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State of New Mexico Form C-104 !

Appl:ll:;n?af:' )i;i:ﬁa Olfice Energy, Mincrals and Natural Resources Department Hevised 1-1-89

DISTRICT S:!uh;:lrur(;.nll'\s

P.O. Box 1980, Tiobbs, NM 88240 - . at Bottom of Page
— OIL CONSERVATION DIVISION

{").ll) Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mcxico 87504-2088

DISIRICT 1L

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opealor T T T Well" APl No.
Amoco Production Company 3004508936
Addess
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fox | l[l;;(éjl!—l.; pmper “box) D Other (Please explain)
New Well [_I Change in Transporter of:
Recompletion ] Oil ] Dry Gas D
(Tnngc in ()‘ll‘:ll()f {3 L C phead Gas E] Cond L]
',L;";‘;“,E;;;';,;';f;';;{j;";,,{‘,‘;{; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1I. DESCRIPTION OF WELL AND LEASE e
Lcase Name Well No. | Poot Nune lncludmg Fonmation Lease No.
BASSE I"I’ D ZTEC (.P-LC'H-}REB"CITIFFS) EDERAL SF078204A
Location F
Unit Letter M _ : 990 Feet From The FSL Line and 990 Feet From The FWL __Line
Section 33 Township 30N Range 1 OW L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 1 ransparter of Oil - or Condensate ol Address (Give address (o which approved copy of this form is lo be sent)
Name of Authorized '?';1;(;;);\:} of (E;;;n;lxe;d Gas {T)  orDry Gas [X7] |Address (Give address (o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well pmduces oil or hqulds ! Unit | Soc. lT\vp. | Rge. | 1s gas actually connected? l Whea 7
pive location of tanks. l I I l l

VI. OPERATOR CERTIFICATE 'OF COMPLIANCE

] lhls |vmduu|on is commnu,lcd with lhal lmm lny other lease or pool, give commingling order number:

IV. COMPLETIONDATA o
|oitwen | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v  piff Rew'v
Designate T ype of (,OII\"ILI.IOII (X) | | l | | l |
Date Spudded " 7| Date Compt. Ready to Prod. ‘Total Depth P.B.I.D.
Clevations (DF, RKB. RI,GR, etc) | Name of Producing Formation Top OilCas Fay Tubing Deplh
Ferforations ~ ~ ~— 7T T T fw)c—[vlh Casing Shoe

HOESWE | CASNGATUBINGSIZE | DEPTH SET _ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T S
OIL WELL (Tesi must be afier recovery of intal volwne o[lmd oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
l)dlc hN Ncw ot Run |"0 'I ank Date of | [gq Pmducmg Method (Flow, pump, gas 11, esc .}
Lenghof Tes  [Tubing Pressure Casing Pressure Choke Size
Adtial Prod. Dunng Test | Ol - ibls. Watcr - Bbis. Gas- MCF

J— U M S _—
(.,\S WEL! L
Actual Prod Test “MCI/D™ ™ Length of Test Bbis. Condensale/MMCF Giavily of Condensate ]
Lesting Method (pitor, back pr) | Tubing Pressuie (Shut-in)~ | Casing Pressure (Shul-in) T Qioke Size ;

TUBING ‘CASING AND CEMEN’ HNG RECORD

[ hereby certify that the rules and regulations of the Oil Conscrvation O‘L CONSERVATION DIVISION

Division have been conmplied with and that the information given above

is frue and complete 1o the best of my knowledge and belief. Date Approved MAY 0 8 1909

] g 4 %WE:‘/ N 2 ey
J[ L. JHam[.vj.om . ) . St.aif_Admin; Suprv.__ SUPERVISION DISTRIiCT # 8

‘anted Name itle .

Janaury 16, 1989 303-830-5025 Title

Date N T

L

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

1) Request for allowable for newly diilled or deepened well must be accompiutied by tabulation of deviation tests Liken in accordnee
wilh Rule 111,

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

3) Fill out onty Sections I, 11, 111, and VI 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 multiply completed wells.



