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Appropriate District Office
DISTRICT 1

P.O. Box 1980, Hobbs, NM 88240

DISIRICT 1L
P.O. Drawer DD, Anesia, NM 88210

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Revised 1-1-89
Sece Instructions
at Bottom of Page

y

Santa e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

 TO TRANSPORT OIL AND NATURAL GAS

Operator ~
Amoco Production Company

Well 'API No.
3004523421

Address

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reasonts) fox Tiling (Check proper box)
New Well -
(]

Recompletion

Change in Transporter of:
D Dry Gas
inghead Gas ] Cond

Oil
C

L]

Change in Operator

[T Onher (Please explain)

1 ;ln;ng’c of {?-:raluc E{ve naine
and address of previous operator

Te

nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPYION OF WELL AND LEASE. _

Lease Name - Well N;.w m—N.a_lm_,i;cEdmg Fonmation TTTTTTT T i;a;c_l.ﬂ-;)._.—
HAITIP?F:R o o P AZPEC (PICTURED CLIFFS) FEDERAL SF080245
lLocation [)) LA o
UnitLetter . .._,,_192_0_,_ Feet From The ENL Line and 1090 Feet From The FEL Line
o secion20 Townnip29N Range? ¥ 2 NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

Naime of ‘\ulhorilcdf‘gnm wrter of Oil = or Condensate [l] Address (Give address to whick approved ;l;;)y_ljl'—u.l—/(;—l_'ll; ;-b;.;nl)—
[,; ~
Name of Autharized Transporter of Casinghead Gas [ or Dry Gas [}j Address (Give address to which approved copy Jﬁu]mmjﬁg ;nl)
El: PASOi NATURALN GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liguids, ' Unit I Sec. |'l\vpu | Rge. | Is gas actually coanected? | Whea 7
pive kocation of 1anks. I l l I l

IV. COMPLETIONDATA

1l this pm‘;u tion is comnﬁﬁglod wiu; ihal from a;ly ather lease or pool, give commingling order number:

Designate Type of Comyletion - (X)
Date Spudded Tt

" | Date Compl. Ready to Prod.

Llevations (147, R B, RT, (,R eic) "7 {Name of I‘l;!iuc;ngfor-i;nu;;

T |0l weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv Pl Resv

) I RN A R S

‘Total Depth” P.B.T.D.
Top OiliGas Pay “'lubing Deph

Perfortions

Depth Casing Shoe

~ TTUBING, CASING AND

" CASING & TUBING SIZE

CEMENTING RECORD

DEPTH SET __SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{ate Fira New Ol Run To Tank Date of Test

(Test must be after recovery of lotal volune of load oil and must be equal

10 or exceed 10p allowable for this depth or be for full 24 hows.}

Producing Method (Flow, pump, gas lifi, eic.)

| enting Method (pitor, buck pr) | tubing Pessuie (Shuidn)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acual Prod Dunmg Test” — |Oil - Bbls. Waier - Bbls. Gai~ MCF

GAS WELL

Actial Prod. Test - MCIHD ™ 7 777 Lengihof TestT Bbis. Condensale/MMCF T | Gravity of Condensate ]

4o ® ereavsheve e
® % vep tam s m
Chioke Size

Casing Pressure {Shui-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cedify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information givea above
is lrue and complete 1o the best of my knowledge and belief.

ROy & A -

J.. L. Hampton . Sr. Staff Admin. Snprv.

I'cinted Name Tule
Janaury 16, 1989 303-830-5025
Date o 7 Tclephone No.

OIL CONSERVATION DIVISION

Date Approved MAY (08 1989
SUPERVISION DISTRICT # 3
Title .

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Renquest for allowable for newly dilled o deepened well must be accompanicd by tabulition of deviation tests taken in accordance

with Rule 111,

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

3) Filt out oaly Sections 1, 11, 111, and VI for changes of operator,
4) Sepamate Form C 104 must be filed for cach pool in multiply

well name or number, transporter, or other such changes.
ompleted wells.




