Lurbm.il 5 Cupres . ,Slaw of New Mexico 4 Form C-104
Appropriate Bistrict Otfice Energy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICT Sm“ll:;lrucl:n‘ni
1.0. Box 1980, licbbs, NM 88240 - , at Bottom of Page
— OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 P.0. Box 2088
) ) Santa Fe, New Mexico 87504-2088
%%EJUJ“ Rd., Atec, NM 87410
0 UBrazos .. cC,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator -~ T T T o Well APINo. ""_‘
Amoco Production Company 3004521124
Addiess -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonts) for l'lli;lg (Ci\l’cé}wopu box) ) [j Other (l’l:an explain)
New Well ‘:J Change in Transporter of:
Recompletion [_] Gil [l Dry Gas D

Change in Operator (X Casinghead Gas D Condensate D

W chunge of qretee e 12 Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado BO13S ... — -

1. DESCRIPTION OF WELL AND LEASE. _

Lease Name T | Welt No. [Poot N;;ne, lnclud:'ng Funuation " Lease No.
STEW\RT LS o . 8 l_lv AZTEC (PICTURED CLIFFS) EDERAL NM03566
Locaton
Unit Letter _._9,_ e :,-_,_1.(.)89___ Feet From The FSL Line and 1500 Feel From The ,EE_L___,A_me
Section 2 Q _Township :}QN _ . __Range 10w » NMPM, SAN JUAN . __ _County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized Transporter of Oil - or Condensate [—1] Address (Give address lo which approved copy of this form is 1o be sent)
Nanie of Authoized Transporter of Casinghead Gas ] or Dry Gas [X7] | Address (Give address to which approved copy of this form & 10 be semt)
EL PASO NATURAL GAS COMPANY >, 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit | sec. Jtwp. | Rge. |15 gas aciually connected? | Whea ?
rive location of tanks l l l I l

1t this production is conumingled with that from any other lease or pool, give commingling order number:

AIBﬁwm I Gas Well l New Well | Workover | Dccpcﬁﬂl_f’i;é Nack Alﬁan;R-es?vAl)nlfiﬂ_c:T—

Designate Type of Comypletion - (X) | | | l ] | l
Date Spdded 7| Date Compi. Ready to Prod. Total Depth PBT.D. _
Glevations (DF, RKB, KT, GR, et¢)  |Name of Producing Formation Top Oil/Gas Pay " robing Depr

Perforations T 7T T Depth Casing Shoe

~ TTUBING, CASING AND CEMENTING RECORD

HOLESIZE | __ CASING& TUBING SIZE DEPTH SET
VITEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL  (Test must he after recovery of total volune of toad oil and must be equal 1o or exceed iop allomable Jor this iepth or be for full 24 hows)
Date Tyt New Oil Run ‘To Tank Date of Tes Producing Method (Flow, pump, gas Iy, eic )
Length of Test T -'.-..;,i,,g'p,;;m.f“"""‘*" Casing Pressure Choke Size
Actnal Prod. Dunng Test i - Bbls. Wder - Bbls Gao MCE —— T

GAS WELL
Actual Prod Test - MCID 7

Leagthof et~ |Bbis CondeamelMMCE T Giavily of Condensaie |

. s

Jesting Methd (putor, back pr)  |Tubing Pressure (Shutin) Casing Pressure (Shut-in) Qrike Size

\ e

OIL CONSERVATION DIVISION

Date Approved MAY 08 198a

;g E/ ;/M‘ﬂ st ——— || By B, Ly

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cetify that the rules and regulations of the Ol Conscrvalion
Division have been compliod with and that the information given above
is tme and complete to the best of my knowledge and belief.

" L. Hampton.. .__. Sr. Staff Admin. Suprv.. SUFERVISION DISTRICT # 3
Pssicd Naine Title Tille
Janaury 16, 1989 303-830-5025 - o
pae 0 T T ST Hdlephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for altowable for newly diilled o deepencd well must be accompanied by tabulation of deviation tests Liken in accordiuice
with Rule 111,

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

3) Fill out only Sections £, 11, 11}, and V1 for changes of operator, well name or number, transporter, o other such changes.

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



