- Lu-m.m 5 Copics  State of New Mexico Form C-104 a
Appropriate Pietcict Otfice Energy, Minerils and Natural Resources Department Revised 1-1.89
DISTRICT L Sce llmrudlolnc
P.O. Box 1980, Hobbs, NM 88240 ’ at Boltoin of Page
- OIL CONSERVATION DIVISION
P.0. Drawes DD, Antesia, NM 88210 P.0. Box 2088

) ) Santa Fe, New Mexico 87504-2088
%Iél%ul Rd., Antec, NM 87410

10 Brazos Rd., Antec,
g REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operaion Well API No.

Amoco Production Company 3004506932
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonts) for [ling (Check proper box) [0 Other (Please expiain)
New Well [:] Change in Transporter of:
Recomplelion ] Oil J Dry Gas
|range i Opersor__ X Casinghead Gus [] € )

If change of operator give name

and address of previous operalos Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Natne, Including Formation Lease No.
GAL'I: E 1 FULCHER-KUTZ (PICT CLIFFS) EDERAL SF077384
Location
Unil Letter __ B : 860 Feet From 'l‘hef_‘rg____. Line and 1650 Feet From The FEL Line
 Section 1 Township2 /N Rangel OV L NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER QOF OIL AND NATURAL GAS

Nanw of Authorized Transporter of Oil ] or Condensate - Address (Give address to which approved copy of this form is 1o be seni)

Naue of Authorized 'ﬁ;nt;l;f;c} of (};;é}w:d%u [} orDryGas [E Address (Give address to which approved copy of this form is 10 be sent)
§U7NT:ERB:AG{\§7GATE{!§RING COo. ) P, 0. BOX 1899 , BLOOMFIELD, NM 87413

1f well produces il or liquids, | Unit l Soc. |T\vp. l Rge. | Is gas acually connected? l When 7

ane tocation of tanks.

R N [ ] ]

If this production is commingled ;Nilh that from any other lease orv pool, give commingling order number:
1V. COMPLETION DATA

[Gii Well | Gas Well | New Well | Workover | Doepen | Plug Back |Same Resv  Dilf Resv

Designate Type of Comyletion - (X) | ] 1 1 1 i
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevations (l)_IRI-(B_Ei_(,R eic) Naine of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforalions ™ T . Depth Casing Shoe i

 HOWESWE | _ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

TUBING, CASING AND CEMENTING RECORD

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed iop allv_nﬁubl_c[gf this depih or be for full 24 hows )

Date First New Oit Run Fo Tank Date of Test Producing Method (Flow, pump, gas lifi, etc )

Lengthof Tes Tubing Pressure Casing Pressure Choke Size 1
Actual Prod. Duning Test - Oil - Bbls. Water - Bblx Gas- MCE

GAS WELL

Actual Prod. Test - MCIVD Leogth of Test Bbis. Condensae/MMCF Gravity of Condensate

| esting Methad (puot, back pr) ~ [Tubing Pressure (Shut‘in) | Casing Pressure (Shut-in) T | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvation Oll— CON SERVATION DlVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved ______MAY-08-1980 -

o %%’f‘;ﬂ;‘/ By ) dA u/

Jl L. 'Hamptpn,..,,",,_—‘ﬁL_SJ’-A&AdNin*_ Suprv. SUPERVISION DISTRICT #3
ied Name Title Title

Janaury 16, 1989 303-830-5025

e T T T T “Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests taken in ccordunce
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, 11, IH1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,




