L’ublnil 5 Copics State of New Mc Form C-104

Appropriate bistrict Office Energy, Mincrals and Natural Re department Revised 1-1-89
DIsTRICL L SN"hl\‘\u u(’l:nllw
P.O. Box 1980, Hobbs, NM 88240 B , at Bottom of Page
— OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088
N Santa FFe, New Mexico 87504-2088
%J)isnl%l'glim Rd, Aztec, NM £7410
o Brazos Rd., Azntec,
! REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator - Well APl No.
Amoco Production Company 3004526785
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I'Wling (Check Ir;op;;vbox) - , Other (Please explain)
New Well (1] Change in Transporter of:
Recompletion i Oil ] Dry Gas 0
qu"gc in O;scm!zr ______ [}9 N *_Sasinghud Gas D Condcnsale [—1

If change of operator give natne

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 801335
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot 1 b]akl'ne_,ﬂcﬁding Fumnation ) o Lease No.
JACQUEfZ B L 4 LANCO (PICTURED CLIFFS) EE FEE
Location
Unit Lellzr‘riD,_ : 900 Fedt From The F_NL Line and 900 Feel From The ﬂl‘,________l,ine
o Seclioft d/‘!? ... Township 31N Rangegw 2 NMPM, SAN JUAN County

HE._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I :
Name of Authorized 'l'mn;x'ﬂ,cr of il ] or Condensate Address (Give address 1o which approved copy of this form is 10 be sent)
BRTAR] IR C o R ) B

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas L)f] Address (Give address 1o which approved copy of this form is 10 be seat)
lj} PAS() J‘IATURAVI: GAS COMPANY 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, l Unit l Sec. ITWpA l Rge. | Is gas actually connected? I When ?

Pive focation of tanks. l l l l I

If this production is conmingled with that fromn any other Icase or pool, give comumingling order number:

IV. COMPLETION DATA

) . [Oit Weil | Gaswell | New Well | Workover | Decpen | Plug Dack [Same Resv it Resv |
Designate Type of Completion - (X)

_omphivie Type OT RO A | | | |
Date Spudded Date Comipl. Ready lo Prod. ‘Towal Depth PBTD.
Elevations (DF, RKB, RT, GR, etc)’ Name of Producing Formation Top QiliGas Pay “tubing Depth i
Peforations T B Depth Casing Shoe . |
T T TTTTTUIUBING, CASING AND CEMENTINGRECORD
HOLE SIZE __CASING& TUBINGSIZE DEPTH SET ... _SACKSCEMENT _
T DATA AND REQUEST FOR ALLOWABLE Corrrerm T/
OIL WELL,  (Test must be afier recovery of total volune of load oil and must be equal lo or exceed top allowable for this depth or be for [ull 24 hows) _
Date Tirst New Oil Run ToTank | Date of Test Producing Method (Flow, pump, gas lift, eic )
Lenghofies  [Tubing Pressure Casing Pressure TlChoke Size
Actual Prod. Dunmg Test | 0il - Ubls. Water - Bble  |Gas- MCF
GAS WELL
Actual Prod, Test = MCT/D ™77 | Length of Test fibis, Condensate’MMCE . |Giavity of Condensate
Testing Metvod (pitos, back pr) Tubing Presswie (Shutan) 7 |Casing Pressure (Shimy "~ 7] (hoke Size *
VI. OPERATOR CERTIFICATE OF COMPLIANCE ' o
1 hercby certity that the tules and regulations of the Oil Conscrvation Ou— CONSERVATlON DlVlSION
Division have been complied with and that the informution given above .-
is true and comiplete to the hest of my knowledge and belief.
: oniplete to the my ge i Dale Approved "AY_ 0 8 1ng
- ’ }{ %f‘ﬁ;‘/ I 8 1%0/‘* )‘ d’\/
Sigsfature y - -
JJ L. Hampton . __ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #8
"inted Name Title Title
Janaury 16, 1989 303-830-5025 I
ae T T T T T T T ephone No.

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

1) Request for allowable for newly drilted or deepened well must be accompanicd by tabulation 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,

3y Fill out only Sections 1, 11, 1il, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



