L‘ubnlil § Cuopics

State of New Mex Foem €-104

Appropriate District Office Energy, Minerals and Natural Rese . .. wepartment Revised 1-3-89
LISTRICEL . S«"ln\lrucl}n‘m
.0, Box 1980, Tiobbs, NM 88240 - . at Botton of Page
- OIL CONSERVATION DIVISION
§.0. Drawer DD, Antesia, NM BR210 1”.0. Box 2088

— Santa Fe, New Mexico 87504-2088
DISTRICT UL

1000 Ria Bruzes R, Adec, NM 87410 o~ e o EOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operaior T T T T e o e S T T T Well AP No.” T -
Amoco Production Company 3004509534

i e T S 095 3¢ ————

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
"""" e T T T Other (Please explain)

Reason(s) for Inlir}é r(:h;df [vrbp;r b:;;)

New Well L] Change in Transporier of:_
Recompletion [ Oil ] Dry Gas ]
Change in Operator [x Casinghead Gas E] Condcnsale D

W change of operstor ghe 1o Temneco Oil E & P, 6162 S. Willow, En lewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE __

Lease Name Well No. TPTogrﬁ:nm;,—l;cTudn;E—run;\zhon L::dsc_No_
STATE CoM B ... B ] LANC(LL@QMDE)_A,,____LIAIEL'_W._ _STATE
Location
Unit Letter ,,vé4 PR :.__.‘g_go_,____, Feet Fromn The E&.,__. Line and 990 Feet From The FEL __Line

. setion16 Township3ON Range9W L NMIM, SAN JUAN_ _ County
1L DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS oo —o o o
Mame of Authosized Transporter of Oil ) or Condensate [‘,{;J Address (Give address 1o which approved copy of this form is to be sent) W
coNoco . . b, 0. BOX 1429, BLOOMFIELD, NM 87413 .

Name of Authotized Tmnspor_\c} of C;:mé,he_ad Gas _[.__] h——o_rley Gas 8_ Address (Give address to which approved copy of this form is 10 be sens)

SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM_ 87413

Il well produces ait os liquids, l Unit I Sec. IT\;;—_l Rge. | Is gas actually connected? I Whesn 7

pive location of tanks. | | i 1 l J
Wl this production is commingled with thal from any other lcase or pool, give commingling order number:

IV. COMPLETION DATA

T o Weil | Gaswell | New Well [ Workover | Deepen | Plug ack [Same Resv  Jtf Res'v

Designate Type of Comypletion - (X) | 1 | l | [ L

Date Spodded Date Compl. Ready to Prod. ‘Fotal Depth PBITD.

Cievations (DF, RKfl, RT, GR, eic)” | Nane of Producing Tormation | 1op ObGae Pay “lubing Depth
Poforaions ~ T T T T T T T | Bepih Caving Shoe T

_ T T TTUBING, CASING AND CEMENTING RECORD ...
HOLE SIZE __ CASING 8 TUBING SIZE |, T DEPTHSET | .. SACKSCEMENT _

eI S NS B J

VI TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL _ (Test must be afie recovery of ofal volune of foad off ord mist be equal to or exceed 10p allowable for this depth or be for fuli 2 hows) .
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, eic))

Lemghottes T Tubing Pressore T Casing Pressore T e sie T T T T
Actial Prod Dunng Tt |oii- wom Waler - Bbls G ek T T T
GAS WELL

Actual Trod. Test TMCED ™77 T Length of Test - "I Bbis. Condensate/MMCF Gravity of Condensale T
[ [ A P i [ S e ey

testing Mcthod (puot, buck pr ) [ubing Pressure (Shut in) Casing Pressurc (Shul-in} (hoke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE || N o
| hereby certify that the rules and regulations of the Oil Conservalion OlL CONSERVAT‘O D lV|SION

Division have been complied with and that the information given above

is true and conmplete to the best of my knowledge and belicl. . Date Approved "AY 0 8 Jiﬂq
. g Z. %ﬂﬂ vrrgll=s || g bors Dy
J[ _ Li.NI{amp,tpnw . _Sr. Staff Admmf‘ ‘Supnv,- SUPERVISION DISTRICT # 3
Prnted Name itle H
Janaury 16, 1989 303-830-5025 Title____— e e T T T T T T
bwe T “Folephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in gccordance
with Rule 111,

2) All sections of this form smust be filled out for allowable on new and recompleted wells.

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

) Sepamate Foran C 104 must be filed for cach pool in multiply cumpleted wells,



