Submit 5 CI‘BCE State of New Mexico Form C-104

Appropriate District Office Energy, Minerils and Naturul Resources Department Revised 1-1-89
DISTRICT § Sce Instructions
P.O. Box 19R0, [Hobbs, NM R8240 ‘ . - . at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

1.0, Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

_ Santa I'e, New Mexico 87504-20%8
%%%:Log}igg;skd Aztec, NM 87410
” ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator 7T T T S e e e e e e T e e S Well APINo. T
Amoco Production Company 3004509847
Address T T T s e e o -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for [iling ((.‘T&l; proper box) T T T ] Other (Please explain) T
New Well :J Change in Transporter of: _
Recompletion lj Oil L] Dry Gas |]
Cungein Operstor (R cuinghead Gas [] Condensate [] , ]
and it o prvions i Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
. DESCRIPTION OF WELLAND LEASE e
Lease Name Weil No. | Pool Naine, Including Formation Lease No.
AZTEC COM ) _{L __ BZTEC (PICTURED CLIFFS) FEDERAL 00
Location
Unit Letter ,B [ _,,—‘:"ﬁfﬁiﬁ Feet From The }fsifi‘: Line and M Feet From The ,M.’EEL;__UHC
o Secion2  Township3ON _ RangellW , NMPM, SAN JUAN County _

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MNanxe of Authorized Transporter of Oil (] or Condensate - Address (Give nddre;x_n;—;)—lﬁn;[‘;n;w-d_;n;;;;/lhlr-/ar;:u‘ 1o be ;M)w—“ T

Name of Authorized 'i';;;ncrnm-r of Casinghead Gas o [} Tor DTy Gas [ )EJ A;id—vcs;(rf;:iv:;l;;;:' to thh,;’;";‘;:{t;,;y;f lliuir/w;r;-i';';;l;tr;rm)‘

EL PASO NATURAL GAS COMPANY = b 9. BOX 1492, EL PASO, TX 79978 -
Il well produces ail or fiquids, I Unit I Soc. |'l‘wp, l Rye. |18 gas actually connected? | When 7
pive location of 1anks. I I | l I J

W this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA |

. T 0N Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  |iff Resw
Designate Type of Comypletion - (X) | | | | | ] l

Date Spodded Date Conpl. Ready (o Prod. Total Depth’ PBTD.
Llevations (DF, RKB, R, GR, etc ) |Name of Producing Formation | Top OiVCai Pay " 1ubing Depth T
Pedorations ™ 77 T T 0 T o T Depth Casing Shoe ]

. TUBING, CASING AND CEMENTING RECORD

HOLESIE | = CASING & TUBING SIZE ____ DEPTHSET ) __SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE™ —— ~ =~ - )
OIL. ,“’ l’;l{l‘ (Test musi he after recovery of lnlg[ volwn{ gjlr.:rii ?"{9”“,{""f’ be equal o f”,'fq"-‘f!?/’ a‘l{a:fé{{[{)r lhuzlrp{hglﬁb{[uﬁr!ﬁu-l_lz‘{ !Iglill.\'i)_-g o
Date Fird New Ol Run To Tank Dale of Test Producing Method (Flow, punp, gas Iift, etc.)
Length of Test o Tubing Pressure | Casing Pressure. IR & T 7 e —

Actuat Prost Duung Test o s T e T T g M

S F N

GAS WELL
Actuat Frod. Test - MCED ™

T Lengmof et T T T T T i, Condentaie MMCE | Gravity of Condensate

Vesting Methd (pitor, back pr) 777 PTubing Pressiine (Shut-in}~ — 7 Casing Pressure (Shut-in) ChiGkeSi o —~r— N

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSEHVATION DIVIS ION
Division have been complied with and that the information given above
is true and complete to e best of iny knowledye and belicf.

2/ Date Approved ___ ﬂﬁYﬁSﬂSRQ—‘*——*—
s;%' ;/ e WM“—‘“’“’“ By i W ). =, pd

J.. L. Hampton _ - Sr. Staff Admin. Suprv. .

Frivicd Name © Fuie P Tite BUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

Dae T T dtephone No. T

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

D Request for allowable for newly drilled or deepened well must be accompanivd by tabulation of deviation tests Liken in accordance
with Rule 111,

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

1) Fill out only Sections T, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



