> New Me ; . 1
Ljuhnul S Copics State of Ne Form C-104

Gigrnpliglc district Office Energy, Minerals and Natural Re Jepartment 5&"1‘.?&'..:.33. .
P.O- Box 1980, 1lobbs, NM  B#240 st Bottom of Page
DISTRICL OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088 )
i Santa Fe, New Mexico 87504-2088 yd
F0 R timsos Ra., Adiec, NM 87410 4
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator i T Well APt No.

Amoco Production Company 3004520749
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for tiling (Check proper box) Ej Other (Please explain)
New Well [7) Change in Transporter of:
Recompletion (] Oil (] Dry Gas L]
Change in Operator [” Casinghead Gas D Condensate []

Il change of operator give name

and address of previous operator Tgn'}eco, Oil E & P, 6162 S. Willow, Englewood, Colorado _ 80155
11 DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. —l;l;(;l_ﬁam:-,- l:rc.l_udmﬁonmuon " LeaseNo.
CASE LS I AZTEC (PICTURED CLIFFS) EE FEE
Location
Unit Letwer _ I IR S LB,Q()_._.- Feet From The ESL Line ang 1180 FeetFromThe FEL  Line
Section 19 Township 31N Rangel1W . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o e
Nate of Authonized Transporter of Oil 7l or Condensate 7] Address (Give address 10 which approved copy of this form is lo be sent)

Name of Authorized jﬁ::mﬂponcr of éasnny»ud Gas ] orDryGas [ Address {Give address to which approved copy ofl—I;L;fal;ll is to be sent)

EL PASO NATURAL GAS COMPANY ._0. BOX 1492, EL PASO, TX 79978 -
1t well produces oit or liquids, ' Unit I Sec. l'l\vp. l Rge. {13 gas actually connected? When 7
pive location of tanks. I I l l l

I this production is conuningled with that from any other lease or pool, give cosmumingling order nuinber:

IV. COMPLETION DATA

TlOi Well | Gas Well | New Well | Workover | Deepen | Piug Dack [Same Res'v  Diff Resv

Designate Type of Completion - (X) | ] L | | | L

Date Spudded Date Compl. Ready 16 Prod. 1661 Depih™ BB
Clevations (DF, RKB, KT, GR, etc )~ |Name of Producing Formation | Top OilGas Pay B L —
Pestorations 7T 0 T e : Dt Caving Shoe "

~ TUBING, CASING AND CEMENTING RECORD

HOLESWE | CASING& TUBINGSIZE DEPTH SET . SACKSCEMENT

e

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIl, WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed 1op aliowable for this depth or be for full 24 hows)
Date Fird New (4 Run To Tank Date of Test Producing Method (Flow, pump, gas Iyt etc )

Length of Tew T 'l'uiling i‘r:,;sum a;lﬁg Pressure Choke Size T
Actual Prod. Dunng Test Ot - Bbls. Waler - Bble = Gase MCE ——

GAS WELL
Actual Prod. Test - MCTD 7

T [Leagihvof Test T T | Bbis. Condensate/MMCF " | Gravity of Condensate

eatung Methosd (pator, buckpr )~ [Tubing Pressure (Shii i)~ Casing Figsaure (Shiiim " ~| ook size

VI OPERATOR CERTIFICATE OF COMPLIANCE ||~ o et
| hereby centify thut the rules and regulations of the Oil Conscrvation O“— CONSERVAT[ON DIV'SlON

Division have been complied with and that the information given above

15 true and complete 10 the best of my knowledge and belicf. MAY U 8 1OQQ

. Date Approved _. V
g A W@_,___ | e B
Siyfflure ———
J.. L. Hampton _ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 e e e e e

[hale ‘Telephone No.

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

1 Request for allowable for newly dsilled o deepened well must be accompinied by Libulation of deviation tests taken in accordinke
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 I, 1, 1, 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 ompleted wells,



