Kubnit 5 Copie State of New M Fortn C-104
App’::;ni::: l)'is:n'cl Office Energy. Minerals and Natural R Department / nm'wa 1189
TRICT Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 - . at Bottom of Page
DISTRICE U OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
DISTRICT 1l

1000 Rio Beazos RA Astee, NM BTI0 e (JEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator - - - “Well API No.
Amoco Productlon Company 3004511806
Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Rcawn(s) fos | nlmg (C hn,k proper b«)x) i T T E]—()\f\cr {‘l‘[c‘a:‘l-:l—[-i‘ain) o o T
New Well Change in Transporter of:
Recoinpletion [-_] Oil d Dry Gas J
Change in Opcmlof [g Casinghead Gas D Cond: [:}

If change of operator gwe naine

and address of previous aperator Tennggpﬁ 0il E & P, 6162 S. Willow, Englewood, Colorado__ 80155
1I. DESCRIPTEON OF WELL AND LEASE

Lcase Name Well No. LPooI Name, lachuding Formation | |7 7 LeaseNo. |
STATE COM K |1 LANCO (PICTURED_CLIFFS) TATE STATE
Laocation

Unit Letter ___ ,N_.. R, ___?_99..— Feet From The FSL Line and 1835 Feet From The M_.._ Line
__ Scction 16 Township 30N Range9W , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Oil ) of Condensate ! Address (Give adds ess to which ap, approwd ropy a/Uu.r jorm is to be nnl)

Name of Authorized Tnmm&& of Casinghead Gas ] orDryGas [X] |Address (?l'vt address to which approved copy ofl;u/ornl if 10 be s_ou)—‘

EL PASO _NATURAL GAS COMPANY . 0. BOX 1492, EIL PASO, TX 79978
If well produces oil or liquids, I Unit I Scc. IT\vp. ' Rge. | s gas actually connected? I When ?
jive kocalion of tanks. l I l |

1 lhls pmdm lu\n i8 u)lnrnﬁu,lc:i v;uh lh;I from any other Iease or pool give commmglmg order number: .
IV. COMPLETIONDATA : _— o
|Oil Well ' Gas Well | New Well l Workover | Deepen | Plug Back lSamc Res'v ])n[[ Res'v

Designate 'I ype of Complulon (X) | | | | | I l
Date Spudded T 7T Date Compl. Ready to Prod. ‘Total Depth pBtD. T
Llevations (DF, RMI Rr GR tlc) T [ Name of l‘r_otTucn_ng Fonmation Top OivGas Pay 'l:uB;;; Bcpl)l T
'erforations o T TrT - Ly USSR

Depth Casing Shoe

77" TTUBING, CASING AND CEMENTING RECORD____

HOLE SIE | _CASINGATUBINGSIZE | DEPTH SET | SACKSCEMENT

DATA AND REQUEST FOR ALLOWABLE - Tt
()IL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for fudl 24 dhows)

Date Fira New Oil Run To 'lank Date of lgq Pmduc;ng Method (Flow pump, gas M efc.}
Lenghof Tex | Tubing Pressure Casing Pressure Choke Sz
Actual Prod. Durmg Test |0l - Bbls. Water - Bbls. TG MeETT T T

GAS WELL
Adtual Prod Test MCI/D 777 [Length of Test Bbis Condensaie/MMCF | Gravily of C&h&ﬁﬁi?"‘_—_”"

lesting Method (puiot, back pr) | Vubing Pressure (Shutim) D (IIGEE'SEE"f"'"'—r—‘T’__'"

Casing Pressure (Shut-in)

VI. OPERA TOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and segulations of the Oil Conservation On— CONSE RVAT!ON DIVIS ION
Division have been complied with and that the information given above
is tue and complete lo the best of my knowledge and belicf.

Date Approved — MAY 08198

g % MZ:/ By Bond 82.,/ o

J,_”mfd Jampton .. ... Sr. Staff Admin. Suprs. . SUPERVISION DISTRiCT # 3
Janaury 16, 1989 303-830-5025 Title
bie T T T T iephone No.

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

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

2} All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in mukiply cumpleted wells.




