Submit § Copics SlAle of New Mexico s Form C-104

Appropriate Disteict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ] ; See Instructions
P.O. Box 1980, Hobbs, NM 88240 _— - at Bottom of Page
DS TRICL I OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM 88210 ’.0. Box 2088

. Santa I'e, New Mexico 87504-2088
DISTRICT UL
1000 Rio Brazos Rd., Aztec, NM R7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operstor T T I Well APl No. -
Amoco Productlon Company ~ 3004509847

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

Rcamn(s) for I limg (Chul( /-ropu box) - o Other {l‘fza.re explain)

New Well _} Change in Transporter of: _

Recompletion [l Oil (1 Dry Gas

(‘hangc in ()pcm\nr Dq C.lmu,hezd Gas U Condcnule L]

1f ch: ange of vperalor give naine

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name | we l:j;_ I_’t;ol N.\Itm.,- inc.l_udi.r.lé"l-’-l.);nl;}km o _A__"v__: i: - Lcdw No.
aztEc cowdf g1 BZTEC (PICTURED CLIFES) B STATE
Location
Unit Letter __ ,15_,_, I :,,,Jf_',S_Q_,_,M_ Feet From The ESL Line and 1650 Feet From The FWI:,—~__Une
- Secion2 Township3ON  RangellW NMPM, SAN JUAN County |

1T _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authonzed T ransporter of il (] or Condensate [ Address (Give address to which g, uppmved cnpy n[l)u.rform is 1o be Juu)

N:;;ur:i;(r/’\ulhuri 7ed 'ﬁnnqx)ﬁc} of ia(mghe:d dzg~ r:] or Dry Gaﬁ [Xj Addvcs! (('nvc adJu.r: la which arprov’fd‘rnpy of l}u.}/orm is (o be sent)

EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX_ 79978
11 well produces oil or liquids, | Unie I Sec. |'I\~'p. I Rge. | I8 gas actually connected? I Whea 7
rive focation of lanks | | I l l

It this prodaction is commingled with that from any other lease or pool, give comuningling order number:

IV, COMPLETION DATA o B o ""'“””

10l Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  Jiff Resv |
Designale T ype ()f Cmn,.lL tion - (X) I | | | | |
Date Spodded ' Date (.omp! Ready to Prod. | Total Depth ’ T eBrTD.
Ulevations (OF, RKB. RT, GR. etc) | Name of Producing Formation | Top OivGas Pay — — 777~ Tubing Depth
I'Clh’laliﬂllﬁ ) - T T T - N oy T ? Y Casing ¢ 0e T

Depih Casing Shoe

_TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASINGATUBINGSIZE | OEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™ o -
OIL WELL (Test must be after recovery of lnlal volwne o/ load il and [ must be equal»la or exceed lo;lilio:nlzljj_qr this depth or be. [«iz_fuil 24 how.r) o
[hlc lqu Ncw il Run To Iank Date of lcq Producing Mcxhod (I low, pump, gas 41, zlc}

Length of Test T T [tubing Pressure 7 [ Casing Pressure ChokeSize
Actal Frod. Durmg Test. [ Oil - Ubls, . Waler - Bbls. - Gas- MCF — 7T

A ]

— — - .- J

GAS WELL
Actual Prod. Test - MECHD ™7 Jhenguyof Test ™ T T T T Bbis, Condensate/MMCF T [Gravity of Condensate ]

| avting Method (i, Bk pr j =T [abing Micssuse (Shaiim | Casing Presiure ShidTmy T | Qioke Side

T e emmeda e,

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nules and regulations of the Oil Conscrvation OIL CONSE RVATlON DlVlSlON

Division have been complied with and that the information given above
is true and complete to the beyt o( my knowledge and belicf.

Date Approved ,,
g }/ Sl MAY 08 1aea
T T By — "
Ql ture At X
J Hampton .. Sr. Staff Admin. Suprv.. é”./&‘)_d,__./
’unl(-al Name

Title .
Janaury 16, 1989  303-830-5025 Tile . SUPERVISIONDISTRICT# 3
Date Iclcphunc HNo.

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

1 Request for allowable for newly diilled or deepencd well must be accompinied by tabulistion of deviation tests taken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.
4 Sceparate Form C- 104 must be filed for each pool in multiply ccanpleted wells.




