State ol New Mexico

Subiit 5 Copivs . Form C-104
Appropriate District Office Energy, Minerdls and Natural Resources Departinent . Revised 1-1-89
RISTRICT S See Instructions
PO Box 1980, Thobbs, NM - RR240 at Bottom of Page

OIL CONSERVATION DIVISION

LIS FRICT 1
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Ie, New Mexico 87504-2088

DISTRICT 1L
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS ‘
Operator 0T T T o Weli APl No.
Amoco Productlon Company L 3004520381
Addiess
1670 Byoadvay, P. 0. Box 800 Denver, Lolorado 80201
Rcasnn(:) for | |I|ng (& “heck /-mper box) i Ej—()ﬂm (I’Im.u ;:pl_u.iﬁ-—-—m"“ e
New Well i Change in Transporter of:
Recompletinn (] Oil {1 Dry Gas (]
(‘hnngc n ()pcm(or [}g ('aiinp,hczd (‘xas [,;] Condcnsale I J

If cha wnge of n’Jualm give nawne

and address o

previous aperator Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado, SOIiL

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. P;ﬂia.l‘ne',‘lncllulmg‘ Fomution T T L.ease No.
JACQUES COM A 1 BLANCO (PICYURED CLIFFS) EE,_ | FEE_
Location

Unit Letter ,,,,Pj . e ,,,29,9,___, Feet From The = FQL ——_ Linc and _9_90______ Feet From The ,_FX{,I:__'_,A_UM

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Iran<p\mcr of Oil [} or Condensale () Address ((nvr address 1o which appravtd copy oj:hu [mm s 10 be .mu)

Name of Authurized Transporter of Casinghead Gas [
EL PASO NATURAL GAS_COMPANY e
If well producces oil or liquids, | Unit I Sec. |']\~p | Rge. | Is gas actually connected? | When 7

;,ne focation of tanks. l l I J J
If lhls pmdu lmn is muunm;,hd v-nh lhzl from any (Ihu Icase or pool, ngc commingling onder number

IV. COMPLETION DATA

Designate l)pL (lf (t)lll| Idu)n (X) | | [ | |
Date Spudded Date Compl. Ready to Prod. [ te@ Deph " " dpprp. e s el
Tlevations (DF, RAB, RT, GR, eic ) |Name of Producing Formation  [TopOWGasbay ™~ 7 " "y Depn
Poeforaions T T T T e e e e e sk Casiig Shoe

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne ajlmd oil and musi be equal ic or exceed iop allowable for this depih or be [ur/dl 2 hows.) o
Date Tir New Oif Run In Iank Date of Test ‘I‘mducmg Mtlhud {] low, pump, gas I/l Ilc)

Lenghaf Tex 7 |lubing Preswre  |Casing Pressure  [ChokeSie’ T
Acval Frod. Dunng Test . loa-wbis. |Wawer-Bbis[GaMCF T T

GAS WELL
Actual Prod. Test “MCI/D™ 77 7T [Lengthof Test” T Bbis. Condensale/MMCF " T Gravity of Condensate”

Tesing Method (paiot, backpr ) |Tobing Pressute (Shut-in) i Casing Pressure (Shuliny “[(hoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

Section 25 Township3ON_ Range9W JNMPM, SAN JUAN i _ Counmy

- o;rDrinni (ij : de;ts; ((-'n vr‘&bt;;:;};azfrvpm'w;l 'rnpy ‘U/"'}"“[l‘,;"'; ;a be ;’c’nl)m. N
P. 0. BOX 1492, EL PASO, TX 79978

[t Well | "Gae Well | New Well | Workover | Decpen | Fiug Rack |Same Resv  iff Resv

- - TUBING, CASING AND CEMENTING RECORD_ o
HOLESIE | CASNG&TUBNGSIZE | _ DEPTHSET | SACKSCEMENT

S —

1 hereby cenify that the nules and reguiations of the Oil Conscrvation OIL CONSERVAT|ON DIVISION

Division have been complied with and thal the infotnation givea above
15 tnue and complete to the best of my knowledge and belief.

MAY 08 1020

Date Approved —
gZ A gl | Bo ey
“sigrfiure
Hampton . Sr._Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l uumi Naine Title Tltk,
Janaury 16, 1989 ~ 303-830-5025 B

Date

1 ch-pl\unc No.

INSTRUCTIONS: This formis to be tited in compliance with Rule 1104

n

)
)}
4

Request for allowable for newly diilled or deepened well punst be accompanicd by tibulation of deviation teste taken in accordance
with Rute 111,

Al sections of this fotm must be filled out for allowable on new and 1ecompleted wells,

Filt out only Sections I, 1, HI, and VI for changes of operator, well name or number, transporter, or other such changes.

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



