L..b..m $ Copics State of New Mexico

Torm C-104
Appropriate District Olfice Energy, Minerals and Natural Resources Department Reviswed 1-1-89
RISIRICT ) Smulv:‘\l:ml:ulm
P.O. Box 1980, Hobbs, NM 88240 S at Boltoin of Page
DISTRCL OIL CONSERVATION DIVISION
PO, Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa IFe, New Mexico 87504-2088

ll)il.)R lim R4, Antec, NM 87410
o T BE, e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator — — T T Well APl No.
Amoco Production Company 004526543
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for FI“E{(TICE ;);u[;;r box) D“(ml;z—u explain)
New Well [_] Change in Transporter of:
Recompletion (J Oil (] Dry Gas ]
Change in ()pcralu( [’g Casinghead Gas D Condensate [J i
If change of operator give name o . -
and sidres ol pevios oersr TeN0€CO OiL E & P, 6162 5. Willow, Englewood, Colorado_ 80155
1L DESCRIPTION OF WELLANDLEASE . o o o
Lcase Name Well No. [Pool Naine, Including Formation Lease No.
PAUMLS _BE __ QTERO (CHACRA) FEDERAL SF078329
Laocanon
Unit Leer _ B o+ 790 Feet From e FNL Line ang 1600 FeerFromThe FEL __ ine
Section32 Township2 8N Range9W » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e e
Name of Authorized Innspnncr of Oal ] or Condensate &:J Address (Give address 10 which approved copy of this form is 10 be sens)
CONOCO ) . .. 0. BOX 1429, BLOOMFIELD, NM 87413  _ ____
Name of Authonized Tnnr.poﬂcr of ¢ zsmghnd Gas [ or Dry Gas [X7] | Address (Give address io which approved copy of this form is io be sent)
EL PASO _NATURAIL_GAS COMPANY = . 0. BOX 1492, EL PASO, TX 79978
If well produces oil of fiquids, Junit  |sec.  |Twp. | Rge |16 gas aauaity connected? | Whea ?
lee hxcation of tanks. I | I l J
1t this pr\n‘ludlorl is cor;m;:n;,led “;(P; that from any ;\lhcr Ic;!; of pool, bve commingling order number: e e
1V. COMPLETION DATA e o e
Joitwelt | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  ulf Res'v
Designate 'Iype of Com,.lmon (X) | | | | ]
Date Spudded [ Date Compl. Ready to Prod. | ‘Total Depth r81D.
Clevations (DF, RKB. RT, GR, eic) | Name of Producing Formation "|Top OilGas Fay Tubing Depth
Pedorations ~ — 7T T T T Deptr Casing Shoe |
. TUBING CASING AND CEMENTINGRECORD ____
HOLESIKE | _ CASING & TUBING SIZE DEPTH SET _____SACKSCEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE s
OIL WELL (Test must be after recovery of total volwne o]lmzf oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.) o
l)alc FIN New (071} Run lo'lank Date of |ccl Producing Method (Flow, pump, gas Iift, etc.)
Lengthof Tex " Mubing Pressure Casing Pressure Choke Size
Actual Prod. Uumig Test 0;]: Bbls. Waler - Bble T Gas- MCF
GAS WELL
Actual Prod. Test “MCRHD™ 7777 [Lengof Test T Bbis. Condensate/MMCF [ Gravity of Condensate
Testing Method (piton, back pr )~ |Tubing Pressure (Shut'm) Casing Pressure (Shul’in) T | Qhoke Size

I hercby centify that the rules and rc;,uhuom of the Oil Conscrvation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
MAY 0 & 1000

is True and complete 10 the best ul my knowledye and belicf.

Date Approved
s y;:/ A eﬂ.../
% ‘}/ By 2- T#3I
J.L. Hampton  _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRIC
l’uulml Naine Tide Tltle
Janaury 16, 1989 o 303-830-5025 -

Date 7 lclcphonc No.

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

1) Request tor allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordice
with Rule 111,

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

3) Tl out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed fur each pool in multiply completed wells.



