Lubuul 5 Copics State of New Mexico Form C-104

Appropriate District Office Energy, Mineral§ and Nawral Resources Department ? Revised I-1-89

RISTRICT] g ’ Smulm(ru::}nlns

P.O. Box 1980, llobbs, NM 88240 - at Boltomn of Page
OIL CONSERVATION DIVISION

Sl RICT
}",g.l&l}u&r“Dl), Artesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DRISTRICT 1l

o o Bz K, Anee BMEHI - BEQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT CiL AND NATURAL GAS .
Operator 7 ) T T/ T/ Weil AP[ No.
Amoco Production _Company 3004507047
A(‘d[BXI o T ) V T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | \ing ((.htck pmper Cbor) D__(SIIEZi'Icmc explain)
New Well - Change in Transporter of:_
Recompletion 7] 0il [] Dry Gas ]
(‘h:ngc in ()pclalor [’q Casinghead Gas I:] Cond, Lj J

If change of operalor give natme
15 ;} R

and address of previous openator _Le€nneco O0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155
IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncludmg “Formation Lease No.
STOREY IS |4 BLANCO SOUTH (PICT CLIFFS) FEDERAL SF078566
Localion
Unit Lewter ,l?, e :,_,_i(,)g;._,__~ Feel From The f:NL Line and 1650 Feel From The _F;E_L _____ Line
Section 34 Township 28N _RangeBW . NMPM, SAN JUAN County __
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __
Namx of Authorized Iramponcr of il . or Condcnsate L%l Address (Give address io which aopmnd mpy o/lhu/orm 15 10 be semt)
Name of Authorized lmmpoﬂc; of C asrlngl)c;lraz:w _:_] or Dry Gas {E Address (Give address to which approved copy ty'lhis/“ar;n is to be sjnl)
EL PASO VNATURAVL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well pmduces oil of tiquids, I Unit l Soc. I'l‘\vp. I Rge. {18 gas actually coanected? l When 7
lee kocation of tanks. l | l ] ]

I[ lhls prlidmllun is unumm;,lcd \ulh |h:| from any other lease or pool, give commingling order number:

. COMPLETION DATA

"ol Well | Gas Well | New Well | Workover | Duepen | Plug Dack [Samc Res'v  Jff Reev |

Designate 'Iype of Com,,kuon (X) | | [ | | I L
Date Spudded [ Date Compi. Ready to Prod. ‘il Depih” T S —
Elevations (DF, RKB,RT, GR, eic) | Name of Producing Formation Top il Gas Pay Tubing Depth
Perforations B - - T T l)![i(!;CIslng Shoe ~ """ —=

__ TUBING, CASING AND CEMENTING RECORD ____ __

HOLESIZE | CASING 8 TUBINGSIZE DEPTHSET | SACKS CEMENT _

V. TEST DATA AND REQUIST FOR ALLOWABLE - e e
OILWELL (Test must be e after recovery of total volune of load oil and must be > equal to or - exceed top allowable for this depth or be for full 24 hows)
Date First New Oil Rin To Tank Date of Tes I‘mdurmg Method (Flow, pump, guas ift, eic.)

Lemgiof Tew T T |ubeng Pressure [ Casing Pressure Choke Size
Actal Prod. Dunng Test T loaTeels,  {Waer-bbie . G mcr T T T T

S Y S, —— -

GAS WELL

| Actual Prod. fest - MCR/D™ 777 T [lenghiof e T T T T bls. Condeamate/MMCE [ Gravity of Condensaie )
Vestng Metd (putor, back pr) 7 |'lubing Pressure (Shuiin) T T Casing Piessure (Shubdmy T T [ (hoke Sige”T T T T

VI ()l’l RAT OR CERT IFICA1 E OF COMPL!ANCE
| hereby centify that the rules and regulations of the Oil Conservation C)IL CONSEHVATION DIVISION

Division have been complied with and that the information given above
is lrue and complete to the hcu of my knowledge and belief. MAY 0 8 toqq

Date Approved
Z % e . - S
ture T y sum

J L Hampton ... .. Sr. Staff Admin. Suprv.._ VISION DISTRICT # 3

Fiinted Name Tile Title

Janaury 16, 1989 303-830-5025 - S —

Do T T T T T Tilephone No.
A Lo ]

INSTRUCTIONS: This form is to be filed in compliance with Rule 11(4

F Request for allowable Tor newly drilled o decpened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

25 All sections of this fori must be filled out for allowable on rew and recompleted wells,

3} Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transorter, or other such cha anges.
A Separate Form C 104 must be filed fee cach pool in multiply completed wells,




J.. L. Hampton_ .. ___ Sr. Staff Admin. Suprv._
Printed Name Title T|“E,
Janaury 16, 1989 303~-830-5025
bae T T T T ephone No.
L

7 Luﬁm‘l S Capics . State of New Mexico / Foemn C-104
Apptopriate Liam‘a Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
3 1 Sce Instructions
P.O. Box 1980, Hobds, NM #8240 . at Bottom of Page
e — OIL CONSERVATION DIVISION
PO, Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Pl)%) Rio B ! R4, Arec, NM 87410
10 Branas 6, Adlee REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Opcrator Weli API No.
Amoco Production Company 3004507047

Adcress
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for hiir}i (L?J;;r;ép;'boz) D OLEIC—;(?'I!MC explain}

News Well (] Change in Transporter of:

Recompletion [j oil (:I Dry Gas []

Change in Operator [g Casinghead Gas [:] Condensate []

I change of operator give naine

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

Lcase Name Well No. | Pool Name, lacluding Fomuation o "]’ T LeaseNo. |
STOREY LS |4 BLANCO (MESAVERDE) FEDERAL SF078566
1 ocation
Unit Letter B : 900 Feet From The ENL Line and 1650 Feet From The _ FEL R Line
. Section 34 Township 28N Range8W LINMPM, SAN JUAN County

11._DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 7] or Condensate \[j.] Address (Give address io which approved ;o;;yafliu/wm is 10 be sent)
"o -
CS]

Name of Awthorized i;;:mmr;u of Ca:mgbt;d Ga [fj; or Dry Gas [X] | Address (Give— address to which appmvn; C;;)y-(d: this [uir;v;:_l—ol;e.;.-;ll)“~

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL_PASO, TX 79978
If well produces oil of fiquids, Junit  [Sec. |Twp | Rge |is gas actually coanected? | Whea 7
pive location of tanks. l I l J l

11 1his production is éou;;rl}{luglcd ;\'Ilh that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA |

Ol Well | GasWell | New Well | Workover | Deepen | Plug Dack Same Rex'v NIl Res'v |

Designate Type of Comypletion - (X) | | | I I |
Date Spudded ~ 77T T T  Date Compt. Ready i Prod, “Total Dk T S —
Elevatons (DF, RKB, RT, GR, etc) | Name of Producing Formation Top GiiGas Pay Tubing Depth —
I'efotatons~ ~ T T T T ° [Iﬁ(h‘ vas’l?lgigh;e e ]

{
., . TUBING,CASING AND CEMENTINGRECORD
DEPTH SET ... _SACKSCEMENT

HOLE SiE

VUTEST DATAAND REQUEST FOR ALLOWABLE
OIL WFELL  (Test must be after recovery of total volume of load oil and mist be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date Tirst New (sl Run 'Fo Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )
Lengthof Test "7 7 ['ubing Pressure Casing Pressure Quoke Size”
Actual Prod. Duning Test T on Buis. Water  BbIC B —
GAS WELL
Adtual Frod. Test “MCE/D™ ~ 7 [Leéngth of Test Bbis. Condensale/MMCF Gravily of Condensate” -
1
lestng Methad (pasor, back pr ) | Tubing Pressure (Shuiin) | Casing Pressure (Shutin) —_—‘*I Qioke Size
| S — - - e mee e e - — 1.
VI. OPERATOR CERTIFICATE OF COMPLIANCE _
1 nerchy certify that the rules and regulations of the Oil Conscrvation OIL CONS':RVATION DIVISION
Division have been conplied with and that the information given above (
is lrue and complele 10 the best of my knowledge and belicl. uAY 0 8 ]QQQ
4

g e %ﬁ/@ﬁ__ A S ), s

By T SUPERVISTON DISTRICT#3

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

1} Request Tor allowable for newly drilled or deepened well miust be accompinied by tabulation of deviaton tests taken in accordance
with Rule 111,

2) Ail sections of this fori must be filled out for allowable on new and recompleted wells.

3) Tl out only Sections I, 11, Til, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C-104 must be filed for each pool in maltiply completed wells.




