kubmﬂ § Copics State of New Mexico

Form C-104

A[‘prupli:lle Jistiict Office Energy, Mineral§ and Natursl Resources Department Revlsed 1-1-89
DISTRICT 1 See lnstructions
P.O. Box 1980, 1lobbs, NM 88240 - . at Bottomn of P'age
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 0. Box 2088

) Santa FFe, New Mexico 87504-2088
1000 Rio B ! Rd, Aztec, NM 87410

io Brazos Rd,, ec,
g REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T T T T - Well APl No.

Amoco Production Company 3004524436
Address o

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper box) T Ouwer (Piease explain)
New Well - Change in Transporter of:
Recompletion i} Oil {3 Dry Gas .
Crongein Operator (B casinghead Gas (] Consencate (] ,
e e e e _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE . S
Lease Name Well No. |Pool Nane, Including Formation Lease No.
VALDEZ COM B o 1 DTERO (CHACRA) EE FEE
Locatuon

Unit Letier __ 0 ..___1080 Feet From The FSL Line and 1790 FeetFomThe FEL __  Line

Lo chﬁqg?“ Township29N Rangel 1W » NMPM, SAN JUAN County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of 0|I/ . or Condensate p Addiess (Give address to which approved copy of ihis form is 10 be sent)
CS1

Name of Authorized Transporter of Casingliead Gas {7 orDry Gas (X] |Address (Give address io whick approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P._0. BOX 1492, EL PASOQ, TX 79978
If well produces oil or liquids, ] Unit l Sec. I'I\vp. | Rge. | 1s gas actually connected? | Whea 7
Rive location of tanks. l I | | |

If this production is cormmingicd wilh that from any other lcase or pool, give commingling order number:
1V. COMPLETION DATA _— B
lOiI Well | Gas Well I New Well I Workover I Deepen | Plug Dack lSamc Res'v ')ilf Res'v

Designate Type of Comypletion - (X) | | l ] I | |
Date Spudded Date Compi. Ready to Prod. Total Depth PBID.
Elevaions (1F, RKB, RT, GR, etc.) Name of Troducing Formation Top OiliGas Pay “Tubing Depth
Perforations T ’ Depth Casing Shoe

o o ) TUBING, CASING AND CEMENTING RECORD e
_ HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after recovery of tolal volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, efc.)

i—;“;a:f"f e Tubing Pressure Casing Pressure Chioke Size

Acwal Prod. Durmg Test ~— | Oil - Bbls. Water - Bbls. Gas- MCE
(h\é”\\'lil.l, o o

Actual Prod. Test “MCED ™ [Lengih of Test B3bis. Condensate/MMCF Gravity of Condensate
Temting Metiod (piten, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) T Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenily that the nules and regulations of the Oil Conservation OIL CONSERVATiON D IVIS]ON

Division have been complied with and that the infornation given above
Date Approved ___MAY 081989

is true and complete to tic best of my knowledge and belief.
Sipfure ;*/ - 4 By Bt 92‘——»/

J._ L. Hampton .. _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Piinted Name Tidle Tl”e

Janaury 16, 1989 303-830-5025

Dae T T T “T'elephone No.

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

1) Request for allowible for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 1ll, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separiate Form C-104 must be filed for each poal in multiply completed wells,




