L’ublm’l S Caypies State of New Mexico / Foem C-104 l

Appropriate District Office Energy, Minerals and Natural Resources Depaitinent Revised 1-1-89
STRICT Sce Instructions
P.O. Box 1980, Hlobbs, NM 88240 , st Boltom of Page
st OIL CONSERVATION DIVISION

P.0. Drawer DD, Artcsia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT L
100U Rio Bas Rd., Azec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS o
[Operator T Well"API No.
Amoco Production Company 3003920795
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) Tor l‘:iiE(Chccl proper box) D Other (Please explain)
New Well 2] Change in Transporter of:
Recompletion [] Oil J Dry Gas U
Change in Opcralor [g Casinghead Gas D Condcnsate D

1) ch.mge of operator give name

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

1. DESCRIPTION OF WELL AND LEASE

Lease Name T T Well No. [Pool Name, lacluding Formation T Lease No.
SAN JUAEI 38- 7 UNIT 178 DTERO (CHACRA) FEDERAL NMO00606
Location
Unit Letter P : 940 Feet From The FSL Line and 800 Feet From The FEL Line
L . Secclion 3 l i Township 28N » Rarmgyw » NMPM, RIO ARRIBA County

HI,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpodcr of Oil ] or Condensate [é] Address (Give address 1o which approved copy oj' this /onn is 1o be .mll)

(ol .= —

Nate of Autharized Tnn:poﬂcr of Casinghead Gas L‘;] or Dry Gas [E ‘Address (Gimé: to which apwz;;;:;)—;;j t-i_-u/mmu o be:_znl)

EL PASO NA_T_'EJEAI: GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduccs il or liquids, l Unit I Sec. I'l\vp. l Rge. | Is gas sctuaily connected? l Wheo ?
},we focation of lznh ' l l l J

1t this pmdunhun is commm,,lrd \ulh lha! from :ny olhcr lusc or pool, give commingling order nuinber:

1V. COMPLETION DATA

- |O|l well l " Gas iV:II_QI New Well l Workover I Dapcn‘r Pl;é Dack 7|Saﬁ\; R:;v*bnll: Resv |

Designate Type of Comypletion - (X) | | 1 I | | |
Date S;udded T T T [ Date Lotli;;l. Ready to Prod. ‘Total Depth PBTD.
Elevations (DF, RKB, RT, GR, etc) | Name of I'oducing Formation " Top OivGas Pay “Tubing Depth -
Peforations T T T Beh Casing Shoe ™

TUBING, CASING AND CEMENTING RECORD

"HOLESIKE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATAAND REQUIEST FOR ALLOWABLE

OIL WELL  (Test must be after recovery of total volumne of 10ad oil and must be equal to or exceed top allowable for this depih or be for full 24 hours )

Date Fird New O3l Run To Tank Date of Test Pmdncmg Method (Flow, pump, gas Ig/l dc)

u"iﬁﬂ; oftes T Tubing Pressure - Casing Pressure Choke Size

Actuai Prod Dunng Test o T oi - s, Water - Bbis. T [ Gas- MCF T

GAS WE l L
Actual Prod. Test “MCI/D™ 7 [Lengthof Test ™ *| Bbis. Condensate/MMCF Gravity of Condensate

_ —— -

Teating Metvod (piror, bock pr) " [Tibing Prossie (Shutia) Caiing Pressure (Shutiny | (ke Sie

VI. OPERATOR CERTIFICATE OF COMPLIANCE - )
| herchy certify that the rules and regulations of the Oif Conscrvation Ou— CONSERVATION DIVIS ION
Division have been complied with and that the information given above
is true and complele 10 the best of my knowledge and beticf. Date Approved MAY ﬁ 8 ‘QQQ

% 7;/ ‘ By i . d“"{
J7L. Hampton _. ..._ Sr_._Sj.aﬁLAdm1m Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title Tlﬂe
Janaury 16, 1989 ~303-830-5025
Date e

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation 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 Scctions I, If, Hi, and VI for changes of operator, well name or number, transporter, or other such chuanges.

4) Scparate Form C-104 must be filed for each pool in multiply «ompleted wells.



