) [Subuul 5 Copi State of New Mexico Fors C-104 |
A pmpnalc Bnlnd Office Energy, Minerdls and Natural Resources Department Revised 1-1-89
i o
P.O. Box I\)Kl) Hobbs, NM 88240 ’ at Bol of Pag
I OIL CONSERVATION DIVISION :
P.0. Drawer DD, Artesia, NM 88210 P.O. Box'2088
DISI Santa Fe, New Mexico 87504-2088

RICT 11
1000 Rio Birazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Amoco Production Company 3004509065

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I‘liing {Check;;t;per box} [_—J Other (Please explain)

New Well (1 Change in Transporter of:

Recompletion (1 Oil (] Dry Gas 0

('h:lngc in Opculor [g Casinghead Gas D Cond: D

At Prod. Test = MCTD ™ ™77 7 Lengih of Teat Bbis. Condensale/MMCF Graviiy of Condensate
Tenting Method (puor, buckpr) | Tubing Piéssure {Shuiin) Casing Pressore (Shui-in) ] ke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

lf change of operator give naine

and address of previous operator _1enneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE. o o o
Lease Name Well No. |Poot Name, Including Fommation Lease No.
STE.WARTA CoM LS ) 1 AZTEC (PICTURED CLIFFS) FEDERAL 82078205
Localion
Unit Letter D : 790 Feet From The FNL Line and 790 Feet From The _ﬂL—_Une
. __Section 73 2_ Township ip 30N Range 1OW » NMPM, SAN JUAN County
T DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N
Name of Authorized l’nmmncr of Oil ' or Condensate %] Address (Give address 10 which approved mpy a/ lhu[arm is 1o be .unl)
CoNaco P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nate of Authorized T mnﬁponcr of Lasmgbeld Gas [ or Dry Gas [_Xj Addren (Give address to which approved copy o[lhu ]orm is 10 be unl)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If welt pmduccs oil or liquids, I Unit | Sec. IT\vp. l Rge. | Is gas actually connected? | When ?
anc location of 1anks. I I I l l

] lhu pnu‘lu«uun is coummq,lcd wilh that from any other Ica:e or pok, give commingling order number:

‘VA,_LS’.“,',‘A" l«l 1ON DA’ rj\
. . lOil Well ' Gas Well l New Well l Workover l Deepen | Plug Dack lSamc Res'v ')ill’ Res'v
Designate Type of Comypletion - (X) 1 | ] l | |
Date Spudded Date Compl. Ready 10 Prod. ‘ol Depth PB.ID.
Llevations (DF, RKB, RT, R, eic)’ Name of I'roducing Formation TopOiWGasPay™ — — I{ubingDeph
Perforations” ~ ~ o ’ Depth Casing Shoe |

()| L WELL (Test must be after recovery of tatal volune of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs)
Date Tire Mew Oit Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iift, etc )

Lenghof Tes " |Tubing Pressure Casing Pressure T noke Size T T
Actsal Prod Dunng Test Tlow-wes, T T Waisr T Bbie N Gas MCE -

GAS WELL

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE o C&SJVN?Q & TUBING SIZE DEPTH SET . _ _SACKSCEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

1 hereby cenify that the rules and regulations of the Oil Conservation OIL CONSE RVAT|ON D IVISION

Division have been complied with and that the information given above

is true and complete loi}?ﬁ my knowledge and belief. Date Approved ~MAY_O-8‘1QQ< o
S |ulE % By 1 : ).
J.” L. Hampton_ . . SL__SLaff_Admlm Supnu- SUPERVISIONDISTRICT # 3
Printed Name Tile s
Janaury 16, 1989 303~ -830-5025 Title -
Date e e

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

1) Request for allowable for newly diilled or deepened well must be accompiied by tabulation of deviation tests Laken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C- 104 must be filed for each pool in multiply completed wells,



