Lubunl § Copics R State of New Mexico Foem C-104 !
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-59
Y. Ny Sce Instructions

DLivi 1 b
P.O. Dox 1980, 1lubbs, NM 88240 at Bottom of Page

DISTRICLIL
PO Drawer DD, Antesia, NM 88210 0. Box 2088

DISIRICT il
1000 Rio Brazes Rd, Aziec, NM 87410

OIL CONSERVATION DIVISION /’
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS o
(');:?{lak T T B Well APl No.

Amoco Production Company S — 3004509647
Address

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

Reasonts) lor 1iiing (Check proper bor) Other (Tiease explain) -
New Well [’ Change in Transporter oft

Recompletion ] 0il ] Dry Gas ]
Change in Operator IH Casinghead Gas [:] Condensate [] o o

1f change uf operator give name g

and address of previous operalor _Tenneco 9_141&&_?_1_6_192_5__!]1 1low, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool N;mj;cTu&-nng Fomdon 1T " Lease No.
STOREY BLS .12 ZIEC (PICTURED CLIFFS) FEDERAL | SFO78138A
Location
Unit Letter 43_ e :,4___1_6,5,(?__, Feet From The E§L Line and 1130 Teel From The _EEL
section 1l Townhip30N_ RangellW L NMPM, SAN JUAN _Counyy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Qi 7 or Condensate [z] Address (Give address to which approved copy of this. Jorm is 10 be seni)

Name of Authorized ’l;-r;nﬁ;;v;cr of Cns;r;gile:d Gas {_;‘j* io; Dry Gas [xj_ Address (Give address to which approvedrc;;):;;}abrj;w;—i; o be sent}
EL PASO NATURAL GAS COMPANY _ _ . ——— P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, | Unit | Sec. IT\vp. l Rge. { Is gas actually connected? | When 7

Jve focation of tanks. l | l l l J
1t this ;;nuiux'ik;n is ;»ﬁuuﬂu:kﬁ w;ll; m;l”[ml;:'l;a): -(lh‘c‘lrlu;orr poTﬂTgiv; ;m—um—'n;;ﬁng or(ie—r_ ;;:;be;'—— -_— T

1V. COMPLETION DATA

T G Well | Gas Wel | New Well | Workover | eepen | Piug Back [same Resv it Rev

Designate Type of Completion - (X) | | l | | | L
1hate Spubded o “| ate Compl. Ready to Pod. ol Depth — N T T
frevations (DF, RAB,RT,GR, etc) | Name of Producing Formation | 19P OiCas Pay T Prubing Depth T

Peforations Depth Casing Shoe

“ TURING, CASING AND CEMENTING RECORD

WolESE | CASNGaTuBNGSsiZE | DEPTHSEL . | SACKSCEMENT
V. TEST DATA AND REQUEST FORALLOWABLE e T
OIL WELL  (Fest st be after recovery of tal volune o loadoil and st e oo or exceed top allowable for this depth or be for [l 2 howrs)
Date Fisd New Oif Run To Tank Date of Test ucing Method (Flow, pump, gas It etc )
pgholies Tobing Pressure T | Casing Pressure TTlenekeSize
Aol Prod. Dunog Test o ] WaeeTBee | |GasMCF T T T
GAS WELL
Aciial Trod. Test TMCTID T Length of Tiil—‘_'——_—-—rifs_.faﬁmﬂﬂﬂfﬁ—_— T [ Gravity of Condensate
Jeating Metod (pitos, back pr.) T M ubing Pressure Shutiny Casing Pressure (Shulin) 7| Choke Sice -
VI, OPERATOR CERTIFICATE OF COMPLIANCE || " IR NN
| hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISlON
Division have been complied with and thal the information given above
is true and complete 1o the best of my knowled, and belicl.
is lrue ompl u}/ ny ge clicl Date Appl'OVed MAY-ME—M
L ;/ A W@_,_‘_‘_,_ﬁ B B, 62..(
Sigfaluie Yy - e
J7L. Hawpton . _ Sr..Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, ‘1989 303-830-5025 - e T T T T
Dae - ST T i ephone N,

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

11 Request for allowable for newly diilied or deepencd well must be accompanicd by tabulation of deviation tests Laken in accordince
with Rule 111,

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

3) Fill out only Sections I, 11, Y, and VI for changes of operator, well name or number, transporter, or other such chanpes.

4) Sepatate Form C 104 must be filed for cach pool in multiply cumpleted wells.



