Lubmi( S Copics State of New Me

Foem C-104
Appropriate District Office Energy, Minerals and Natural Re: ‘epartment Revised 1-1-89
DISTRICE] See histsuctions
P.O. Box 1980, lobbs, NM 88240 . at Boltown of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM_ BR210 1”.0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT Ul
1000 Rio Brazos R4, Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TOTRANSPORT OIL AND NATURALGAS
()[nraié; T oo e T Well AP No.
Amoco ProductLOn Company 13004521376
Address T T - B
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for |- sh;\'gi((jhtck propcr box) T [:] Other {I‘l;;:.u explain)
New Well Change in Transporter of: _
Recomplelion [ 1 Qil (] Dry Gas (3
Change in Operator (3 Casinghead Gas (] cond ]

:L;",Z‘j‘;;;‘(‘,‘,I‘P,r:':;(',f"‘:w"f;:'; Tonneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1l DESCRIPTTON OF WELL AND LEASE o

Lease Name WellNo. [Pool Namne, luciuding Formation | "~ Lease No.
THURSTON LS EE

) ZTEC (PICTURED CLIFFS) | FEE_
f.ocalon
Unit Letter ,,A VIO S ‘1,],{;,0, ———_ Feet From The F;NL Line and 1180 Feet From The EE,L i Line
Secion31  Townsip3IN _ Rangel1W LNMPM, SAN JUAN _County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authonized Transpprter of Oil L) or Condensale 0 7 Address {Give address 10 which arpravcd mpy n]thu ]’umu is to be .u»u)
- § D ) o - -
Name of Authorized Transporicr of Casinghead Gas ] or Dry Gas [X j Add!esl ((lw address 1o 10 which nppvowd ropy u[l}\u]alm s to be unl)
FL PASO NATURAL GAS COMPANY  P. 0. BOX 1492, EL PASO, TX 79978 _
Il well prsduces oil of hqun‘lc | Unit l Sec. |l\tp l Rge. In gas actually connected? l When ?
nive hocation of tanks l I I [ l
It ll;nrpr\-du\'lion is “)lll;llill.;lf(l \ull; that from any ;\lhcr Iease or W—OIT;;C c&:mglm—g‘orvdarm;l;ber‘_—_ _MA_W_?:: _j . :7__:__‘:__#"_— .
1IV. COMPLETIONDATA o - o S
l()il Well I Gas Well I New Well | Workover | Deepen l Plug Dack [Samc Res'v l);if Res'v
Designate 1)pc of Lom, letion - (X) [ 1 | | L
Date Spudded 7 " 7| Date Compl. Ready to Prod. ‘fotal Depth” 1L T e
Elevauons (DF, KRB, RT, GR, etc ) Namne of Iroducing Formation  [TopOwGasPay T l\ybiog Deph

Pesfatons B Caving §hoe ™ T

" TTUBING, CASING AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE . _ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (lztl must he after recovery of total volumne of load oil and must be ¢qual 10 or exceed top alla»qble/or ths zirpth or br [ur[ull 24 how:) R
Dale I:N Nru (il Run 1o Tank Date of Test Pmducmg Melhud (Flow, pump, gas i1, eic.)

Length of fes o . “Tubing Pressure &ing Pressure . |Choke Size -

Actad Prod During Test " loin-ues Water - Dibis G MCE T T T T

GAS WELL

Actial Prod. Test CMCID 77T [Lengthof Tedt T T | Bbis. Condensate/MMCF T [ Gravity of Condensate T
Tosting Mctod (paod, back pr) Tubing PPressure (Shut Tn) T Casing Pressure (Shutin) 7T uoke Sice :
VI. OPERATOR CERTIFICATE OF COMPLIANCE P
I hereby certify that the nules and regulations of the Oil Conservation OlL CONSE RVAT|ON DIVISION
Divison have been complied with and that the information given above
is true and complete to lhc best of my knowledge and belicf. Date Approved MAY 08 1989
g ;/ W Z{Z_-_# ______ By DA, d.—-/
fure —_— ——— T~
J. L. Hampton  _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
I'iated Namne Title Tltle
Janaury 16, 1989 303-830-5025 — e e
Date o - o - - lclcph(;ne N&}"‘ -

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

1) Request for allowable for newly dsilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accardance
with Rule 111,

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

3) Filt out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4y Separate Form C 104 must be filed for each pool in multiply completed wells.



