L"h“m S Conics ' State of New Mexico ' Form (104 I
Appropriate Tasrict Office Energy, Minerals and Natural Resosrces Department Revised 1-6-89
DISIRICEL Sce Instructions
P.0. Box 1980, Hiobbs, NM 88240 -~ . at Boltosn of Page
DISTRICEL OIL CONSERVATION DIVISION
$O. Drawer DD, Antesia, NM RR210 P.O. nox‘zoss

Santa Fe, New Mexico 87504-2088
DISIRICTILL

1000 Rio irres RY, Aziec, NM 87410 o o oo FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS o
Operator e T T T - Well API No.
Amoco Product i_on C(lnjg_al\y ‘[3004509291
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonsy for Viling (Check proper box) " Otiver (Please explain -
New Well (] Change in Transporter of:
Recompletion . Ol ] Dry Gas ]
Change in Operator (X Casinghead Gas D Condcnsale D

If change of operatorgive nane  Tepneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135

and address of previous operater

1. DESCRIPTION OF WELL AND LEASE __

Lease Name wetl Mo oot Name. Inchuding Formation | T T Lease No!
STEWART LS [z BZTEC (PICTURED CLIFFS) EDERAL | NM003566
Locaton /
Unit Letter ___ M e ,,,_?99.____#_ Feet From The F_S_L____ Line and m';ﬁgl’w From The EEI:A,__‘__Line
Section 20 _ qups}_liy}OJN__ Range 10W NMPM, SAN JUAN Count

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil Co or Condensate m Address (Give address to which approved copy ;)/75‘:_/_0(;‘:;;&_;;-1)
I D F e S p——— P e e

Name of Authorized Transporter of Casinghead Gas [T} orDryGas [X7] |Address (Give address 1o which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil of tiquids, l Unit | Sec. l'l\vp. | Rge. | ls gas actually connecied? I Whea ?

prve kwation of tanks l I | J l

i |h|s |;n;jn.:linn is O()’lrlrllillirﬂ;,"h'd wﬁl’r',"u-;«’rn},;- I;I);;\ih;r];;or pool—,igt—ve c~omnu'ngling onierém;;b_c;. o T

IV. COMPLETION DATA

Tl Weil | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv |l Resv |

Designate Type of Completion - (X) | I | ] i
Gue Spudded Date Compl. Ready to Prod. Total Depth " pmiD
Clevations (0F, RKD, RT,GR, etc) | Name of Producing Formation Top DikGas Pay “ITubieg Deptn -
Pedforaions T T T - Depth Casing Shoe D i
" T IUBING, CASING AND CEMENTING RECORD [
votese | CASNGATUBNGSZE | T DEPTHSET | SACKSCEMENL .
V. TEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WELL _ (Test must be ofer recovery of tofal volume of load ol and must be equel o or excees top allowable for ihis depth or be for full 24 hows)
Dale Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas ut, etc)
Length of Test ST Nubing Pressie Comng Prossure |Cote sie T
Al Pred Dunmg Test” ot wois | wWam e [Ges-mMeE T T T
GAS WELL
Actal Prod Test CMCFDT T “Tiengh of Test Dbls, CondeamatelMMCE | Gravity of C&i&ﬁsﬁfé’—_——-—‘
Tenting Mcthad (pitax, back pr ) T [ Tubing Pressure (Shuiis) | Casing Fressurc Shutcin) T 7] Choke Sice A '
VI OPERATOR CERTIFICATE OF COMPLIANCE - .
| hereby centify that the rules and regulations of the Oil Conscrvation O‘L CONSEHVATION DIVIS|ON
Division have been comphicd with and that the information given above
is true and complete 10 the best of my knowledge and beliel. Date Approved MAY—_O 8 1909
L %, M—*’_ﬁ_# B B, d‘J
Sigfture Y - —
J. L. Hampton .. _. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Prnted Name Title Title :
Janaury 16, 1989 303-830-5025 -
Date e e

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fili out only Sections I, 1, 111, and VI for changes of operator, well name or number, tansporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.



