l."lxhuul S Copics State of New Mexico Foem C-104 I

Appropiiate Listnet Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICEL Sce Instructions
P.O. Box 1980, Hiobbs, NM 88240 . . at Bottom of Page
T— OIL CONSERVATION DIVISION :

PO. Drawer DD, Arlesia, NM 88210 P.0. Box 2088 [

Santa Fe, New Mexico 87504-2088

%l(i“l%&'{?ﬂl Rd., Aztec, NM 87410
to frazos B4, R4t REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS L
Operator 7 T Well APl No.
Amoco Production Company 004521089
Admess T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R&sou(ﬁ) fox I>|l|i1g ((hrck ivupér b«in)” T D Other (i’l;a;;;[;[am
New Well f.) Change in Transposter of:
Recompletua [] Oil [j Dry Gas
Change in Operator | X Casinghead Gas [_] Cond 1

1t change of operator give name TeggecPA_Q£L715‘§ P, 6162 'S . Willow N Englewood , Colorado_ 80155

and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE,

l.case Name Well No. PJName._lncTudmg Formation Tleae No. |
ROELOFS LS o ~BLANCO (PICTURED CLIFFS) EDERAL SFO78415
Lacanon )

Unit Letter ,G [P _1_8,4'(?___,__ Feet From The FNL Line and 1780 . Feet From The ELA_______UDC

29

Section22 'I'uwpd]jpzsN RangeBW , NMPM, SAN JUAN Counly J
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authonzed 'l'rzns;;wlfr/pﬁ()il 3 or Condensate [‘I\J Addiess (Give address 1o which approved copy of this form is lo be sent)

o A
Name of Authotized Transporter of Casinghead Gas -3 or Dry Gas [X] | Address (Give address 1o which approved copy of 1his form is to be sent)
EL PASO NATURAL GAS COMPANY 0. BOX 1492, EL PASO, TX 79978

If well produces il or liquids, I Unit I Sec. |1;;:—|—Ii; Is gas actually connected? I When ?
jive location of tanks. l I l I l

it this praduction is commingicd with that from any other lease or pool, give commingling onder number:

IV. COMPLETIONDATA

—-__l(_);l- Well I Gas W;TI”—‘I New Weli ] Workover | Deepen I.-Plu—g Back _|;§;;{|;-R_c;7v;—l);lf—ﬂu'v -

Designate Type of Completion - (X) | ] | I | | 1
Date Spadded 7 77 777 7} Date Compl. Ready to Prod. Toul Depth D,
Elevations (DF, RKI. RT, GR, etc) | Name of Froducing Formation Top DilGas Pay Tubing Depth o o

Perfoations Depth Casing Shoe

UBING, CASING AND CEMENTING RECORD

__CASING& TUBINGSIZE DEPTH SET | _SACKSCEMENT

HOLE SE

V. TEST DATA'AND REQUEST FOR ALLOWABLE

O1L WELL (Test must be after recovery of total volune of load oil and must be equal 10 or excerd top allowable for Ihu:kp_rh?l_be_ﬁir[uﬂgiirzx_) e
Ivate Firsd New thil Run To ‘tank Date of Test Producing Method (Flow, punp, gas Iyi, eic)

Lenghof Tes Tubing Pressue | Casing Pressure T Qe size T
Actual Predt Dunng Test T ot ses Water - BblL G MCE T T T T

GAS WELL

At Prod, Test TMCID 7777 lengthoof rest T T T T T idbis. Condensale/MMCE [ Gravity of Condensate” ]
. " - - .y — oty
lesting Metsst (paod, back pr ) U ubing Pressuré (Shuiin) 77T 7T T [ Casing Preswire (Shulim) 7T T T Qhoke Sice”T T T

OIL CONSERVATION DIVISION
MAY 08 1980

VI. OPERATOR CERTIFICATE OFF COMPLIANCE
I herehy cortify that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the infornation given above
is true and complete Lo the best of my knowledge and belief.

Date Approved
g }/%fﬂzﬁa — By “Br, do—/
JS: I:li’el{ampton _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT F3
Janaury 16, 1989 303-830-5025 || Vit - -

Date o B “Tclephone No.

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

1} Request for altowable for newly drilled o deepened well must be accompanied by tabulition of deviation tests taken in accordue
with Rule 111,

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

1) Fill out only Sections 1, 11, 1tl, and VI for changes of cperator, well name or number, transporter, or other such changes.

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



