V Eubnul 5 Copi . State of New Mexico ’ Foam C-104
Appropriate B.m Olfice Energy, Min¢rals and Natural Resources Department Revised 1-1-89
DISIRICT Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
DISIRICEN OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa e, New Mexico 87504-2088

ll?ljl(%}%l'q.l—nl Rd., Artec, NM 87410
10 Brapos B4, fdecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

[ Operator - Weli API No.
Amoco Productlon Company 3003906481

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

Reason(s) for I'iling (Check ;v;oper box) E] Other (Please explain}

New Well [} Change in Transporter of:

Recompletion [ Oil [ Dry Gas

('h:mgc in Op-:m!or [}g Casinghead Gas [j Cond: []

1f chy mge of operalor give name

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

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pook Name, Including Formation T Lease No.
JIC;AB_I LLA A ) 1 BLANCO (MESAVERDE) FEDERAL 9000110
Location

Unit Lettes L : 1820 Feet From The FSL Line and 1130 Feet From The ﬁI‘___.__ Line
. section 18 Townsnip 26N RangeS¥ L NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized lvammﬂcr of Gil ] or Condensale ] Address (Give address to which approved copy of this form is 1o be seni)

Nane of Authorized Transporter of Casinghead Gas [ ] or Dry Gas (K] | Addrest (Give address 1o which approved copy of this form is to be sent)

SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413
If wll produces oil of liquids, Juniv  |sec. JTwp. | Rge. |is gas acrually connected? | Whea 2
lee location of 1anks. ] I l l |
1f this pmdlll_x«‘v;::;;;u_na;ﬁ ;A:l;lil;l-fmm any other lease or poo, give ingling order

1V. COMPLETION DATA

IOil Weil l Gas Well | New Well ] Workover I Deepen IPIug'[_\zE_lSamc Res'v ])il{Rc:'v

I)u:gn.ue Type of Com,.kuon (X) | | 1 | | ]
Date Spudded Date Compi. Ready 1o Prod. ‘Total Depih PB.ID.
Elesalions {likal?_ RT, GR, ;:;) Namne of Iroducing Formation Top OilGas Pay Tubing Depth
Perforations ~ ~ o ’ Depth Casing Shoe

B - TUBING, CASING AND CEMENTING RECORD

"HOLESIZE | | CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
()ll WELL (Test must be after recovery of iotal volune of 10ad oil and must be equal 10 or exceed iop allowable for ihis depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lJl elc.)
Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size
Actial Prod. During Test Oil - ubls. Waler - Bbis. Gas- MCF

GAS WELL

Actiial Prod. Test ~MCFD™™ Length of Test Bbis. Condensale/MMCF Gravity of Condensate
Testing Method (pitor, back pr) | Tubing Pressure (Shul-in} - [ Casing Pressure (Shut-in) —] Cviske Size F
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and segulations of the Oil Conservation OIL CONSERVATION D IVISION
Division have been complicd with and thal the information given above
is true and complete m the best of my knowledge and belief. Date Approved JAY 0 8 1989
% 1;/ M%Q — |l By B> Ay
J‘ IL’ N}lampLOL . Sr. Staff Admin. lSu;:lmL._ SUPERVISION DISTRICT # 3
rinted Name Tite
Janaury 16, 1989 303-830-5025 Title
Dae T l'clcphone No.

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

1) Request for allowable for newly drifled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out anly Sections I, 11, T1I, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sceparate Form C-104 must be filed (or each pool in multiply cumpleted wells,



