L}ubnul S Copics
Appropriate [‘)Nricl Office
DISTRICT ]

P.O. Box 1980, 1iobbs, NM  B8240

DISIRICL U
P.O. Driawer DD, Attesia, NM 88210

State of New Mexic
Energy, Minerals and Natural Resou

OIL CONSERVATION DIVISION
P.O. Box 2088

artment

Santa Fe, New Mexico 87504-2088

%]&1&-};”1 Rd., Aztec, NM 87410
10 Brtaus RS, Ae, REQUEST FOR ALLOWAB

L. L “TO TRANSPORT OIL

LE AND AUTHORIZATION
AND NATURAL GAS

Operator

Amoco Production Company

Foem C-104
Revised 1-1-39
Sce Instructions
at Bottom of Page

Weli APl No.
3004521167

Address

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

80201

Reason(s) for |'||i|7|g((.'_h;ci /vr;lﬁr ba;)v
New Well i
Recompletion | :]

R

Change in Transporter of:

0l {(Ibycs Ll
Casinghead Gas [1 Cond 7]

Change in Operator

_ Other f?’l;an explain)

If change of operalor give nathe
and address of previous operstor

Il DESCRIPTION OF WELL AND LEASE

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80135

Lease Name Well No. |Pool Name, Including Fomation | T LeaseNo.
BAR?:JE»ZSV Ls L LANCO (PICTURED CLIFFS) EDERAL SF078039
Locauon
Unit Letter m}:l - 1500 Feet From The FNL Line and 850 Feet From The FEL Line
__ Section 22 } v___v’]'o_v'vprs_ljiy?’ZN Rangel W 2 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorzed Transporter of Oil 7 or Condensate @ Address (Give address to which approved copy of this form is to be sent)

CONOCO T P. 0. BOX 1429, BLOOMFIELD, NM 87413

Nane of Authonized Transporter of Casinghead Gas [ or Dry Gas @j Addsess (Give address 1o which approved copy of this form is to be sernt)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 |
I( well produces oil or liquids, ] Unit I Sec. lT\vp. l Rge. | 1s gas sctually coanected? I Whea 7
pive focation of tanks. l l l l l

1V. COMPLETION DATA

If this production is comuningled with that from any other lease o pool, give commingling order nuinber:

Designate Type of Comysletion - (X) | |

—IE);ECVeII—_.I Gas Well I New Well I Workover | Deepen I—m l“h—;—]ﬁ—a_mTR:;l-r)lf-f-li;;:

Date S[Il(idcd | Dae E:m;i\l. Ready to Prod.

Clevations (DI, R, RI,GR, et¢)  |Name of Ivoducing Formation

Feddorations -

__TUBING, CASING AND CEMENTING RECORD

. | | | l
Total Depth P.BID.
" | Top OivGas Pay ‘Tubing Depth
D;fih‘Casing Shoe

__ DEPTHSET

HOLE SIZE "CASING & TUBING SIZE
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date Fird New (sl Run To Tank Date of Test

Length of Test ‘Tubing Pressure

Actual Prod. During Test Ol - Bbis.

Producing Method (Flow, pump, gas I, etc.)

Casing Pressure

Waler - Bble

Choke Size

"1 Gas- MCF

_SACKSCEMENT

(Test must be after recovery of total voluwne of lood oil and must be equal 10 or exceed top allowable for this depth or b_efur/ull Hhows)

GAS WELL
Adtual Prot. Test - MCT/DTT

Léngth of e =

Leating Method (puton, buck pr) Tubing Peessure (Shulm)—

TObis. Condensat/MMCF —

Casing Pressure (Shui-in)

Gravity of Condensale
< et o

Qioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the niles and regulations of the Oil Conscrvation
Division have been complicd with and that the informution given above
15 true and completr to the best of my knowledge and belicf.

— SA\:,_SJLaAELAc‘lmin:E Suprv. .
itle

'303-830-5025

. Hampton. .
'iitedd Name

Janaury 16, 1989

Date

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved
23

Title _

D, Sy’

BY ——— SUPERVISION DISTRICT#3

’I:élcpiw; No.’

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied o deepened well must be accompanicd by tabulation of deviation tests taken in accondance
with Rule 111
All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 1ll, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells,

2)
3)
4)




