Subiut 3 Copics otdie ui New Mexico ]

Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department 4 um.: 1-1-89
DISIRICT | NM & Sce Instructlons
P.O. Box 1980, 1iobbs, NM B#240 . at Bottom of Page
— OIL CONSERVATION DIVISION
IO Drawer DD, Antesia, NM 88210 I.O. Box 2088

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1it
10X) Rio Brazos Rd., Antec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator N Weli AP No.
Amoco Production Company 3004509866
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper box) Other (Please explain) T
New Well (] Change in Transporter of:
Recomplclion (] 0il ] Dry Gas
Change in Operator ”g Casinghead Gas D Conds []

Ir ch}még of ;\pcralw give name

and address of provious opiater . 1€0Neco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1L DESCRIPTION OF WELL AND LEASE e e

Lcase Name Welt No. | mN;lmtl;ncll_sdu;Ei‘u;;u:)n L;:aicN:)
BRUINGTON LS |3 AZTEC (PICTURED CLIFFS) FEDERAL 820787810
Location
Unitletter ____ },()EJ____ Feet From The FSL Line and 800 Feet From The EI‘___UM
Scclion 6 . ... Township :}9{{" . Rjg\ge} W » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Franspoter of Ol ] or Condensate [¥J Address (Give address to which approved copy Dflhi:—/_orm is io be seni)

Y

Name of Authorized T;ar;t[xmcr of ('asinghe;c;l Gas [ or Dry Gas X ] | Address (Give address 10 which a;r;roved copy of this form is 10 be sent)

EL PASp NATU_@AQGAS»C@PANY N P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or tiquids, ] Unit l Soc. h\vp. I Rge. | Is gas actually connected? l Whes ?
pive kcation of tanks. ' l l l I
1 this production is commingled with that from any other Iease or po, give comsmingling order sammb

IV: COMPLETION DATA

o Well | GasWell | New Weli | Workover | Deepen | Plug Dack [Same Res'v  itf Resw |

Designate Type of Comyletion - (X) | | | | i | |
Date Spadded T 7T T T E Bt Comp. Ready 1o Prod. | Towt Depth PBID.
Elevations (F, RKH, RT, GR, eic ) |Name of Iroducing Formation op OilGas Fay “lubing Depth
Perforations ™ = 7T T T T R 6;:.;;l)féasing Shoe

.. TUBING, CASING AND CEMENTING RECORD

HOLE SIE _| . _CASING & TUBING SIZE DEPTH SET . SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WELL (Test must be afier recavery o[lplql_w;l@gg_[_!ﬂoil_agl_m:gj be equal to or exceed top aflawable& this depih or be for full 24 hows.)
Date Fird New Odf Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )
Lengthof Tea Tubing Pressure Casing Pressure ) Choke Size
Actual Prod l‘)urmg’ Test 777 ()||A-7u>b|;, Waler - Bblg T Gass MCE
GAS WELL
Actwal Prod. Test "MCIvD ™7 7T Length of Test Tibis. Condensate/MMCT [Gﬁ;ii?o(('mdcnsm
Festing Method (puiox, back pe ) 7 | Tubing Pacsaire (ShudTn) T Casing Fressure (Shut-in) | (hike Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
L herehy cenify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DIVISION
Disision have been complicd with and that the information given above
is true and complete 10 the best of 1y knowledge and belief.

Date Approved _____MAY 081989

g;///mﬂ/jiw ,,,,,,,, . 20 Ly

J'., 'LI.N}iampLon_, e Se SLafLAdmin_?ﬂ,Suva‘_ - S8UPERVISION DISTRICT #3

‘limed Nane e i

Janaury 16, 1989 303-830-5025 Title D
e e e ot O

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

1Y Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells.
3y Fill out only Sections I, 11, 11, and VI Tor changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



