JR — / —_f
Submil § Copics . State of New Mexico // Furm C-104 ‘
Approprate Dutsict Office Energy, Mincrals and Natural Resources De Revised 1-3-89

70~ Dox 1980, Hobbs, NM 83240 See Instructions

. at Botlom of
OIL CONSERVATION DIVISION e
DISTRICT I . /
§.0. Drawer DD, Anesia, NM 88210 P.O. Box‘2088 /
?ui,m T Santa Fe, New Mexico 87504-2988
o Drazos R4, 3 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS )
Operator Well AP[No
AMOCO PRODUCTION COMPANY 3004509065
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [T Ouner (Piease explain)
New Well 0 Change in Transporter of: -
Recomgpletion 2 oil Opyos O
Crange in Operator a Catinghead Gas [] Cond
I change of operator give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
L“i?g"x - Well No. | Pool Name, lacluding Formation Kind of Lease Leasc No.
STEWART A COM LS 1 AZTEC (PICT CLIFFS) ° FEDERAL 82078205
Locaton D 790 :
Unit Letier : Feet From The FNL e and 790 reaFromThe WL tiee
Section 32 Jownship JON Range 1OV NMPM, SAN JUAN County

[11._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Naie of Authorized Transporter of Oil or Condcnsate Addices (Give address to which approved copy of this form is 10 be sent)
MERIDIAN O11, INC. - - 3535 EAST 30TH STREET, FARMINGTON, NM 87401

Nagpe of Authorized Transposier of Casinghead Gas [] orDryGas [(] |Address (Give address io which approved copy of this form is 10 be sent)

L PASO NATURAL GAS COMPANY PO BROX 1492, El PASO, TX 79978
If well produccs oil or liquids, | Unit | Soe ftwp. | Rge. |is gas actually coanecied? | Whea 7
Pve lucation of lanks. 1 | i | i

If this production is cormeningled with that {rom any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv Il Resw

Designate Type of Completion - (X) 1 | i | | ] |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevatons (DF, RKB, RT, GK, eic.) Name of Producing Fonmation Top OivGas Pay “Tubing Depth
Perforations : Deph Casiirg Shioe

TUBING, CASING AND CEMENTING RECORD

% HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of ioial volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howurs))

Date Fint New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas lifi, aic.)
i e ETUE
Actual Prod. Dunng Test Ol - Bbis. . Wi -\‘bls ; L1as- MCF
W £ER2 51991
GAS WELL ~at
1 Actual Frod Test - MCI/D Leogth of Teat Bbis. i . ¥ TGravity of Condensate
pIST. 2 o
;Iiuung Mecthod (puot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Chole Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation O|L CONSERVATION DlVlSlON
Divison have been compliod with and that the information givea sbove
i€ ul:c:‘ndz ; piew 1o ;c best of my I.nawled‘gc and belicf, Date AppfOVBd e FEB 2 b} 1QQ1
ipnature - ) \ By 1_'./‘- ) gu‘-.:_/
ug W. Vhaley? Staff Admin. Supervisor SUPERVISOR DISTRICT 3
Iinted Name Title Title
February 8, 1391 303-830-4280
Date Telephone No,

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tuken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in muliply completed wells.



