L:ubnm 5 Copics State of New M

Form C-104

Agppropriate District Office Energy, Minerils and Natural Re department Revied 1-1-59
DISTRICT Svelyrutl:o‘us
P.O. Box 1980, 1fubbs, NM B8240 . , at Boplom of Page
DISIRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 83210 P.O. Box 2088 4

S Santa Ie, New Mexico 87504-2088 g
D R ko Ra. Aztec, M 87410

0 Brazos Rd., ec,
l REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS -
Uperator Well AP No.

Amoco Productlon Company 3004523275
Address T .

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonts) for | |Img (Check proper boz} (;(hT(I’lea:u explain)
New Well [:J Change in Transporter of:
Recompletion 1] Oil {3 Dry Gas {1
Q:»ﬂgc in ()pcrzlof B [X o ﬁwgaj‘inghcad Gas [j__Condcnule [j_ )
‘,Lf,“;l;‘f;;;‘; ‘,,I:L‘;{_‘f;‘;,:,‘;;';, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE e L o
Lease Name Well No. | Pool Naine, Including Furnmation Lease No.
SAN {U/\li '32j9 U_’Q_T,,,,ﬂ,,, lpgv” ) LANCO (PICTUREI_)_EL[FFS) FEDERAL 820783894
Location

Unit Letter _ _,[,', DU :,‘,J;r’@_‘__ Feet From The FLSI’ —— Line and _ 800 e Feel From The i‘i[' _Line
Section 12" luwnshy3 1N o fﬂgpgel ow JNMI'M, SAN JUAN Coumy

Naine of \ulhonzul T ransporter of Oil ] of Condensate [

Address (Give address to which apprnvzd mpy o[tllujoml is 10 be sent)

HI._DESIGNATION OF TRANSPORTER OF OIL AND ? URAL GAS

3

Name of Aumurn'rcdrTrarncwncr of Casu\ghead Gas [ or Dry Gas [X Address (Give address 10 which appr;;rd copy ojl;;form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If welt produces oil or liquids, | Unit l Sec. I'NpA ] Rge. | Is gas actually connected? I Whee 7
Lwe focation of lanh ' I l 1 l

if this pmdm tion is wnumnylcd with that from any other lease or pool, give commingling order number:

1V, COMPLETIONDATA

Tloit Well | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resv Il Resv

Designate 1ype of Com.ylguon (X) | 1 | ] ] |
Date Spudded T T T | Date Compl. Ready to Prod. | Toial Depth PBID.
Clevations (lil-: '_kk,‘;" RT, GR, eic ) T | Name of I‘roduung ; Formation " | Top DiliGas Pay | l;;bl—n;’, Bcplh
Perforations - Depth Casing Shoe

']UBING CASING AND (_'EMEN TING RECORD

HOLESIZE | CASINGSTUBINGSIZE | DEPTH SET I SACKSCEMENT

DATAAND REQUEST FOR ALLOWABLE
()“{ WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas m eic.)
Lenghof Tes " {lubing Pressure B Casing Pressure T Choke Size
Actual Prod. Dunng Test | Oil - Bbls. Water - Bbis. Gas- MCF -

GAS WELL

Actual Prod. Test TMCED 7 T T Tengmof Test”T T T T 7 ] Bbis. Condensae/MMCF T [ Giavity of Condensate
Tenting Methiod (puror, back prj |lubing Fressure (Shai) [ Casing Pressore (Shulin) [ Choke §ii:' S
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nides and regutations of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complicd with and that the information given above
is true and complete lo the best of my knowledge and belicf. Date Approved MAY O 8 190Q
, r;/ WZ;/ ) B eé..,/
lure By — : .
L. Hampton _ __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l’unlcd Name Title H
Janaury 16, 1989 303-830-5025 Title -
Date ) T e Icli‘pht;;\c No.

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

1) Request for atlowable for newly drilted or deepencd well must be accompanied by tabulition of deviation tests taken 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 1, U, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C- 104 must be filed for each pool in multiply completed wells,




