn of Page
DISIRICL L OIL CONSERVATION DIVISION /

P.O. Drawer DD, Ariesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT §i{
1000 Rio Drazos Rd, Aztec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS

Operator - Weli API No.
Amoco Production Company 004511375

Address )

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Fic;son(r;) for I'-nliﬁi ((?h:&li_jvrbpér b});) T [:] Other (;’te-;n explain)

New Well [:J Change in Transporter of:
Recompletion | Oil [l Dry Gas :]
Change in Operator [}! Casinghead Gas [:l Condensate [j]

If change of operator give naine

and address of previous operator _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado . 80155

Il DESCRIPTION OF WELL AND LEASE

Lease Name =7 Weli No. [Pool Name, Inciuding Fomation | T T LeaseNo.
SAN _Jﬁll{\ﬂﬂ_j’.}‘.ﬁ-_‘%ﬁlm_llr__; i 9 LANCO (MESAVERDE) EDERAL 820785040
Location
Unit Letter _B e ,_??_0._ Feet From 1h=FNL Line and 1450 Feet From The EEE . Line

o secion?3 Townsnip32N __Rangel W , NMPM, SAN JUAN County |
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e e e
Name of Authorized Transporter of 0|l/ o or Condensate m Address (Give address 1o which approved copy of this form is lo be sent)

Name of Authorized Transporter of Casinghead Gas  (~]  or Dy Gas [K_] | Address (Give address to which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY __b. 0. BOX 1492, EL PASO, TX 79978 -
If well produces oil or liquids, l Unit | Sec. l'l\llp. | Rge. | Is gas aclually connected? I When ?
FM location of tanks. I | l l J

If this pmduclioﬁ is oommin'gl;d wilh that from sny other Iease or pool, give commingling order number:

1V. COMPLETION DATA

TTT[Gi Well | GasWell | New Well | Workover | Deepen || Pug Dack [Same Resv _ pilf Resv |

Designate Type of Comypletion - (X) 1 l | | |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth rBTD.
Elevstions (OF, RKB, R CR, ete) | Name of Producing Fermation TopOWCas Py |lubig Depth

Perinations Depth Casing Shoe T

77T TAUBING, CASING AND CEMENTING RECORD
HOLESIZE | ___ _CASING &TUBINGSIZE

" DEPTHSET | SACKSCEMENT

[T [ J e e e e e en

Lo L —

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL _(Test must be afier recovery of otal volume of foad oil and musi be equal io or excerd lop allonable Jor 2 depth or be for full 24 howrs)
Date Fira New Oil Run To Tank 1 Date of Test Producing Method (Flow, pump, gas 141, efc }

Lengthof et |Tubing prosare T T Casing Pressue T T luokesice T T T T T
Actial Prod. Durng Test | Oil - Bbls. Water - Bbls. ewmes ™
GAS WELL

Actial Prod. Test TMCID ™ 77T Lengih of Test T “THibis, Condensal/MMCE ™~ 7 | Gravity of Condensate T
Y NS e ':b ' ;i. v‘h:r - e, - s

lesting Mcthad (pitol, buck pr.} "Tubing Pressure (Shut-in) Casing Piessure (Shul-in} [Jnilie Size M

VI OPERATOR CERTIFICATE OF COMPLIANCE e ATIGKAN
1 hereby cenify that the rules and regulations of the Oil Conscrvalion OlL CONSERVAT|ON DIVISION

Division have been complied with and that the information given above
Date Approved MAY 08 10rq

is true and compiete to the best of my knowledge and beliel.
L GA t?%/mﬁzfn/ B B_oAD, @4../
Sigifature 4 y

J. L. Hampton . .__ Sr. Staff Admin. Suprv.. SLPERVISION DISTRICT # 3

Punted Name Title Title

Janaury 16, 1989 303-830-5025 " -
vae T T T T Tielephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104
1) Request for allowable for newly drilled or deepened well must be accompimnicd by Labulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1§, I11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



