Lubnul § Copics State of New M

Foem ¢-104
Appropriate District Office Energy, Minerals and Natural R Department Reviaed 1-1-49
DISIRICT 1 Sce lnstructions
$.0. Box 1980, licbbs, NM  8H240 ’ at Bottom of Page
) OIL CONSERVATION DIVISION

DISJRJL Lu P.O. Box 2088

P.O. Drawer DD, Anesia, NM 88210 Rl . >

Santa Fe, New Mexico 87504-2088 e
l(kl) Rio llragos Rd., Aztec, NM 87410 ~/
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor T Well APl No.

Amoco Productlon Company 004522901
Address o T

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

Reason(s) fox iling (Check proper box) [[] Other (Ptease explain) T
New Well [2 Change in Transporter of:
Recompietion (] oil Ooyes U
(h:mge in Opcralof‘iw [g o Cgsiﬂg}\ezd Gas D Condensate [_j

I char ange e of operalor give namne

and address of previous opetator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name T 77777 | Well No. [Pool Name, Including Formation | | LeaseNo.
SA_N JUAN 372:?ﬂUvaIVT7*77 6 LANCO (PICTURED CLIFFS) STATE STATE
Locauon

Unit Letter ,49 e :,_jio_____ Feet From The FSL Line and 1620 Feet From The EF‘_L__ Line
.. secion? _ Townsnip3IN Rangel OW L NMPM, SAN_JUAN County

Natne of '\ulhonz-.d lv:nspnm:r of Ol ) or Condensate (0 a

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Address {Give address to o which approved cnpy oflhu'[urm is to be sent)

el a S B
Nanie of Authorized Transporter of (aung}uzd Cas [:_] or Dry Gas {X ] | Address (Give address to which approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978
If well pmduces oif or liquids, [ Unit l Scc. |1‘w;l I Rge. | ls gas actually coonected? l Whea 7
pve location of tanks. l I | 1 J

" lhls pmdmlmn is cummln;,lcd ullh Iha! from any «ther lease or pool, give commingling order number:
IV. COMPLETION DATA

'I6.| Well l Gas Well I New WEI Workover l Dcepcn'erlgé l\aiciilﬁam; R;'v-');f{lict'; N

Designate Iype of LOllllllLllOn (X) | | l | | | l
Date §|lldded T ‘[ Date (.ompl R_ea_d; oProd | iotal Depth® - PBTD. I
Llevations (DF, RKB.RT, GR, etc) | Name of Producing Formation Top OilGas Pay Tubing Depth o
TS S . S —

Pedforations Depth Casing Shoe

) T 7 7T TTTUBING, CASING AND CEMENTING RECORD

~HOLESwE 7A__CASLN_G & TUBING SIZE DEPTH SET . SACKSCEMENT =~

V. TEST DATAAND REQUEST FOR ALLOWABLE 7 oo
()“ WELL (Test must be after recovery of total volune o/lmd oil and must be e equal 10 or exceed top allowable for this depth or v be for full 24 hows)
Date First New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas i41, uc)

Lengthof Tes  [Tubing Pressure Casing Pressure Choke Size

Acual Piod. Dunng Test Ol - Bbls. Water - Bbls. Gas- MCF T T
L. R -

GAS WELL

Actual rod. Test “MCIYD ™77 7 |Lengthof Test T Bbls. Condensale/MMCF Gravity of Condensate

) - v Be. - -'
Teating Methd (puten, buck pr) |Tubing Pressure (Shul-m) ™~ Casing Fressure (Shul‘in) T Quoke Sie

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regnlations of the O Conservation OIL CONSERVATION D IV|8 lON
Division have been complied with and that the informuation givea above
is true and complele lo the best of my knowledge and belicl. MAY 0 8 IQRQ

S

Date Approved i
g ;/ Mﬂ;‘/ By Do), d‘.—‘/
Sn fure
J. L. Hampton _ ___ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Iunlcd Naine Tule Tlﬂe
Janaury 16, 1989 303-830-5025 I
Dae s T T T T T dephone No.

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

1} Request for atlowable for newly diilled or deepencd well must be iccampinicd by tabulution of deviation tests taken in accordince

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out onty Sections 1, II, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 most be filed for each pool in multiply completed wells,







