[Suhmil § Cupics State of New Mex

Form C-104
Appropriale District Office Energy, Mineral§ and Natural Res: partment Revised 1-5-39
ISTRICT Sce lnstruciions
11.0. Box 1980, Hobds, NM 88240 at Boltom of Page

STRICT OIL CONSERVATION DIVISION
H?‘?i’h&."nn, Astesia, NM 88210 P.O. Box 2088
Santa I'e, New Mexico 87504-2088

%H%%glms R4, Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator T Well APi No.
Amoco Production Company 3004522401
A\ldrcn C T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper boxr) [:] Other (Please explain) ]
New Welt ] Change in Transporter of:
Recompletion [ Oil 0 Dry Gas 4
Change in Operator [g Cnlnghcad Gas D Condcnsate |_J

1f cha ange of operatus give name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado _ 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name lncludmg Formation T TLeaseNo. |
STOREY A LS A BLANCO (PICTURED CLIFFS) EDERAL 29000048
Location
Unit Letter ___9_,*,, : 600 Feet From The FNL Line and 1700 Feet From The FWIL_*_#._ Line
L ___ Section 35 'l‘(_)};ngip32N Ranggl v L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Irzmpor\cr of Oil (7 or Condensate [7_:' Address (Give address to which appmved topy o[lhu‘j’arm is to be sent) 7
CSr
Na;né o{ Authorized l:ﬁnﬁ'[;mcr of Cas—ang)wa;l i;a;ﬂvvfjv ) :Aﬁﬁas‘ @‘ A:i;l‘r;:::}a:w_azn;m;;’;ro_vm}c:[y;;fﬂ;u jam::i; la 54 .r:nl) T
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
lr well pmducu ol or lnqundn ] Unit I Sec. IT\vp. ' Rge. | Is gas atually connected? | When 7
|,|vc hocation n(lanks - o l I - I l l

1] lhli pmdw tion is counmn;,lcd with lhal from my nlhcr lease or pool, give comemingling order number:

1V. COMPLETION DATA

l(—)xl Well I Gas Well l New Well IHWorkov:r l Dcepcn"‘ Pl;ni Dack "Qan):R:s-v_')df_R'crv‘ﬂ‘

Desipnate T, ype of of Com..lunon X) | l | l | |
Date Spuddad T 7777 | Date Compl. Ready to Prod. ‘Toual Depth PBTD.

Clevations (DF, RKH, RT, GR, etc) | Namne of Froducing Formation Top Oil/Gas Fay Tubing Depth |
Peforations 7 T T i e o Dejth Casing Shoe ~ 7 ]
T UTTTUBING, CASING AND CEMENTING RECORD T T T

HOLESE |  CASING & TUBINGSIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oif and must be equal to or exceed top allowabie for this depih or be for full 24 hows.)

Date Fird New Oil Run To Tank Date of [gg Producmg ‘Method (Flow pump, gas lgfl etc) -
Lesghof Ted Tubing Pressure |Casing Pressure |ChokeSize.
Actual Prod. Duimg Test Oil - Bbls, Water - Bbis. | Gas- MCF

GAS WELL

Actual Prod Test “MCI/D™ ™ " [Length of Test Bbls. Condensate/MMCF Gravity of Condensale 7]
Iesting Methad (piior, back pr) | Tubing Pressure (Shut-in) | Casing Fressure (Shut-in} T T 7| Chioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATEON D IVIS ION
Division have been coinplied with and that the information given above
is lrue and complete 1o the dest of iny knowledge and belief,

Date Approved ____MAY 8-1080— —

. %I ;/ //M/&fn/ By TR _ad d“/“__

J.. L. Hampton . __ Sr. Staff Admin. Suprv._

Printed Naine P Title Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

Date o T T T T Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompaniced by tibulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) il out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4 Scparate Form C- 104 must be filed fur each pool in multiply completed wells.



