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Lubnul § Copics State of New Mexico Form C.104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICT | Sc-e“h::lruf‘:t?\s

P.O. Box 1980, Hobbs, NM  BH240 . at Bottom Page
OIL CONSERVATION DIVISION

-
Ir"'l(?llgglc.“lm, Anesia, NM 8R210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT UL

oo flans RA. Aaec, NMBTHO - o e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TOTRANSPORT OIL AND NATURALGAS
Operatar 77 77T T e Well APl No.
Amoco Product_lon _Company 3004525553
Address T B
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for 1 iling (Check proper box) D Other (Please explain)
New Well (1 Change in Transporter of:
Recompletion [ Oil ] Dry Gas 0]
Ounyc n ()prr..lur { )q (Jvn[,hcad Gas [__] Condcnsale L]

If change of operator give namne

and akdress o previous apeialor Tenneco Oil E & P, 6162 S. Wlllow, Englewood, Colorado 80155
1. DESCRIPFTON OF WELL AND LEASE

Lease Name Well No. [Pool Name, Inctuding Formation | 777 T laeNo. T
TAPP o E iSﬂ»_(_[‘)AEQ'Ii)i e FEDERAL SF078499
L acanon
Unit Letter J }_OE_;OA,,__g, Feet From ‘!heF_NE_ —__ Lineand 1670 Feet From The Pw_l‘,‘_____ ___Line
Secion?2  TownshipZBN RangB¥W L NMPM, SAN JUAN County |
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transposter of Onl (] or Condensate K1 Address (Give address 1o which appmvcd mpy ojthu/orm 15 10 be sens)
GIANT REFINING B C eeeoeev_____ k. 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Tran<porter of Casinghead Gas (7] or Dry Gac [xj Address (Give address 1o which approved rnpy q'lhu[orm &5 10 be .rml)
EL PASO NATURAL GAS COMPANY F. 0. BOX 1492, EL PASO, TX 79978 .
It well pmducc& ol or hqunds ] Unit I Sec. |Twp I Rge. {ls gag actually conneaed‘l l When 7
?IVC hxation of tanks I l j
It this pmduxlmn 3 umunm.,!rd w |lh that rmm any rlhcrlc;se or p:;;;;;e c-ommmglmg order number: . —- e
IV. COMPLETIONDATA S
I()il wel l Gas Weil l New Well l Workover I Deepen l Plug Back lﬁamc Res'v i).l{ Res'v "
Designate 1)pe of Com,‘ldlon (X) | | | ] | | L
Date Spudded " | Date Compi. Ready to Prod. ‘Total Depth T - —
Llevatons (DF, RKB.RI, GR, eic) | Name of Producing Formation [ Top DitGas Fay Tubing Deph

"CI‘IVI?II\HIIK o : t ) [x y C ing hoe

Depth Casing Shoe

~ TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING&TUBINGSIZE DEPTH SET ____ SACKSCEMENT

- S B B
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must he equal (o or exceed iop allowable for this depih or be for full 24 $hows)
Ihate Fist New On Rua To Tank Date of Tex Pmducmg Method (Ho-v pump, gas Iyt ¢lr:)
Ltl\;:lh of lest . ’ V ']'“hing Pressure T T T EISII’Tg Pressure Choke Sl"-l" T
Acwal Prod Dunng Test T Jou - bbls, Water - Bbis G MO~ —————-

S S — - J
GAS WELL
Actual Prod Test -MCEDT 77T flengmiof Test T | Bbis. CondensmeMMCE Gravity of Condensate T
lesting Mt fputen, backpr ) | Tubing Presswie (Shutm) ™~ | Casing Pressure (Shutia) T [ Qhoke Sice

) »

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS[ON

Divison have been complied with and thal the informalion given above
18 true and coniplete lo the best of 1y knowledge and belief.

Date Approved —MAY 0RO
% % W ;‘/ —_ By *_4#}_%#__,&_

Jl L‘N}{ampton - SLQSLaﬁLAdmin_AI lSupnz_ s v‘xs.o
frinted Name ilie .
Janaury 16, 1989 ~ 303-830-5025 Title UPERVISION DISTR{CT # 8 -

Date Ithyhnrw No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

b Request for allowable for newly drilled o deepened well must be accompanicd by tabulition of deviation tests tiken in accordance
with Rule 111,

All sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections I, 11, 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,

2)




