Lubmil 5 Copi State of New Mexico Form C-104

Appropriate F)nlncl Olfice Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT T Su“:’nslrud;nlns
P.O. Box 19R0, 1lubbs, NM 88240 . at Bottom of Page
— OIL CONSERVATION DIVISION

PO. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

I()i.l’)Rg%ul Rd., Antec, NM 87410
1o Braone Be, fecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Oferaion Weil APl No:
Amoco Production Company 3004521268

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

Reason(s) for I:n-ling (Check proper box) [:r Other (Please explain)

New Well _ Change in Transporter of:

Recompletion ] Oit ] Dry Gas ]

Change in Opcralor [’g Casinghead Gas D Condensate [:]

lf change “of operator Rive name

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

Lease Name ‘Well No. [Pool Name, Including Formation Lease No.
JOHNSTON LS |12 hZTEC (PICTURED CLIFFS) FEDERAL NM004202
Locauon 16O
Unit Letier _Tj .. : 1760705Zha From ‘Ihe'EN "S<- Line -nd/m_(rt&’ Feet From The _iil’.']: it Line
_ Section 9 .. Township 28N Rangegw » NMPM, SAN JUAN County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ‘Transporter of Oil U or Condensate Kj Address (Give address 1o which approved copy a]liu.r[wm is to be sent)
A _— : i U —
Nane of Authorized Tnnxpom:r of ¢ :;mg]»ead Gas |__“_] or Dry Gas [X'] | Address (Give adidress 1o which approved copy of this form is 1o be sen1)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces ail or hq\uds I Unit l Scc. "I‘v/p. l Rge. | Is gas actually connected? I Whea ?
},wc location of tanks. l | l l |

1 lh:s pmdm tion is conumningled vulh that from any ather lease of pool, give conuningling order number:

IV. COMPLETION DATA

IBEW:II | Gas Well | New Well | Workover l Deepen I'PE; lﬁla;;lSamc Res'vy bilr Res'v

Designate Type of Completion - (X) | ] | { | l ]
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Clevations (F, RKB, RT, GR, erc) Name of Froducing Formation Top GiliGas Pay Tubing Depth
Pedforations ~ 77 T T 7T T D—cl;h Casing Shoe

- C T T TTUBING, CASING AND CEMENTING RECORD -
_ HOLESWE | cASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWARLE

OIL WFELL (Test must be after recovery of iolal volune of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 howrs.)

Date Tirt New Oil Run To Tank Date of Test !‘mducmg Method (Flow, pump, gas lift, eic.)

tenghof Tet ~ ~ " |lubing Pressure Casing Pressure Choke Size”
Actwal Prod Dunng Test |0l - Ibls. Waler - Bbls Gas- MCF

(.:\3 WE LL
Aciual Prod. Test - MCI/D™ 777 JLengthof Test” 7| Bbis. Condensate’MMCF Gravily of Condensate -

. -

Casing Pressure (Shul-in)

I'eating Mcthod (pitor, back pr) Tubing Pressure (Shui-in) T1Gioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE || T
| hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSEHVATION DIVISION
Division have been complied with and that the information given above
is rue and complete (0 the best of my knowledge and belicl. Date Approved llAY 0 R 100qQ
G A, Moo oy B> Dy

J| |L| NHampt’.on S St._SLaiLAdm:Ln_i uSu,anz_ SUPERVISION DISTRICT # 8
tinted Namne nle T

Janaury 16, 1989 303-830-5025 Title
Dae T T T T T Trciephone No.

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

1) Request for allowable for newly drifled or deepened well must be accompanied by tabulation of deviation tests taken in accorduice
with Rule 111

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

3) Fill out only Sections 1, 11, 1i, 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.




