State of New Mexico

’Subnul 5 Copies . i Foem C-104 !
Approptiate Bivtrict orfice Energy, Minerils and Natural Resources Department : Revised 1-1-89
RISIRICT] Sce lustrucl:n‘ns

P.O. Box 1980, llobbs, NM 88240 . at Bottow of Page
P OIL CONSERVATION DIVISION

.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1),
1000 Rio Llum\t Rd, Aztec, NM B7410

I . TO TRANSPORT OIL AND NATURAL GAS ) -

Opertor T T e e WellAPINo 7 7 T
Amoco Production Company 3004522287

Address s/
1670 Broadway, P. 0. Box 800 Denvet, Colorado 80201

Reason(s) (or I xlmg {C. h—(ck pmper box) o - - Other (I’Im.n explain) -

New Well - Change in Transporter of:

Recotnpletion | Oil lj Dry Gas 1]

Ch::ngc in Operator lg Casinghead Gu D (‘. d L}

L[];"ag'd&;;'n‘;l‘rf;‘v‘,";;“;“"j;}:, Tenneco 0il E & P, 6162 S. WLIlow w, Englewood, Colorado_ 80155

1l DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Namne, lncluding lommation - T Lease No.

| JACQUES - _[2A BLANCO (MESAVERDE) EE _ FEE .
i Location

‘ Unit Letier 4,_,]?,, P N ,9,440, o Feed From The E_—Nl:‘ . Line and 800 . Feet From The A__w_L, e Line
L seeion? Townaip3ON  Range9¥ L NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authosized 1mn[\mcr of Oil ) or Condensate X Address (Give address 10 which approvzd mpy o/ lhu/wm is fo be sou)

| COROCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Athorized lmn<poncr of (asmghead Gas [ ] orDryGas [A] |Address {Give addrm to which approved co [ this form is to be sent,
Yy rpt Py

SUNTERRA GAS GATHERING CO. " ™ p. 0. BOX 1899, BLOOMFIELD, NN 87413
I well g pmduccs oil or liquids, I Unit l Sec. |1\va [ Rge. | Is gas actually connected? l When 7
|,nc kxcation of lanks I l l I _l

it lhls pmduxlmn s cmnmm;,hd wilh that (mm any (lhcr lcase or pool, g,lve commmgllng ordct numbcr

1V, COMPLE “TION DATA

h_lal Well ' Gas W;Il—- l New Well | Workover Decpen l- mf{g' Dack ‘I.."-:A‘;;c_;l:;'_v—bif_kcs‘v N
pe

Designate W)pe of (mn,vlumn Xy [ e | | | | i
Date Spudded T Date Compl. Ready to Prod. | Total Depih = ppyp T
Llevations (DF, RAB, RT, GR, ric)  |Name of Producing Formation | TopOwGasbay ™ |y ub:ng &‘;ih*”'m e
Pedoraions T T T i mmmmm mmnm e e s e e —= [)Lp(hCz\mi; e T T

TUBING CASIN(J AND (,i:MLN I'ING R[CORD

HOLE SIZE CASING & TUBINGSIZE | DEPTHSET " SACKS CEMENT
_— o . G U [ e
V. TEST DATA AND REQUEST FOR ALLOWABLE
()| L WELL (Test must be afier recovery of iotal volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs)
Date hr\( New Unl Run To 1ank Date of Test I’mducmg Melhod (l ‘low, pump, gas i1, tlr.‘)
Length of Tet 7T lubing Pressue |Casing Presure iuwk; Swe T
Actial Prod. Dusmg Test” — lon~els [Water-Bbis Ga-MCET T T

(.AS “H L

AwE Prod. Test DMEED T 7T T Y engthof Test T |Bbis. Condeasae’MMCE | Giavily of Condensate
:IEMIB{; Method {puot, back pr)  |Tubing Pressure (Shutin) 7| Casing Pressure (Shatin) ()udlié'Sil-c——*_"_W’—-—‘“ﬁ
L S U SO
VL ()l‘[ RA” IOR Cl RT IFICA [r Or COMPI IANCE

1 hereby centify that the nules aml regulations of the Oil Conscrvation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is true and mmpletc 10 the best ul my knowledge and belief. Date Approved MAY 08 19R9

% WZ‘{ o . I >, da /
lur!: - By N N T —
. Hampton .. Sr. Staff Admin. Suprv.. SUPERVISIONDIS. ~~#3

l‘nnlul Name Title Title
Janaury 16, 1989 303~ -830- 5025 ST T T T T T T T e e e
Date i N - o lclcphunc Na.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

1) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply canpleted wells.



