Lublnil § Coy State of New Mexico Foem C-104

Appropriate Bi?mu Office Energy, Minerals and Natural Resources Department : Revised 1-1-89
ISTRICT Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 ” at Boltum of Page
DISIRICL OIL CONSERVATION DIVISION

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

Santa I’e, New Mexico 87504-2088

%}%gyl Rd., Antec, NM 87410
0 Braawe B4, Rt REQUEST FOR ALLOWABLE AND AUTHORIZATION

L  TOTRANSPORT OILANDNATURALGAS o
Operatr~ 77 T T o Well APl No.
Amoco Production Company 3004520891
Address T T -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | |ii;\£ (Check priaperb::;}gh——‘ - D Olhc—r(i’llmt explain)
New Well ! Change in Transporter of:
Recompletion [ Oil (! Dry Gas
Change in Operator l}ﬂ Casinghead Gas D Condensate D

I Ei\jln‘g; of 0 ral;;;E;ve name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80135

I DESCRIPTION OF WELL AND LEASE

Lease Name o Weil No. m_ﬁ;:j&Mng Formation " Lease No.
MCCULLEY LS AZTEC (PICTURED CLIFFS) EDERAL NM004208
Locawon T T

Unit Levter .. % 1480 Feet From The FNL Line and 1687 Fuet From The EL_____UM
o seaion®d Townanip 28N Range?¥ NMPM, SAN_JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _____

Nawme of Authorized Transporter of Oil 7 or Condensate [Xl Address (Give address 1o which approved copy of this form is 1o be sen)
o

G/

Na;{;:)( ;\udn)ﬁlrd ﬁ;nspncr of éasinghead G;s 1 or Dy Gas [t] Address (Give address 1o whick approved copy q;;;m/o;;n is to be sens)

FI1 PASE)NATAU!?%L‘S}A§—CEP1PANY P. 0. BOX 1492, EL PASC, TX 79978
Il well produces oil or liquids, | Unit | Sec. |T\v|x I Rge. | [s gas actually connected? I When 7
ch ocation of tanks. l l I J l

If this production is cotlmi;v|‘;£l¢:d \uu; lha; frm; ;ny olhc;rluse or pool, give commingling order number:
IV. COMPLETION DATA

) T O Weit | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv il Resv |
Designate Type of Comyletion - (X) | | l | 1 | 1
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PBID. B
Clevauons (F, RKT, KT, GR, etc) | Name of Producing Formation Top Oi/Gas Pay Tubing Depth -
Ferforatons T Tt T - [jc",uf(f;,.;‘i Shoe
o T 777777 T TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE | CASING & TUBING SIZE DEPTH SET | sacks CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()ll,f“’lf.l,l, (Test must be afier recovery o/lqlglrohgnf_o[hgioﬂ and must be equal to or exceed 10p alla:rqblig( this depth ‘,'ff,',_/_",'l"_li?ibﬂ‘f"_') o
Iyate First New Ol Run To Tank Date of Ted Producing Method (Flow, punp, gas 1, etc )

Length of Test T T Mubing Pressure | Casing Pressure TlchokeSieT T T
Actual Prod. Dunng Test T |on- pos. Water - Bols. Heacmer T T T T
GAS WELL

Actual rod. Tést T MCID™ 77777 [Length of Test Bbis. Condensate/MMCF Gravity of Condensaie

.

Jeatng Methnd (pitox, backpr) | Tubing Pressure (Shutin) | Casing Pressure (Shutim) | Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATiON DIVlSION

Division have been complied with and that the information given above

is true and complete m;y)‘ my knowledge and belicf. Date Approved MAY 0 ﬂ 1000
G Dt N B>, Dy
J.. L. Hampton .. . _. Sr. Staff Admio. Suprv. SUPERVISION DISTRICT #3
Piimted Name Tiie Title

Janaury 16, 1989 __303-830-5025

Date ‘Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Request for allowable for newly dritied or deepened well must be accompanicd by Lbulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this fotm must be tifled out for allowable on new and recompleted wells,
3) Fill out onty Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in multiply completed wells.




