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State of New Mexico

Form C-104
Revised 1-1-89

Apptopriate Energy, Minerals and Natural Resources Department

DISTRICT | Suulr:lsuud:c;us
P.O. Box 1980, Hobbs, NM 8K240 v at Boltosn of Page
S TRICT OIL CONSERVATION DIVISION

poLCLl I'.O. Box 2088

PO. Drawer DD, Antesia, NM 88210

Santa Fe, New Mexico 87504-2088

DISIRICT Ul
1000 Rio Bruzs Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operstor T Weli APl No.
Amoco Producmon Company 004526544

Address

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

Reason(s) for Filing (Check proper box)

[T Other (Piease explain)

New Welt - Change in Transporter of:
Recompletion (] il Joyea U
Change in Opfu!uf ) [g L szi[lghrzd Gas D Condensate LJ
:L;",'[;'ds,:z': P‘r:'v‘:'“ﬂf;f;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE . o
Lease Name Well No. | Pool Naime, focluding Fomatioa Lease No.
MCCULLEY LS o _pM ASIN (DAKOTA) EDERAL NM004208
Locauon
Unit Letter Y 1285 Feet From The FNL Line and 1260 Feet From The &_._____Unc
_Section2b__ Township28N Range9W L NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

OIL WELL b
Date First New Oil Run To Tank

(Test must be after recavery of total volwne of load oil and must

Name of Authorized ¥ nmpcmcr of O _[ jf- or Condensate &:] Address (Give address 10 which approsed copy of this form is to be .unl)
CONOCO - _P. 0. BOX_ 1429, BLOOMFIELD, NM 87413  __ _ __ _
Name of Authorized I'umponcr of (asunyn-ad Gas [ or Dry Gas [X] | Address (Give address to which approsed copy of thus form is o be seni)
EL_PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oif or liquids, ' Unit I Scc. ITwp l Rge. | Is gas acually connected? I Whien 7
pive kocation of 1anks. l I l I 1
I this pmdm lnm is oonumn.,lcd \nlh lhal from any ;l.hcrle_a_!e or po;l‘;e c—otmunglmg order pumber: ) R
lV (()Ml'l[llUN DATA o o ) i
JoitWelt | GasWeti | New Well | Workover | Decpen | Plug Dack |Same Resv  |nif Res'v
Designate T ype ¢ of C()m,,lguon (X) | ] | ]
Date Spudded T 7| Date Compt. Ready to Pod. ‘Toal Depih PBID. -
Elevations (1F, RKB. RT, GR. etc ) |Name of Producing Formation Top OilGas Pay Tubing Deph
Pefforations~ ~~ T T T T T Depth Casing Shoe T
I L ____TUBING, CASING AND CEMENTING RECORD o o
HOLE SiKE __CASING 8 TUBINGSIZE DEPTH SET . SACKS CEMENT o
V. TEST DATA AND REQUEST FOR ALLOWAELE — T

be equal 1o or exceed top allowable for this depth or be for full 24 houwrs.)
Pmducmg Method (Flow, pump, gas Iyl ¢I£)

Date of Test
Lengthof Tet | Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test T on T s Water - Bbls T Gae MO T T T
n\;—\\l TLL o o o o
Actoal Prod. Test “MCIHD ™™~ [Lengith 'of Test Bbis. Condensawe/MMCF T [Gravity of Condensate ]
Testing Mcthod (puer, back pr) | Tubing Pressure (Shut-in} - Casing Pressure (Shat-in) 7T (hoke Size

Vl ()I‘l RATOR Cl RTIFICATE OF COMPLIANCE

1 hereby certify that the nules and regulations of the Oil Conscrvation
Dividon have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

g,;/;%;,,am

OIL CONSERVATION DIVISION
MAY (# 1070

Date Approved

By 3.0, d.,/
SUPERVISION DISTRICT#3

Title e -

ture
J L. Hamptono _Sr. Staff Admin. Suprv._
Printed Name Tule
Janaury 16, 1989 ~ 303-830-5025
Date i T 7T Telephone No.

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

1) Request for allowable for newly drilled or deepzned well must
with Rule 111,

be accompanicd by tabulation of deviation tests tuken in accordwnce

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

3) FFilt out only Sections 1, 11, 18, and VI for changes of operator,

well name or number, transporter, or other such chanpes.

4y Separate Form C 104 must be filed for each pool in multiply cumpleted wells.



