‘Subun‘l S Copies .. State of New Mexico / Foem C-104 ]
Appropiiate District Office Energy, Mincrals and Natural Resources Departinent / Revised 1-1-89
DISTRICT Sc!“ll‘l:uud:nlnc

P.O. Box 1980, llobbs, NM  BB240 . . at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

) Santa IFe, New Mexico 87504-2088
%& Rio B lins Rd, Aztce, NM 87410
o Branos Be. faiee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT Oil. AND NATURAL GAS

Operator T Well APl No.
Amoco Product ion Company 3004507094

Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Liling (Check proper box) [T] ™ Other (Please explain)

New Well (. Change in Transporter of:

Recompletion {7 Oil ] Dry Gas

(1\:mgc in Opculur [X C i ; d (‘n E] Cond: [__]

It change of operalos gwc name

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

Lease Name Well No. {Pool NaTr;e_,_l;c_I;ding Formatioa T T T T TLease Noe
STOREY LS |3 BLANCO (MESAVERDE) FEDERAL SF078566 _
Location
Unil Letter M . R 10504_..__, Feet From The FSL Line and 950 Feet From The F‘J_Ii_w_Une
___ Seclion 2A67 o "l‘o_\\'_n_v)lingN Raq&eaw » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanic of Autharized Transpagier of Ol ] or Condensate ? Address ((“v: address 10 which approved copy o[lhu/wm is 1o be Jml)
as [X] )

Nnne of Aulln-mcd meponcr of (mngheurir(‘as - [ ] or Dty B Address (Give adidress 1o which app;;rrl‘;;p;;/ ril;u/armiii.: ;a bz :;nlf'

EL PASU NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduccu oil or liquids, [ Unit l Sec. |'I\v|u I Rge. | Is gas actually connected? I Wheo 7
Uve location of tanks. [ | I l |

Il this pmduuwn is ccnumm,lrd with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

" |OWel | GasWell | New Well | Workover | Doepen | Plug Back [Same Res Il Reev |
pe

Dmgn.ne Type of Com,,lc.uon X) | | | | | |
Date ﬁpndded - Date Lompl Rcady to Prod. Total Depth PBTD. v )
Elevations (DF, RKB, KT, GR, etc) | Name of Producing Formation Top OivCas Fay Tubing Depn
Perforaions ~ ~ ~ 7 T 70T o Depth Casing Shoe |

l'UBING CASING AND (.EMEN TING RECORD

HOLESIE |~ CASING & TUBINGSIZE DEPTH SET | sACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL (Test must be after recovery of tofal volwne of load oil and must be equal to or exceed 1op allowuble for this depth or be for full 24 hows.)

Date Firt New Onl Run ‘To Tank Date of Test Pmducmg Method (Flow, pump, gas lg/! t:c)

Lengthof et |Tubing Pressure Casing Pressure Clioke Size B
Actual Prod ljunng Test Oil - Bbls. Water - Bblg | Gas- MCF

GAS WELL

Actual Prod. Test “MCI/D ™77 T Lengih of “Test {ibis. Condensate/MMCF [ Giavily of Condensaie
Testing Mcthod (pitor, back pr)” | Tubing Pressire (Shutin) Casing Fressure (Shul‘iny Tl Qicke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby cestify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D IVISION
Division have been complied with and that the information given above
is lrue and complete 10 the best of my knowledge and belief. Date Approved MAY 0 8 ]an
g Az ZZ«/ " e RN S
lure B
371, Hampton . . Sr. Staff Admin. Smpry.. SUPERVISION DISTRICT # 8
Piinted Name Title Tlﬂe
Janaury 16, 1989 303-830-5025 - -
Dae T T T T T Yclephone No.

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

1 Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
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 I, [1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,
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- k . State of New Mexico Foem C-104 )
Submit § Copi . v C
rﬂ.ﬁm; \lncl Office Energy, Mincral§ and Natural Resources Department :tc:ll\cd" lu-ll-ll“:“

D it nyl CLINGS
P.O. Box 1980, [lubbs, NM 88240 - at Buttom of Page
DS TRICE U OIL CONSERVYATION DIVISION
P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
) _ Santa Fe, New Mexico 87504-2088
?lxli”llé&'ln_lll Rd., Aztee, NM 87410
0 Drazos Rd., Aztee,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operalor - Well APl No.
Amoco Produr:tlon Company 3004507094
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for Liling (Check proper box) ] Other (Please explain)
New Well E] Change in Transporter of:
Recompletion (1 Qil ] Dry Gas |
(‘h:}ngc in Opcﬂmr {x (‘__' ghead Gas [j Coad D

If chiange of operator gwe name

and address of previous opetator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80135
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot N;anéﬁdlng Formation lF Lease No.
STOREY LS . . 3 BLANCO SOUTH (PICT CLIFFS) EDERAL SF078566
Location
Unit Letter __f:‘l S : 1050 Feet From The FSL Line ang 330 FeetFomThe WL Line
B Section 26 Township 28N Range8W L NMPM, SAN_JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate IXZI Address (Give address 1o which approved copy of this form is 1o be sent)

- ST

Name of Authorized Tran;poncr of Casinghead Gas ] or Dry Gas [X] | Address (Give address to which approved copy dlhi;]&m is 1o be sent)

EL PASO NATURAL GAS COMPANY ) . 0. BOX 1492, EL PASO, TX 79978
If well pmduczs oil o liquids, | Unit I Sec. lT\wp. I Rge. | Is gas actually connected? I Wheo 7
pive location of Lanks. I I l l J

If lhls pmdmhou is wmmm,,lcd with that from any other luse or pool, give commingling order number:

1V, COMPL. ETION DATA

—IBH Well l Gas W:II__I New Well l Workover | Deepen |~Plci l"h‘ciﬂlﬁa_mc_ﬂ—;:v-— l).ir_u?.v_—
Desipnate T ype of Com,:kuon (X) | | i l | |

Date Spudded Date Compl. Ready to Prod. ‘iotal Depth P.B.ID.

Elevations (F, RNB, RT, GR, exc)  {Name of Producing Formation "|Top DiliGar Pay Tubing Deptn |

Peforations ’ h Depth Casing Shoe
f

" TUBING, CASING AND CEMENTING RECORD

“woeswe | ACASING&TUBING SIZE DEPTHSET |  SACKSCEMENT _

V. TEST DATA AND REQUIST FOR ALLOWABLE
()IL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for [l 24 hows.)

Date Fird New Ol Run To Tank Date of Test Pmducmg Method (rlow. pump, gas I, etc)
Lengthof Tes  |Tubing Pressure Casing Pressure GokeSize ™
Actial Prod. Dunng Test | Oil - bbls. Waler - Bbis. Gas- MCE

GAS WELL
Aciwal Prod. Test “MCE/D ™77 |Length'of Tem ™ Bbis. Condensate/MMCF Guavily of Condensate |

Tenting Method (pitox, buck pr) | Tubing Pressure (Shul-in) Casing Pressurc (Shut-in) [ Choke Size

L e —— S J

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the niles and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS‘ON

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and beliel. Date Approved MAY 0 8 1an
O A Mgl B>, Dy
for By ' s
L. Hampton . _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT
l nuled Naitie Title Tme
Janaury 16, 1989 303-830-5025 —
Date T T Aiil'tltﬁ;‘;ﬂ: NO

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devialion tests Laken 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 Sections 1, 11, 1tl, and VI for changes of operator, well name or number, transporter, or other such changes.

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



