Lubunl S Copics State of New Mexico Form C-104

Energy, Minerals and Natural Resources Department Revised 1-1-89

Appropriate District Office
e ” See Instrucilons

xl’)l(h)%llgko lobbs, NM BR240 . . . at Bottom of Fage
6 LT OIL CONSERVAT ION D1VISION
B lglgi’wlérubo, Ancsia, NM BR210 P.O. Box 2088
Santa FFe, New Mexico 87504-20%8
%%QQlul Rd, Aec, NM 87410
rY/0 N cC
o e T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .
Opnor e T T T B Well API No.

Amoco Production Company 3004520321
Address ST T T ) -

1670 Broadway, P. O. Box 800, Denver, Colorado 80201 o
Rgisnn(;) for | d‘.ﬁ{(&l@ ;vr});:;;r b:);)’__’~_‘> ()\}:;ﬁ’leaxc explain) '
New Well { ] Change in Transporter of:
Recompletion | o1} tl Dry Gas [
Change in Operator iR o thni!w{h:zfig(}_uii[j-f‘mdcnmu L‘ ) o - o o

I change o e B Hiaer _Tenmeco 0il E &P, 6162 S. Willow, En lewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE. o .

Lcase Name ) “1 We No_ [Poot Name, Including Formatioa ) ' ' T Lease No.
P Ls P LANCO SOUTH (PICT CLIFFS) EDERAL | SFO78499
anau.;n 7
Unit Letier #ﬁ,,, [ ,7_90,___“ Feet From The I‘}!E___ Line and E&_ﬂ Feet From The LE_I;—_’,UM:
seion?? Tounip 28N #ﬂ,‘R_.n&,_Bw’__‘_JM__,’SA,N_ﬁL"L._ o Coumy |

11, DESIGNATION OF ,TR/\,NS“QRTER,,OE,()_Ll:_t_\ﬁ“_fiéLURA!J_QA.S____,___,_“__ i e
Name of Authorized Transporter of Oil ) or Condensate & Address (Give address to which approved copy of this form is to be senl)

CONOEO R L . BOX 1429, BLOOMFIELD, NM 87413  ____
Nanwe of Authorized Transporier of Casinghead Gas [ or Dry Gas [E] Address (Give address to which approved caopy of this form is fo be sent)

EL PASO NATURAL GAS COMPANY . .. ;_,&,EQ)L?EL,E_PA_SQAJX_J_”JE -

It well produces ol of liquids, I Unit I Sec. lT\!lp. | Ryge. | Is gas actually connected? l When 7
Fi" tocation of tanks. l l I l

1t this praduction is commingled with that fromn any other lcase of poot, give commingling order number:

IV. COMPLETION DATA

T o wel |'E:wan_—|13v_w?ﬁ'|"@mf_ [ Decpen | Piug Rack [same Resv Il Resv

Designate Type of Comyletion - (X) | | l | | | I
Date Spudded ' © 7 | Date Compl. Ready 1o Frod | ol Depth —"pprD. T
Flevauons (DF, RKB. RI, GR. eic) Name of (roducing Formation Top owGwPay | tubing Depth T
. e I [ il TN e —
[refurations Depth Casing Shoe
= I “HBING, CASING AND CEMENTING. mECORD o
\ ~ HOLE SKE  CASINGS TUBINGSIZE | __ DEPTHSET ___SACKS CEMENT
- A R i e P e —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for hi depth or be for [Al 2 hows) -
Liste Fisd New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas It etc) 1
Lenghof et T Mubing Presmure T 7 1 Casing Pressure T Choke Size T
Actual Prod Dunng Test ST T 00 - ubls. Waler - Dbis AGai MCE T SRS
- e [ e et e e
GAS WELL
DR b e T IR [ _—
Actuat Prod. Test - MCHD Leagth of Test Bbis. Condensate/MMCF Gravity of Condensale
{enting Method '(;'u}m','bucfz pr ) “"Tubing Pressure iSi\ﬂiTES-'—”‘ Casing Ifre—s‘m‘éiihﬁffﬂ’_—_——“ Chinke Size I
VI OPERATOR CLRTIFICATE OF COMPLIANCE || o - _
1 hereby cenify that the nules and regulations of the Ol Conservation O"— CONSERVATlON D|VlSlON
Division have been complicd with and that the information given above
is true and complete 10 the best of my knowledye and belicf.
Date Approved MALQM,__.___.

|| ey ) Sl _—

- L. Hampton. _ Sr._Staff Admin. Suprv.
Punted Name Tale Tltle
Janaury 16, 1983 _ 303-830-5025 —_— - e

7 TTclephone No.

Dote

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

1) Request tor allowable for newly diilled or deepencd well must be accompanicd by wbulation of deviation tests taken in accordice
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, 1, and VI for changes of operator, well name o number, ransporter, or other such changes.

4) Scparate Fornr C 104 must be filed for cach pool in multiply cumnpleted wells.




