Lmbum § Copics ) State of New Mexico

Form C-i04
Appropriate District Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
DISIRICT ) / Scculmlrucl}o‘us
P.O. Box 1980, Hobbs, NM 88240 at Hottom of Page
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

l@R' Uu1 R4, A NM 87410
10 Brazee Rd, Azce, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
Amoco Product1on Company B004523257 3c¢0 3023257
Address )
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) fur 1ling ((,hrck pmpcr box) D—-O\hcl (!‘[:a.n explain)
New Welt Change in Transporter of:
Recamgplelion [;] 0il ] Dry Gas [j
Change in 0pctalor [g Casinghead Gas D Condensate D

I chvi ange of operatoe give name

and address o previous opcrator _1€nneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Na-;m, Including Fonmation Lease No.
REAMES COM TERO (CHACRA) FEDERAL SF079295
Location
Unit Letter a2 q’ed From The FNE P éLLn and 1650-2 000 Feet From The M__Une
chi;)nlg Tgn_nshiPZGN Ran&tﬁw » NMPM, SAN-JUAN R)10 ARR/BA _County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tnmp(mcr of Oil ) or Condensale & Address (Give address to which approved copy o/ this, [amu is 1o be sent)
CONOCO 3 P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tun:poncr of Casmghead Gas [ ] orDryGas K] Address (Give address to which approved copy of this form is 10 be sent)
El. PASOAANQTURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit | Sec. INp. [ Rge. | is gas actually connected? | When 7
f’we kocation of tanks. l I l 1 J

If this production is couumn;,lcd with that from any other lease or pool, give conuningling order number: R
1V. COMPLETION DATA
lOiI Well I Gas Well I New Well I Workover | Deepen l Plug Dack ‘Samc Res'v ')iil‘ Res'v

Designate Type of Com,.lmon (X) | | l | | ] I
Date Spudded I Date Compl. Ready to Prod. “T'otal Depih P.B.TD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top OilGas Pay ‘Tubing Depth
Perforations o Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_notEsieé | T CASING & TUBING SIZE DEPTH SET | T sacks CEMENT

V.UTEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be Jor full 24 hows.)

Date First New [ Run To Tank Date of Test Pmducmg Melhud (I'lmv. pump, gas l;/l nc)

Lengh of Tes  |Tubing Pressure Casing Pressure Choke Size

Actnal Prod. During Test Oil - Bbis. Waler - Bbis. Gas- MCF
IR — e e e e

GAS WELL

Al Prod. Tést T MCI/D ™ T [Length of Fest Bbis. Condensate/MMCF Gravity of Condensate ]
[eting Mediod (pitod, buck pr.) Tubing Pressure (Shuim) Casing Fressure Shubm) = ] Chioke Sizeme

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify Lhat the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belicf.

Date Approved —MAY-08 18P0
9 P oy B A/

.. L. Hampton _Sr.. SLaiLAdmm S e up

l'nulcd Name P Tite Hp Tme s EaVISlON D 1 STRI gT # ’
Janaury 16, 1989 303-830-5025

Date T T T T i dtephone No.

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

1) Request for allowable for newly duitled or deepened well nwist be accompanied by tabulation of deviation tests taken in accordunce
with Rule {11,

2) All sections of this form maust be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, tH, 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.




