Luhum $ Copics State of New Mexico

Fuem C- 104

Appropriate Distact Olfice Energy, Minerdls and Natural Resources Department Revised 1-1-§9
DISTRICT

SIRIC
P.O. Box 1980, 1lobbs, NM  8K240

Dlsnuuu
PO, Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

) ) Santa FFe, New Mexico 87504-2088
DISTRICT Ut
1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION

See Instructions
st Bottom of Page

/

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Ol AND NATURAL GAS

[Operator 7 ) Well AP No.
Amoco Productxon Company 004511749

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

Rcamn(ﬁ) for | nhng ((_ huk pmpa box) T [:[_(;lf)c—;ﬁ'lcasc explain)

New Well Change in Transporter of:

Recomplction l—j Gil D Dry Gas

Change ia Operator IX Casinghead Gas D Cond B

I change of operator gwe nate

and address of previous oprator __1€00€CO Oil E & P, 6162 S. Willow, Englewood,

Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

L:ase Name T ¥;L\\7£|[No. Pool Nane, Including Formation T L;sc_N;x
MICHENER ALS BLANCO™ (PICTURED CLIFFS) EDERAL SF077107
Location Azrec.
Unit Letter 9 - ot 1_1 _-"_8__,__ Feet From The ENL Line and 273 FeetFromThe FWL  Line
o _Section3l __ Township28N Range9W 2 NMPM, SAN JUAN County
HI. DESIGNATION ,()Fjl}ANSl’ORTFR OF OIL AND NATURAL GAS _
Name of Authorized Irampudcr r)w or Condensate { Address (Give address 10 which appmved mpy o/lhu]orm is 0 be sent)
Name of Authorized VTI'.l’ni[x)ﬂcr of (.asmghudr Gas [C3 orDry Gas [X] | Address (Give address to whick approved copy ofl—huﬁw;n it b:—;nl)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |16 gas sctually connected? | Whea 7
yive focation of unh ' I I l l

i |hll pmdm Imn is oommm.,ltd with that from any cther lease or pool, give commingling order number:

1V. COMPLETION DATA

[0l Well | GasWell | New Well | Workover |

Deepen I Plug Nack I’iamc Resv )hlf (Resv |

Designate prc of Com,.lc.uon X) ] | ] |
Date Spadded T " | Datc Compi. Ready to Prod. ‘Total Depth PBTD.
Elevations (DF, RKB, RT, GR, etc) ~ |Name of Producing Formation | Top OivGas Pay ‘lubing Depth
Pertorations -7 - T - T

"I Depth Casing Shoe

""TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET

" SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be after recovery of total volume of load 0il and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date Firs New Oil Run To Tank Date of Test Pmdunmg Method (Flow, pump, gas lifi, etc.)

Lengthof Tes Tubing Pressure | Casing Pressure

‘[ Choke Size

Actual Prod. During Test Onl - Bbls. Water - Bbis.

Gas- MCF

(u\g \\vl' LL

Actual Prod. Test - MCE/D™ 777 “[Leagth of Test Bbis. Condensate/MMCF Gravity of Condensate
enting Metied (uior, back pr) | Tubing Piessire (ShuiTm) {Casing Frcssue (Shuin) —~! Choke Size -
VI OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS|ON

Division have been coniplied with and that the information given above
is true and complele 10 the best of my knowledge and belief.

Date Approved

MAY 08 1380

g }/2/“4{%71’—"/ By Boad, GQ.—.'/

JJ L. Hampton  _.  Sr._ Staff Admin. Suprv. SUPERVISION DISTRICT #3
l’unlcd Name Title Tltle

Janaury 16, 1989 ~303-830-5025 -
Date o T o Itlcl;hx;nc No.

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

1) Request lor atlowable for newly dritled or deepened well must be accompinied by tabulation of deviation tests taken in accordnce

with Rule 111,

2) All sections of this form must be filled out for alfowable on new and recompleted wells,

3) Il out only Sections [, 11, 111, and V! for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C- 104 must be filed for each pool in multiply compicted wells.



