\g .\ State of New MexIco ; . 1
Subuut § Copics . Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department / Revised 1-1-89

RISTRICL Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 at Buttom of PPage

- OIL CONSERVATION DIVISION
Ir;' lg.lgﬂérum), Atesia, NM BA210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
?%%mﬁm Rd., Atec, NM 87410
10 Trarbs BE. A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS o

Operator T Well APl No.
Amoco Production Company 3004509936

Address ' o o T e T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for I Ming (( “heck pmper box) T ’ B Giw()du; (}’l;a;e:r-[-rlain) - T

New Well [ | Change in T'ransporter of:

Recompletion "] Oit L J Dry Gas [ 1

Change in ()prr.mw [X Casm;,hcad Gls r ] Condcnule {7]

1 change of operator pnvc nune

and addiess of previous operator Tenneco 0il E & P, 6162 §, Wlllow, an]ewood Colorado< 80155

1L DESCRIPTION OF WELL AND LEASE

Lease Name well No. [Pool Naine, Including Formation | = a77. | LeaseNo.
N AL
RLANCO. con 2 o e G bl e | seem
tocation
Unit Letter _ ,K AR S _1,4,9_(1.___, Feet From The FNL Line and 1715 Feet From The _F_E:L#_,,Linc
_ Section 2 - 'I'nﬂjlﬂ)ipégn e anggjlil_w_,_ 2NMPM, SAN JUAN - County |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized lmn:puncr of Onl ] or Condensate &1 Address (Give address to which approved copy o[lhuform is 1o be tznl)
CONDCO T - . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Aulhorized Transporter of Casinghead Gas EJ or Dry Gas [Xj Address (Give address to which opproved copy qflhufarm is to be sznl)
SUNTERRA GAS GATHERING CO.  ~~~ ~~~ P. 0. BOX 1899, BLOOMFIELD, NM 87413
11 well produces ait or Ilqlnds l Unit I Sec. I'T‘wp. l Ryge. | Is gas actually connected? I When ?
Fnc locativn of lanks. l I l ] I
11 this pmdunlmn is cmrl;lrmnprlcd \n»l;lﬁlh;l fn;l;1 arny‘o(hcﬁl lcas; or p;(;IV g‘:c l;()';l;;!gh;g order number: . I
1V, COMPLETION DATA U e
lOiI well | Gas wen | New Well I Wotkover l Deepen | Plug Back |same Resv b.tr Res'v
Desipnate 'I)pe of Lom..lmon -(X) | 1 ] i | | |
Date quhjcd T Date Compt. Rcady whrd, 77| Total Depth’ T D Y R ‘— T
Ulevations (UF, RKB, RT, GR, e ) |Name of Producing Formation | Top OivGas Pay | Tubing Depth
Peforations 0 T T e o e ’ Depih Casing Shoe T
, 7 TUBING, CASING AND CEMENTING RECORD T
HOLE SiZE ~_CASING & TUBINGSIZE | o SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE T e
OIL WIELL (Test must be after recovery of total z!)!flrlrjif[!wfpl{gikflu:ﬂ be equal 1o or exceed iop allowable for this depih or be Sor full 24 hows.) o
Date Firt New Oil Run o Tank Date of Vl‘est i Producing Method (FFlow, pump, gas Wi, etc )
Length of Tes Tubing Pressure |Casiog Presswe  |ChokeSize T T
Actual Prod. During Test T onceels T T e i | Gas- MR T ST
GAS WELL
Actual Prod Test CMCID T hengih of Test T T T T T T bis! Condensate/MMCE | Gravity of Condensale |
Lesting Method (pitor, back pr) [ Tubing Pressure (Shutin) ™~ 77 [Casiog Preswre (Shutin) Choke Size N
VI. OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Divixion have been complied with and that the infornation givea above
is true and comiplete to Uu best of my knowledge and belicl. Date AppfOVGd MAY_ 0 8 ,quq
% 7{ szﬂ/ R By .:.A > Cé___/
J. L. Hampton  Sr. Staff Admin. Suprv.. SUPERVISIONDIGTE:'T# 3
Piinted Name Tile Tllle
Janaury 16, 1989 303-830-5025 ) -
Date T T Ic|cplmnc No.

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

1) Request for atlowable for newly drilied or deepened welt must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

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

1) Lilt out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such chunges.

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



