Lubmil § Copi State of Ne

w Mexico Form C-104

Appmpli;l!‘[’)i‘;:lid Office Energy, Min¢rals and Natural Resources Department :lcvllscd |-|~lx9
DISTRICT 1 ; Sce Instructions
P.0. Box 1980, Liobbs, NM 88240 S . at Bottom of Page
i OIL CONSERVATION DIVISION /
7.0, Drawer DD, Astesia, NM 88210 P.O. Box 2088
) Santa I'e, New Mexico 87504-2088
%Px) Rio Uralms Rd., Aztec, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaior . Well”APi No: -
Amoco Production Company 004525303
Address

1670 Broadway, P. O. Box 800, Denver,

Colorado

80201

Reason(s) for l‘ilmg (C‘ltcl ,;ribbc“ribax)

New Well ] Change in Transporter of:
Recompiction (] Oil (1 Dry Gas -
Change in Operator (X Casinghead Gas [_] Cond ]

[0 Oter (Please explain)

If cly: ange of operator give nane

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
. DESCRIFION OF WELL AND LEASF, o o
Lease Name LW:II No. | Pool Naine, [ncluding Formation { Lease No.
OMLER A_  __ ___ ._. _[2___ OTERO (CHACRA) FEDERAL SF077085 _
Location
Unitlener _ B . 1110 Feet From The ENL Line and 1550 FesFomThe FEL.__ Uine
| Secion36 Township2 8N Rangel OW » NMPM, SAN JUAN County
HI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Tr:n‘p(mcr of Oil ! or Condensate Address (Give address to o which appr ap[-mved copy dl)u.r/orm is 10 be .tuu) ‘]
Name of Authorized 'Eramponc} of C:singbemj;l ] or Dry Gas [X] | Address (Give address to which approved copy o[l‘hL?/?wm i to be ;;Il)
EL PASO NATURAL_GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit l Scc. INp, ' Rge. | Is gas aciually coanected? | Whea ?
P,,nvc Yocation of tanks. l | I J J

1t this pmdm tion is coumun,,lcd with um from uny other lease or pool, give commingling order number:

lV LOMl‘l Fll()N DAI}\'V . o e
JOilWell | GasWell | New Weli | Workover | Deepen | Plug Dack JSame Res'v  iff Res'v
Designate 1);\-: of Conyletion - (X) | | ] 1

Date Spudded T 7 | Date Compt. Ready to Prod. ‘Total Depth PBID.

Elevavons (DF, RKB. RIGR. etc) | Name of Producing Formation Top OilGas Pay “Tubing Depth

Pedoraions ~ T 7T T &T‘h‘camufﬁtﬁé___ -
- © 7 TTTTTTUBING, CASING AND CEMENTING RECORD ,f

HOLE SIZE ~ "_CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

T FOR ALLOWABLE

(Test must be after recovery of t Inlal volumt oflmd o:l and must

V. TEST DATA AND REQUES
OIL WELL

be equal 1o or exceed 10p allowable for this depth or be for full 24 Ilow.r)

Date Fird New Od Run To Tank Date of Test Pmdl;cmg Method (Flow, pump, gas I, etc )

Lenghof Ted | Tubing Pressure Casing Pressure Choke Size

Actaal Prod. Dunng Test . |Oul - Bbls. Water - Bbis. Gas- MCF
L. — RO ——

GAS WELL

Actual Prod. Test - MCHD™ 7 T ]Length of Test Bbis. Condensate/MMCF Gravity of Condensate
leating Mcthod (pater, back pr) | Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Qhoke Size

YR Ol‘LRA I'OR CERT lFlCATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Ol Conscrvation
Dividon have been complied with and that the information given above
is true and complete 10 the best of iny knowledge and belief.

o A I

. Hampton_ .

_Sr. Staff Admin. Suprv._

OIL CONSERVATION DIVISION
Q
Date Approved MAY 08 100

3, GZ‘-,/

SUPERVISION DISTRICT # 3

By

lunlcd Name Title Title
Janaury 16, 1989 - 303-830-5025 - "
Date T - 7" “Felephone No.

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

1) Request for allowable for newly diilled or deepened well must
with Rule 111,

2)
K]
4)

Fill out onty Sections 1, T T, and VI for changes of operator,

be accompaniced by tabuliation of devistion tests tiken in accordinee

All sections of this form must be filled out for allowable on new and recompieted wells.

well name or number, transporter, or other such changes.

Separate Form C 104 must be filed for cach pool in multiply completed wells.



