%ub"m $ Copics State of New Mexico /'

Form C-104

Appropriate Disirict Office Energy, Mingrals and Natural Resources Depantment // Revised 1-1-89

DISIRICE. Sce Instructions

P.O. Box 1980, llobbs, NM  B§240 ” at Bottom of Page
— OIL CONSERVATION DIVISION

DRISTRICLU P.O. Box 2088

P.0. Drawer DD, Anesia, NM 88210 U, Box

Santa Fe, New Mexico 87504-2088

I(X):)R' ‘:‘ﬂl Rd., Anicc, NM R7410
10 Brazes B0 faecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS

Operator Weli APl No.
Amoco Production Company 1004520275

Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Reason(s) for ¥ mng (Umk praper boxJ D Other (Please explain)

New Well () Change in Transpoter of:

Recompletion (] Oil ] Dry Gas

Ch:mgc in ()pcnux {X Casinghead Gas D Condensate D

I ch.mge of operator give name

and address of previous operator _1enneco O0il E & P, 6162 S. Willow, Englewood, Colorado 80155

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Narne, Including Formation L. Lease No.
STOREY LS B 6 BLANCO SOUTH (PICT CLIFFS) EDERAL SF078566
Location
Unit Leuer ___H ;1760 Feea FromThe FNL  jineand 913~ reetFommhe FEL  fiee
_ __ Section 27 Township 28N Range8W 2 NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS .~~~
Name of Authorized T ransparter ¢ of Oit C or Condensate Addiress (Give address to which approved copy of this form is to be . sznl)

Name of Authorized Transporter of Lmnghcad  Gas or Dry Gas [X] | Address (Give address to which appr;e.;! copy q’l;u]ol;n is 1o be sent)

EL PASO NATURAL_GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oit or liquids, | Unit | Sec. lTwp. I Rge. | Is gas actually connected? l When ?
E,we location of tanks. I | l l l

11 this pmdumcn is commm.,lcd with that froim lny other lease or pool, give commingling order number:
1V. COMPLETION DATA

b'Oil Well l Gas Well | New Welll Workover l Deepen I_F'Tu_gl_hc_k_l_hme_;l-e:vﬂ—l;f}-ﬂcsv )

Dc\lgn.lle T ype of Conypletion - (X} 1. | | | ] | |
Date 'i;udded - | Date Compl. Ready to Prod. Total Depth PBT.D.
Elevations (F, RKB, RT, GR, eic) ~ |Name of Producing Formation Top DiGas Fay “Tubing Depth o
Pedotions T T ’ Depth Casing Shoe

TUBING CASING AND "CEMENTING RECORD

HOLESIE | _ _CASING & TUBING SIZE DEPTH SET ___SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be ofier recovery of total volwne of toad oil and must be equal io or exceed top allowuble for this depth or be for full 24 hows.)

Date Farst Hew O3] Run 1o Tank Date of Test l‘mducmg Method (I low, pump, gas Ig/l eic )

Lenghof Tes  [Tubing Pressure Casing Pressure hoke Siee ™
Actual Prod. Duning Test “foil - Buls. Water - Bbls. Gas- MCF

(:AS WE LL

Aciual Prod Test “MCRD ™ " Lengih of Test Dbls. Condensate/MMCF Gravity of Condensafe
Iesting Methiad {pior, back pr) Tubing Peessure (Shut-in) Casing Pressure (Shutin} T Choke Size

VL OPL RA IOR CLR"[ IFICATE ()F COMPLIANCE
i hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION D lVlSlON
Division have been complied with and that the information given above
is true and coniplete to the best of my knowledge and belicf.

Date Approved __ MAY (¥ 1000

.g % 7/ . 2o ey

l._ l i.N}lampton_ w.—..Sr. Staff Admm{ ‘Supr:m SUPERVISION DISTRICT # 3
inted Name itle o

Janaury 16, 1989 303-830-5025 Title

Dae T T “Telephone 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) All sections of this form must be filled out for allowible on new and recompleted wells.

3) Fill out only Sections I, 11, IH1, 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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Subuit § Cupics State of New Mcxico Foru C-104

-

Appropriate Diatrict Office Energy, Mincruls and Naturyl Resources Department -~ Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 ..s“nl'.“’"..,',"ﬂ“'p‘:g
0. 3 ' - .
DISTRICLIL OIL CONSERVATION DIVISI
1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088
pmeu Santa Fe, New Mexico 87504-2088
o Brazos . 5
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil API No.
AMOCO PRODUCTION COMPANY 3004520275
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ' Other (Pleae explain)
New Well D Change in Transporter of: -
s 0o T 0 S
Change ia Operator A Cainghead Gas ] Cond
10d 20 o prvions opermic
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, including Formalion . Kind of Lease Lease No.
STOREY LS 6 BLANCO SOQUTH (PICT CLIFFS) FEDERAL SF078566
Location
Unit Letter " : 1760 reo From The FNL i and 913 RetFomThe _—_ FEL  fine
Section 27 Township 28N Range 8W _NMPM, SAN JUAN County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed Transporter of Oit D or Coadensale [ Addicss (Give address 1o which approved copy of this form is s0 be sent)
MERIDIAN O1l 1INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transp of Casinghead Gas 3 orDiyGas [ Address (Give address 10 which approved copy of this form is 1o be sens)
ELL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EI,_PASO, TX 79978
If well producas oil or liquids, JUsit  |Sec  |Twp | Rge |ls gas scually cooneced? | whea ?
pive kocation of lanks. l l l l l

11 this production is commingled with thal from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

[OdWel | GasWenl | New Well | Workover | Deepen | Plug Back |Same Resv  IDiff Resv

Designate Type of Completion - (X) l 1 | 1 1 | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, eitc.} Name of Producing Fonnatica Top OiVGas Pay ‘Tubing Depth
Pecforations ’ Depth Cassng Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND liEQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1 or exceed lop allowable for this depih or be for full 24 howrs.)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leagth of Ted Tubing Pressure Casiog | Size
Actual Prod. Dunng Test Oil - Iibls. | Waier - 1 FEst]gg, @il MCF
GAS WELL QIL Y
Actual Prud Test - MCI7D Length of Teal Bbls- Condensate/! 'y a Gravity of Cj;d:nuu
. L ~ gp—— .. «‘
Testing Method (puod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heicby cenify that the rules and regulations of the Oil Conservation O"— CONSERVATION DlVlSlON
Division have bee wplied with and that the information given above
s u\: and. ; plc:c?:t:lc best of my umk::llgc and belicf. Data Approved FEB 2 5 199‘
_ By BoADd d 7
Ignature 1 -}
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Title Tltle
_February 8, 1391 303-830=4280
Date Telephone Na.

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by tabuliation of deviation tests Lken in accordance

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, 11, 111, and Vi for changes of operator, well name o number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply Lompleted wells.



