L < State of New Mexico { Form €104
Submit § Copics . . { win

Appropiate Divinct Office Lnergy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICI S:-eu::‘l:h'u-l:olu:-;
P.O. Box [9R0, Hobbs, NM 88240 . . a om of Page
— OIL CONSERVATION DIVISION

$.0 Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa FFe, New Mexico 87504-2088
P(xjﬂx)l%lcllfmi Rd., Aztec, NM 87410
10 Trawe BE. ks REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Weli API No.
Amoco Production Company 3004506424

Addrons S h ROTREY .

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
T T T U 0 Outer (Ptease explaing

Reasonis) for fling ((h;ck_ [rrupér b;u)7

New Well - Change in Transporter of:
Recompletion [_] Gil [j Dry Gas D
Change in Operator {8 Cffinghnd Gas D Condensale D

If change of operator give naine

and address of previous operator _1€0neco 0il E & P, 6162 S, Willow, Englewood, Colorado 80155

ASE

1L DESCRIFFION OF WELL AND LI

Lcase Name - Wcli P_J; ﬁ;c;l}ia_mc?inclhdmg Turmation Tt/ -—._L;asc-N;b._
GORBON-FEBERAL ERAL, TC 5 _“1"5.!‘5.' o ULCHER-KUTZ (PICT CLIFFS) FEDERAL SF077952
Location
Unit Letter  __ A, [ S _QPQ Feet From The FNL Line and 990 Feet From The EI‘___.__UM
Section?4  Townsnip2 7N _ Range1 OW LNMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Autharized Transporter of Oil (. or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)
Nane of Authorized Tnn:p&\cr of é;@n:ibn ] or Dry Gas [E Address (Give address to which approved copy of this form is o be sent)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liguids, | Unit | Sec. |'l\vp. l Rge. | Is gas actually connected? I Whea 7
give focalion of tanks. l | I l l

17 this produdction is cottuningled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

I(S;iWell | Gas Well I New Well l Workover I Deepen l Plug’[_laE_ISzmc Res'v  Dilf Res'v

Designate Type of Completion - (X) | | | | | [
Dute Spudded 7 777777 Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RJ, GR, eic.) ~ |Name of Froducing Formalion "| Top Oil/Gas Pay Tubing Depth
Pedoauons ~ T T T ’ Depth Casing Shoe

N . _TUBING, CASING AND CEMENTING RECORD o
HOLESIZE | CASING & TUBING SIZE DEPTH SET ___ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volune of toad oil and must be equal 10 or exceed top allowable for this depth o be for [ull 24 hours.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, eic.)

Length of Test "7 ubing Pressure Casing Pressure Choke Size
Actaal Frod. Dunng Test. | Oil - Dbls. Waler - Bblg Gas- MCF

GAS WELL

Adtual Prod. Test “MCID ™~ Length of Test Bbls. Condensae/MMCF Gravity of Condensate

| eating Mctiod (pitor, back pe.) Tuding Pressure (Shut-in) | Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ herchy cenify that the rules and regulations of the Oil Conservation O"— CONSERVATION D IVIS ION

Disision have been complied with and that the information givea above

is true and comiplete to the best of my knowledge and belief. Date Approved M QY Q 8 IQBQ

}/%m,ﬂz;/ By 3> Dy

Sigffdlure

J.. L. Hampton. _ _Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
rinted Nane Tille Tl”e

Janaury 16, 1989 303-830-5025

Dae T T T iephone No,

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

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

2) Allsections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections T, 1, 11, and VT for changes of operstor, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be fited for each pool in multiply completed wells.




