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Subnut $ Cupics State of New Mcxico Form C-104 ‘

Appropriate Duarict Office Enesgy, Mincrals and Naturul Resources Department Revised 1-1-89
r.%so. Hiobbs, NM 88240 . ?&ﬂme
o OIL CONSERVATION DIVISION
1.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
1000 o Drazos Re., Aziec, NM 81410 ey je ST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operawr Well AP No.
AMOCO PRODUCTION COMPANY 3004506932
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for T iling (CAeck proper bax) [T Other (Tlease explain)
New Well Change in Transporter of: -
Recompletion O oil (] bryGas [[]9/
Change in Operator |} Casinghead Gas [] Condensaie
If change of operalor give name
and address of previous op
1f. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Fonmalion Kind of Lease Lease No
GALT E 1 FULCHER-KUTZ (PICT CLIFFS) FEDERAL SFQ77384
Location
U Leter R : LU —— FNL 1 ine and 1650 Feet From The FEL Line
Section 1 Township 27N Range 10W  NMPM, SAN_JUAN County
I1L._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Osl ] or Coodensale - Addicss (Give address io which approwed copy of this form is 0 be sent)
MERTDEAN 01 INC. 3535 EAST 30TH STREET, FARMINGION, NM 87
Name of Authorized Transp of Casinghead Gas [ or Dry Gas [} Addmu{Ginaddru.rlawhkhappvmd:opydlmjuuhwbcxw)
SUNTERRA GAS GATHERING CO. P.O. BOX 1899, BLOOMEIELD, NM 874113
If well produccs oil or liquids, jumt S  |Twp | Rge. |15 gas scuually coancctcd? | Whea ?
jive location of tanks. l l l l l

If this production is commingled with that {rom any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

[Oiiweln | GasWel | New Well | Workover | Decpen | Pug Dack [Same Resv  |Diff Resv

Designate Type of Completion - (X) | { | | | l 1
{ Date Spudded Daic Compl. Ready 1o Prod. Total Depih P.B.T.D.
| Elevauons (DF, RKB, RT, GK. eic) Name of Producing Fornation Top OiVGas Pay ‘lubing Depth
! pedtorations : oo Congsie |
t
|
[ TUBING, CASING AND CEMENTING RECORD
b HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
i
i
—

i ! -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be afier recovery of tolal volune of load oil oad must be equal io or exceed 1op allowable for this depth or be Jor full 24 howrs.)

Datz Fird New Oil Rua To Taak Date of Test Produciog Metbod (Flow, pump, gas I, eic.)

i - N ﬁt‘ ji'.; ((";‘: ;l' &;\ . CEE—
Leogth of Text Tubing Pressure cmi )aa:m, | DI I ot Suze

VY e
Acwal Prod. Dunng Test Oil - Bbls. Water® Bbls FEBZ 5 1991 Gas- MCF
" ¥
GAS WELL OiL CON. bV
Actuad Prod Teat - MCI/D Tengih of Teat Bbls. nnu{ﬁﬁ. 3 Gravity of C&T‘uu—u _ ‘
1

Tealing Mcthod (puc, back pr.) Yubing Pressurc (Shul-in) Casiog Pressurc (Shul-in) T Choke Size
{

L

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation OlL CONSE RVATION DlVlSlON
Division have been complied with and thal the information givea above FE B 2 5 19(”
is truc and cprpplete 10 the best of my knowledge and belicl, .

Date Approved
: 2> Ay
ijnature / M BY S
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT §3
Printed Name Tide Tlﬂe
febhruary 8, 1391 303-830-=
Date Telephone No.

. - - - - - - . pum———- |
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowablc for ncwly drilicd or dcepened wcll must be accompunicd by Wbulation of deviation tests taken in accordwice
with Rule 111.
2) All sections of this form must be filicd out for allowable on new and recompleted wells.
3) Fill out only Sections I, 1§, 111, and V1 for changes of operator, well name or number, transpovter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply wompleted wells.




