Lluhmil § Copics State of New Mexico /

. . ¥ C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
;(;'h( ‘1‘930 Hobbs, NM 85240 oot ot T
1.0, Bax , Hobbs, , at Boltom of Page
OIL CONSERYATION DIVISION

DISIRICL U
P.O. Drawer DD, Atesia, NM R8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lOl-.l‘]R' Blu Rd., Atec, NM 87410
to Branos BE, falees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

O Welti APl No.
Amoco Product ion Company 004520854

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

Reason(s) for hi&;g (Check proper box) E] Orher (Please explain)

New Well - Change in Transporter of:

Recompletion 1] Oil I:] Dry Gas

Ch:mge in Operakw [X Casinghead Gas D Cond D

I[ chi ange of operator give namne o

and address. of previous opeiator Tenne_c__o 0il E & P, 6162 S. Willow, Englewood, Coloradoc_ 80155
Il. DESCRIPTION OF WELL AND LEASE

Lease Name 7] Well No. [Poot Name, Including Formation Lease No.
SELLERS LS ]  AZTEC (PICTURED CLIFFS) FEDERAL SF078195
Location
Unit Letier _ O .. 990 Feet From The E5L Line ang 1800 Feet FromThe FEL _ Line

L section30 Township3ON Rangel OW L NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized llam[xmcr of Oil or Condensale = Address (Give address to which approved copy of lhu‘[orm is 10 be sent)

s 3 X3

Nane of Authorized Tl;n([l)ﬂl:; of (:a;]nghe;d Gas 7] orDryGas {X] |Address (Giv:;d:l;;.u to which ap,rr;J;;¢}‘c;|;»-y_oj l};‘tjwmn};(;gz ;(-n.’)-——---—w——
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

Il well produces oil or tiquids, l Unit | Sec. |'l‘wp. l Rge. | Is gas sctually connected? | Whean ?
Bive location of tanks. | | I 1

1M this pmduuum is commingled with lhal from any other lease of pool, give commingling order number:

IV. COMPLETION DATA

|t Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv Juif Resv |

Designate Iypc of Lom.,lguon (X) | I I | | l L
Date Spudded Date Compl. Ready to Prod. |towd Dep —  [pprD. s
Elevations lDF,Rkli,Ri',G!}, ﬂf) T iName of l;rTodI)é{ng Fonmation Top OiCas Pay lui;ng Btpl}\

Perforations ™~ C T ) [‘)Eﬁhkéa;i;\ﬁ Shoe e
T T T TTTTTIUBING, CASING AND CEMENTING RECORD -
HOLESKE [ _ GASING & TUBING SI2E DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR'ALLOWABLE
OIL WEL l{ (Test must be after recovery of total volune of load oil and must be equal 10 or exceed 1op allowable for this depih o be for [ull 24 hours.)

Date Fira New Oil Run To Tank Date of Test Fréducing Method (Flow, pump, gas 1ifi, etc)
Lenghol Tet  |Tubing Pressure Casing Pressure Cuoke Size”
Autual Prod. Dunng Tess. | Oil - Bbls, Water - Bbls. TGasmcE T T T T

GAS WELL

Actisal Prod. Test -MCHD ™ Length'of Test™ Bbls. Condensate/MMCF Gravily of Condensate
. caen N
Testing Moihod (pitor, back pr ) |Tubing Pressure (Shut-in)— ~ Casing Pressure (Shut-in) -~ - [Choke Size T~ 7 T

Vl OPE RA’ lOR C[ RTIFICATE OF COMPLIANCE
I hereby cenify (hat the rules and regnlations of the Oil Conscrvation OlL CONSE RVATK)N D IVIS lON
Division have been complied with and that the information given above
is true and complete to lhc best of iy knowledge and belief.

Date Approved MAY 08 1aeQ

g% W;‘/ By 3. @4‘__?/

fure
Hampton_ . _.___Sr. Staff Admin. Suprv.._ SUFERVISION DISTRICT #3
l’umed Name Tate Title
Janaury 16 1989 ) 303-830-5025 -
Date T T T Mctephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordance
with Rule 111.

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

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

4) Separite Form C-104 must be filed for cach pool in multiply completed wells,



