Lnbnul 5 Copics State of New Mexico

. Form C-104
Appropiate Dissrict Office Energy, Mincrals and Natural Resources Department ; Revised 1-1.59
DISTRICT ] / See lustructions
P.O. Bax 1980, Hobbs, NM 88240 . at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION /
P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISTRICT It
1000 Rio UBrazos Rd., Aztec, NM B7410

I. TO TRANSPORT OIL AND NATURAL GAS

Opegator 777 T Well A No. 777
Amoco Production Company 3004524432

Address T T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for l'lii;\E(Ci;;i /’rrru;;;b—_ox_) D_(Ee: ﬁ’lm.rc explain) T

New Well - Change in Transporter of:
Recompiction ] Ol D Dry Gas
Change in Operator (X Casinghead Gas D Cond

If change ol operator give nome - -

and address of previous operate _1€0NECO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
IL. DESCRIPTION OF WELL AND LEASE. _

Lease Name ‘Well No. [Pool Namme, including Formation ) T T T LaseNo
SUL!J VAN FRAME A - 1E BLANEO (CHACRA) FEE | FEE
Locavon O7T£R0
Unit Letter ,,Aé, - : 990 Feet TFrom The FNL Line and 790 Feet From The .FE‘_L _Line
Section 30 _ Tqv@{nsmngN _FLI!\&CI ow » NMPM, SAN JUAN Couny
1L DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS i o
Name of Authonzed Transponter of Oil . or Condensate [ Address (Give address o which approved capy of this form is 1o be seni)

Name of Auhorized Transporter of Casinghead Gat [~ ] or Dry Gas (K] | Address (Give addess 1o which appwoved copy of thes form s 1o b sent)
EL PASONf\iI’UﬁRfAI»GAAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pniduces il or liquids, l Unit ' Sec. IT\Vp l Rge

. | Is gas actually connected? l When ? 7 {
pive kocation of tanks. | | [ 1 ] ;
i lh’ls pn-dukl-& is O-OVmurlingk‘d with l;m from m} ;\th;r Ien:or p(:i. D;e cBmmingling ordr;;;nb;r . B -»_ N
l_V.___('()Ml_'_LE’I'IQN_QATA . e

] JoitWell | GasWell | New Well | Workover | Deepen | Plug Dack [Samc Res'v it Ree'v
Designate Type of Comyletion - (X) | 1 | | l
Date Spudded B Date Compi. Ready to Prod. ‘Totat Depth PBITD. T
Elevations ()F, RKB, RT, CR, eic) Naine of i‘?o‘?icing Formalion Top Oil/Gas Fay 'Iubinchplh h
Perforations ™~ o Depth Casing Shoe T
| TTTUBING, CASING AND CEMENTING RECORD - T
: HOLE SIE CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

i
. R
i
H

-
V. TEST DATAAND REQUEST FOR ALLOWABLE T T

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable for this wpth or be for fuli 24 hows)

Date Fira New Ol Run To Tank Date of Test Pmdu;i/lg Method (l-'l;w, pumnp, gas Ift, etc,

Leghof Tex T [ubing Pressure Casing Pressure ChokeSize

Actial Prod. Duning Test. Oil - Bbls, Water - Bbis. Gas-MCE 7T T

GAS WELL

Actual Trod Test - MCE/D 7~ T ] Length of Test Dbis. Condensate’ MMCF Cravity of Condensate |

|

e o . i

Lesting Methed (pitor, buck pr ) |Tubing Pressure (Shis )~ Casing Pressure (Shul’in) T THhoke Size v i

S L i

VL. OPERATOR CERTIFICATE OF COMPLIANCE - ’
Phereby centify that the tules and regulations of the Oil Conscrvation OIL CONSEHVA ! [ON DIVISION
Division have been complicd with and that the informalion given above
Is true and complete to the bedt of iy knowledge and belicf.

Date Approved MAY 08 1980

g j/ Do
> AZ_ 4 MJ;J By i D) d«.}/
{,-;"I:J-Nﬂlgmp.tonv ,«WSL_SLaiLAdmmﬁ”; . . SUPERVISION DISTRICT # 3
Janaurv 16, 1989 303-830-5025 Title

Date T " Telephone No

Telephone No

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

1) Request for allowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests Liken in accordance
with Rule 111,

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

3) Till out only Sections 1, I, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in mubtiply completed wells.



