L'ubmil 5 Copi State of New Mexico

ics Form C-104
Appropriate Pivtrict Office Energy, Minerals and Natural Resources Departmient Revised 1-1-89
DISTRICT 1 Sce lnslrud:o]ns
P.O. Box 19R0, Hubbs, NM BR240 - - at Bottosn of Page
SR OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM_ 88210 r.o. Box.2088

. . Santa Fe, New Mexico 87504-2088
DISIRICT L

1000 Rio Brarws R, Adec, NM 87410 e - ye o EOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opwior T T T Weli AP{ No.
Amoco Production Company 004507643

Adess T T T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reasonts) for Filing (Check proper boz) Other (Please explain)

New Well {; I Change in Transporter of:

Recompletion (i} Oil €1 Dry Gas ]

LCh:mgc in Operator (R Casinghead Gas E] Condensate []

If change of operator give naine

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80153
1I. DESCRIPTION OF WELL AND LEASE

Lease Name T 7 Well No. [ Poot Name, Including Formation T T LeaeNo. |

PE_I_TC_H{\BP,___ - LANCO (PICTURED CLIFFS) EDERAL 490018234
Location )

Unit Letter _ L : 1450 Teet From 'lheFS]“ Line and 790 Feet From The EL___JUM

L Sccyl3q3 %7 o J'olvngl_ingN Rangﬁw 2 NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Name of Authorized Transporter of Oil 7 or Condensate [;] Address (Give address to which approved copy of this form is to be senl)

Nase of Authorized i;mp;m.:r of é;:::ghc;diias h[:] or Dry Gas LX:] Address (Give address to which approved copy oi;u.r/olm is to be sent)
FL_PASO NATURAL GAS COMPANY & [j(5 " §. 0. BOX 1492, EL PASO, TX 79978

I well produces oil o ligquids, | Unit Sec. lT‘wp. ’ Rge. | [s gas actually connecied? I When 7
F‘M location of tanks. l I l -l I

If this production is comumingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Tlouwell | Gaswell | New Well | Workover | Deepen | Plug Dack [Same Resv DM Resv |

Designate Type of Completion - (X) | | | | ] |
Duie Spudded 77| Date Compl. Ready to Pod | ol Depth PBITD.
Clevations (1OF, RKI, RT, GR, e |Name of Producing Formation | Top OiGas Py 7 liwbing Depn
Predfurations B ' T Depth Casing Shoe

"~ TTUBING, CASING AND CEMENTING RECORD

 CASING& TUBINGSIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of tolal volwne of load oit and must be equal to or exceed top allowable for @l’f{",’ﬂﬂg_"_’i“_]_‘,g" hows)

{Yale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Lengh of Tea 77 I Tubing Pressure Casing Pressure Choke Size” 7
Actual Prod [)lllllig Test - 0:[‘- Uﬁ;‘ Water - Bbis. Gas- MCF -

GAS WELL

Actual Prod. Test T MCTD ™77 [Lengti of Test” Bbis. Condensate/MMCF Gravity of Condensale ]
BN (N — e I D S e o

Testing Method (piini, buck pr.) Tubing Pressure (Shul-in) Casing Pressure {Shut-in) (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Odl Conservation OIL CONSE RVATION D IV[SION
Division have been complied with and thal the infomution given above
is true and complete to the best of iny knowledge and belief.

Date Approved MAY 08 1000
q% ;_/ %{%ﬁ/ By 3, 2 ' )

J._ L. Hampton ... _. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Printed Name Tide Title
Janaury _1_61 }?§9 o 303-830-5025

Dae 'fi]cphone No.

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

1) Request for atlowable for newly drilled o deepencd well must be accompanied by tabulation of deviation tests tuken in accordunce
with Rule 111,

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

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

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




