lf»'ubnul S Copies State of New M FFuem - 104

Appropriate District Office Energy, Minerals and Natural Re department Revised 1-1-89
DIVIRICTL See lnstructions
PO, Box 1980, Hobbs, NM BR240 - , at Bottom of Page
LISTRICT I OIL CONSERVATION DIVISION
'O Drawer DD, Astesss, NMBR210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088 /
DISIRICT 11

1000) Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION yd
I TO TRANSPORT OIL AND NATURAL GAS ]
()'K lJlva- T i Tt T T - - \\'c" 7)\"1 Nb. -
Amoco l’roductlon (.ompany o B . 3004521423
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) tor iking (C heck proper box) T B rr‘u()lhe-r (Ptcmt:;;’iajn) - T -
New Well i Change in Transporter of:
Recompletion i J Ot [ J Dry Gas l ]
Chanpe in ();vualur [x Cnmbhcad (-as U Condv:n':alc [ J

If change of opcrator give name
£ e 2

and address of previous opeater Tenneco 0il E & P, 6162 S. Wlllow Englewood, Colorado 80155____,,_ _
H. DESCRIPTION OF WELL AND LEASE

L case Name Well No J\hﬂol Naine, Including Fommation "_—_L: R AR PSOPY VA
CALLOWAY LS B ZTEC (PICTURED CLIFES) EE FEE
[ ocaton
Unit Letter __ 0 AR 929 _______ Feet From The FSL Line and 1460 TeetFromThe FEL ~ fine
Section 34 Township31IN _ Rangel1W . NMPM, RIO ARRIBA County
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS }
Name of Authorized 1 ransporter of il ] or Condensate f Address (Give “address 1o which approvedmpy o]lhu[arm s Io be unl)
B S O S o R
Name of Authanzed Transporter of Casinghead Gas [ ] orDryGas [X] Address {Give address o which npprowd copy a/lhu[olm & 1o be nnl)
EL. PASO NATURAL GAS COMPANY _  __ _ _ _ _ ______P. 0, BOX 1492, EL PASQ, TX 79978 __ -
It well produces ol or liquids, ] Unit I Scc. lT\vp. l Rge. | Is gas actually coanected? I Wheo 7

nive bocation of 1anks. ) . ‘ o I o lv -,,,j, N ,__._,.__‘J*AA,AAA,__ ]

1t this production is commingled with that (rom any other lease of pool, give commingling order number:

IV. COMPLETION DATA

TJOilWell | GasWell | New Well | Workover | Deepen | Plug Dack [Same Reev  piff Reev |

Designate Iype of ( ony: huon X) | | l l | L
Diate Spudded | Date Compl. Ready ta Prod. | Total Depth pprD. T T
Elevaons (DF, RKB, R, GR, etc ) Name of Producing Tomation  |TopOw@asbay™ — — Tobing Depihy -
Perforations i T T T T T T T T T T T T T T g Casing Shoe PR

TU[}ING CAS[NG AND LEMENIING RECORD

HOLE SIZE CASING & TUBINGSIZE | DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Vest must be after recovery of iotal volwne of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)
Iate Tird New (il Run {o Jank Duate of Test l‘mducmg Melhod (Flow, pump. gas h/l ur)

Leagth of Tew Tubing Pressure T o (ismg Pressure  |Choke Size

Actual Prod Dunng Test Tolonlwes T T T T T T wae e T T T G MCE T T T T

GAS WELL
Actuad Prod Test- MCI/D - Leagihof Test” o " Tubis. Condensate/MMCF T Gravity of Condensate T

Lesting Methosd (pson, buck pr ) 7 |Tubing Peessure (Shutin) " Casing Pressure (Shut in) - T T ke Size

——— _— ———k e e ——— -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regolations of the Oil Conscrvation OIL CONSERVATION DIV|SION

Diviuen have been complicd with and that the informution given above ER
\"%
13 lmie and complete to the hul of iy knowledge and belief. MAY U b 1cea

Date Approved S
g A Horrgtlor |y B ey

—SUPERVISION DISTRICT #3

Hampton. .. Sr._Staff Admin. Suprv.._
lnnlcd Name Tale Tl“e
Janaury 16, 1989 303-830-5025 - U
Drate ) ’ ILlcphnnt No B

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly didled or deepened well must be accompanied by tabulation of deviauon tests taken inaccordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleied wells,

3) Filt out only Sections 1, 1, HI, and V1 for changes of operator, well name or number, transporter, or other such changes.

4} Sepasate Form C-104 must be Aled for each pool in mubtiply completed wells.



