[Sul:nu'l § Cupics State of New Mexico 4 Foru C-104 !

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISIRICEL Sce Instructions
P.O. Box 1980, Tlobhs, NM BR240 S e st Bottom of Page
—— OIL CONSERVATION DIVISION

P.O. Dhawer DD, Artesia, NM RR210 P.O. Box 2088

o Santa I'e, New Mexico 87504-2088
%];3 %&}J% » Rd., Aztec, NM 87410
o s R A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator 7T Well APi No.
Amoco Productlon Company 3004521191

Address o T T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

‘.Rcawn(ﬁ) for faling (C Theck ,vmper box) o T Other (f'l;an explain)

New Well [ Change in Transporter of:

Recompletion {1 il (] Dry Gas 1

(’h:mgc in Opclzlur IE Cz&mghud Gas [:] Condensate [ _]

If ch mge of vperator gIVe name

and address of previous aperalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135
1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. |Pool Na'me—,—l.r;cT\;ding Formation ) T Lease No.
JONES LS e LANCO (PICTURED CLIFFS) EDERAL SF079938
Location
Unit Leter ,_,}_[ e :A_,__L[_‘_60 Feet From The _ FNL ___ Lineand LLBQ_____ Feet From The FEL______Line
Section 35 Tawnship 29N Range8W 1+ NMPM, SAN JUAN County |

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized lranxpnnc{ of ()-I ) or Condensate ) . Address (Give address 1o which apprawd mpy o/ this form is 1o be sent)
Nome of Authorized Transporter of Casinghead Gat [~ ] of Dry Gas (K] | Address (Give address 10 which approved copy of this form & 1o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
1f well produces oil or liquids, I Unit I Soc. l'l\vp | Rge. | ls gas actually connected? I Whea ?
Pv: location of tanks. ] I l l l

if this pmd\h tion is canumnplcd \\nlh that (rom any other luse or pool, give commingling order numbcr

1v. MPLETION DATA ) i
JOit Weli | Gas Well | New Well | Workover | Deepen | Plug Dack {Same Res'v il Res'y
Designate l)pe of Com,-kuon (X) | | | | | | ]
Date Spudded Datc Compi. Ready to Prod. " Total Depth- PBID.
Clavations (!J)-', RKB, RT, GR, rlé.) T |Name of l;'auci_ﬁi Formation Top OivGas Fay Iui);r;g li)q;&‘—fu-——“‘_—
Perforaions ~~ ~ 7 T T T - ﬁchn‘Casnﬁ{;EhBe T

'IUBING CASING AND (,'EMEN I'ING RECORD

HOLESIZE | CASING 8 TUBINGSIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he after recovery of total volune of load oil amd must he equal to or exceed top allowable for this depih or be Jor full 24 hows.)

Date Fird Hew Oit Run To Tank Date of Test l‘mducmg Method (Flow, pwnp, gas lifi, etc )

Lenghof Ted 77T |ubing tressre | Casing Pressure Choke Size ™
Acval Prod Dunng Test 7 T onTpbls Waer-Bwe |Gas-MCF T T

GAS WELL
Actual Prod Test “MCED 77 7T Tiengihof Test T liibis. Condensale/MMCF Gravily of Condensale

R e Tk pay

§esting Method (pitot, back pr) | Tubing Piessure (Shat-in)

Cazing Pressure (Shul-in) T [ Chioke Size

VL OPE: RATOR CERT IFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATION DIVIS ION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicl. MAY O 8 1QQQ

Date Approved -
A Hor gl B Gy
“sigiure By SUPERVISI o
J._ L. Hampton ... _._ Sr. Staff Admin. Suprv._ ONDISIRICT #3
I"inted Name Tite Title

Janaury 16, 1989 ~303-830-5025 - -

Date Iclcpl’mm: No.

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

1) Request for allowable for newly dritled or deepened well must be accompitnied by tabulation of deviation tests taken in accordance
with Rule 111,

2} All sections of this form must be filled out for alfowable on new and recompleted wells.

3) Fill out only Sections [, i1, Til, and VI for ch; anges of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in mubiiply completed wells.




