State of New Mexico

Subnut § Copics L Foem C-104
Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICT] Sce lnvl:ud;nlne
P.O. Box 1980, Hubbs, NM 88240 g st Bottom of Page
—— OIL CONSERVATION DIVISION

P O. Drawer DD, Antesia, NM_ 88210 P.0O. Box 2088

Santa Fe, New Mexico 87504-2088

ﬁgf‘%&%m Rd, Aztec, NM 87410
10 Braaes B4, Adees REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Openstor T T T T T Well AP No.
Amoco Product_mn Company 004521151

Addrees
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

R;asnf;{b) for t .I.R;(JTJ,’.,L;‘;I;;Z) D Other (Please explain)

New Well _ Change in Transposter of:

Recompletion i] Oil (] Dry Gas l

(T\:mgc in ();rval(x [E Cnmghud Gas D Condensate L]

1 oh mgr of vperator gwe pame

and address of previous operator TEHHECO 0Oil F & P 6162 S W1110w En&lewood Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lcase Name W:II I:Jo_ I_’l;)rbiawlmjinc—l‘udmg Formation T T L;u:_NoA
|HARDIE LS __ho _ BLANCO (PICTURED CLIFFS) FEDERAL SF078416A

| ocation

Unit Letter *,I, e :,,,_lgao — . Feet From 'lheFSL Line and 1180 Feet From The Lh’nc
, Sectin26 _ Township29N __ RangeBW L NMPM, SAN JUAN County __|

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auhorized lramponcr of Oil ] or Condensate ’El Address (Give address to which approved copy o[llu.rform is 10 be sent)

Name of Authorized Ql;n<|nﬂcr of a;;éln;; Cas (-] or Dty Gas [X_] | Address (Give address io which amn;ed copy d;i.r]orm is to be sent)
'EL PASO NATURAL GAS_COMPANY P, 0. BOX 1492, EL PASO, TX_ 79978

- If well produces oil ot liquids, | Unit l Sec. IT\vp | Rge. i Is gas actually connected? I Wheo 7
gne location of 1anks. I I l I 4L

ll lhas pmdudmn ] commm;,lcd wilh that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

TT1O0i Well | CasWell | New Well | Workover | Deepen | Plug Back [Same Resv  pilf Resv |

Designate Type of COInplLlloﬂ X) {1 | | | |
Date Spudded | Date Compl. Ready to Prod. Total Depth- PBTD.
Llevations (DF, RKB, RT, GR, eic) | Name of I'roducing Formation Top Dil/Gas Pay Tubing Depth
I o _
Perforations Depth Casing Shoe

TUBING CASING 'AND (.EMEN NG RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATAAND REQUEST FOR'ALLOWABLE

OIL WFELL (Test must be after recovery of total volume of load ¢ oil and must be equal 1o or exceed top allowable for this depih or be Jor full 24 hows ) .
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lg/'l uc)

Length of Test T T Nubing Preswre | Casing Pressure Choke Size”
Acal Prod Dunng Test.  oil - Bbis. 77 Water ~ Bbic Gas- MCF T

GAS WELL

“Actial Prod. Test “MCED ™~ "7 | Leagth of Teit Dbls. Condeasate/MMCF Gravity of Condensate
Lenting Mot (pion, Back pr )~ | Vubing Presure (ATl T | Casing Fressure (Shaim) | Chioke Si2e -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cetify that the rules and regulations of the Oil Conservation OIL CONSE RVATlON DIVISION
Division have been complicd with and that the information givea above
is true and complete 1o the best of my knowledge and belicf. Date AppfOVGd MAY 0 8 10R0
,,? P IR WA
. L. Hampton _ _. Sr. Staff Admin. Suprv._ BUPERVISION DISTRICT # 3
I’msln! Name Title Title
Janaury 16, 1989 303-830-5025
Doz~ T T T T T T T Mciephone No.

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

1) Request for aliowable for newly drilled or deepened well must be accompanied 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.

3) Fill out only Sections I, 1, 11, and Vi for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C- 104 must be filed for each pool in multiply completed wells.



