State of New Mexico

Liuhnul 5 Copics .. Foewm C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Hevised 1-1-89
S1 J Suuh::(rud}nlm

P.O. Bisx 1980, Tiobbs, NM 88240 -\ . ] s} Bottom of Page

DISIRICLIL OIL CONSERVATION DIVISION /

PO Drawer DD, Attesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

%%Mum Rd, Azice, NM 87410
ot < REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURAL GAS
Opersior T Weli AP No.
Amoco Productwn Company 3004511955
Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | |i|HE(r(.:I;ck”/7wop¢-r borx) D Olh;fi’lm.n explain)
New Well (] Change in Transporter of:
Recompletion | Oil ] Dry Gas
(Mzmgc in Orcralov [}g C inghead Gas D Cond: D

I chy ange of opesator gnve name

and address of previous operalor Tenneco 011E&P 6162 S. Willow, Englewood, Colorado 80155

CRIPTION OF WELL AND LEASE,

Welt No. | Pool Nnm—.—lr—:c—l_uiding Formation T Lease No.
STOREY B LS 8 MAZTEC (FRUITLAND) $AND FEDERAL 5F080704
Locauon A
Unit Letter 4,1\1 [ S, 49_90 . Feet From The FSL Line and 990 Feet From The F_WL__ Line
__ Section ]1* . Township 30N Range 11W 2 NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o )
Name of Autherized Imnpnrlcv?{ﬂl (] or Condensate Lz] Address (Gwl address to which approved copy oj lhu[o{m is fo be sent)

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

Name of Authorized Trantpuncr o Launghead Gas [T] orDryGas [X] |Address (Give address to which approved copy of this form is lo be sent)

Il well produces ol or liquids, | Unit | Sec. l'l\vp | Rye. | Is gas actually connected? I When ?
pive kocation of tanks. | I l 1 l

If |h|s pmduxlnm is wunmn,,lcd with lhal from lny other lease of pool, give commingling order number:

1V, COMPLETION DATA

I(—);I-Well I Gas We—ll——l New Well l Workover l Deepen ri"liglsa";:imljﬁame Res'v l)iﬂ' Res'v
Desipnate Type of Completion - (X) | ] | | | l |
Date Spudded Date Compi. Ready to Prod. ‘Towal Depth PBTD.
Flevations (1JF, RKB, RT, GR, et} |Name of Producing Formation | 1op Oil:Gai Pay ‘Tubing Depth -
Perfonations ~~ 77T T T T Depth Casing Shoe
.. TUBING, CASING AND CEMENTING RECORD B
HOLESIWKE | _ CASINGSTUBINGSIZE _ _ DEPTH SET 1 _SACKSCEMENT _

V.TEST DATA AND REQUEST FOR ALLOWABLE

OIL W l LL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs.)

Date Turst New Ol Run To Tank Date of Test Producing Method (ﬂmv. pump, gas Iy, eic.)
Lenghof Tex | Tubing Presure Casing Pressure Choke Size™
Actial Prod. Dunng Test” | Ol - Libls, o Water - Bbls. Gas- MCF

GAS WELL

Actual Prod Test TMCED ™~ [Length of Tesl Bbls. Condensate/ MMCF Gravily of Condenfate

Testung Motod (puiod, buck pr) | Tubing Pressure (Shotin) Casing Pressure (Shul-in) ~ | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I herehy centify that the rules and regulations of the Oil Conservalion
Divigon have been complied with and that the information given above
is true and complete to the best of my knowledge and belief.

Date Approved MAY 08 1989

OIL CONSERVATION DIVISION

I By DA, do-./

RIS A

SUPERVISION RISTRICT # 3

J L. Hampton . . Sr._ Staff Admin. Suprv..

Printed Name Tule Title
Janaury 16, 1989 ~ 303-830-5025 o
Date T T T T T Mdlephone No.

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

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulition of deviation tests Yken in accordance

with Rule 111,

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

P4

‘-

4y Separate Form C 104 must be filed for each pool in multiply completed wells.

Il out onty Sections 1, 1, 1, and VI for changes of operator, well name or nuinber, transporter, or other such ghanges.



