Luhnul S Cepres State of New M

Form €-104
Appropuate District Olfice Energy, Mincrals and Natural Re Department Reviscd 1-1-89
DISTRICT Sce lustructions
P.O. Box 1980, Tlubbs, NM  BR240 e . at Bottom of Page

. OIL CONSERVATION DIVISION
DISTRICL U ) P.O. Box 2088
PO, Drawer DD, Artesia, NM 88210 V. box J

Santa Fe, New Mexico 87504-2088 P

%Egﬁm Rd., Adec, Nbt 87410
10 Branes B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L B ~ TO TRANSPORT OIL AND NATURAL GAS

Operator Trromemmm e Well APENo. ™

Amoco Production Company 004510087
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for sliﬁg ('(,:h:d ;r;)pél b;);) T ) Other (7‘!:[:; explain) B --_—
New Well (| Change in Transporter of: _
Recompietion ] Oit (] Dry Gas l.]
Change in Operator IX Casinghead Gas D Condensale [7]

If change of operator give nathe
and sddress of picvious opcralor

15. DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80135 __ . . _.__.

Lcase Name Well No. Fvolem—lnclum{g“ron;\;m;n—_———— D R N P95 O
I{EATON COVH A LS ) ] 1} ZTEC (PICTURE!) CLIFFS) EDERAL 820780970
Location o T N )
Uit Lettee J . o _1,75,,9_",,_ Feet From The I‘,S,E__“ Line and 1650 Feet From The IF‘,L —— Line
Scction 32 Townip3 1IN Rangel 1V L NMPM, SAN JUAN County___|

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . . ...
Hame of }mhomed Fransporter of Ol ! or Condensate C Address (Give address 1o which approved copy of this form s 1o be sent)

( )
Name of )\ulintrind 'l';.mtponcr of (,'uing;hud Gas [f_] *(;H‘ry(ii;t [‘?] " | Address (G:v:a;‘;u;;;:;i;np[;;v;& t;tpy 0le [&r;i} 10 be J_ml)i
EL PASO NATURAL GAS COMPANY 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, [ Unit I Soc. |'l\vp, | Rye |ls gas acually connected? l When 7
uve kocation of lanks ' l l I I

11 tus production is commingled with that (rom any other lease or poot, give commningling order number:
IV. COMPLETION DATA
T Joit wel | Gas well | New Well | Workover | Decpen | Plug Back {Same Resv  Ditf Res'v
Designate Type F)f Clllll|"0lion - (X? o ] 11 | | L ~
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.BT.D.

Ulevatrons (D07, RAB, RI, GK, eic) Namie of Prixlucing Formation T T‘;P OiwGasPay ‘Tubing brplh )

Perforations h o o " | Depth Casing Shoe

- " TUBING, CASING AND CEMENTING RECORD "~
oeswe | | CASINGSTUBNGSIZE | DEPTHSET L SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he after recovery of total volwne of load ol and must be equal io or ¢xc¢r«{lquﬂqw?{g[m this depth or be for full 24 hows.)
{rate Thrd New Ol Run ‘1o lank Date of Test Producing Method (Flow, pump, gas {41, elc )
Length of Test T ltubing tressre | Casing Pressure T Qe size
Actual Prod. Dusng Test Tlont e — Waler - Bbis. — Al Ga MCF T T T
GAS WELL
Actuad Prod Test MCED T |Length of Test - T 7777 Bbts. Cendensate/MMCF T Gravity of Condensate T T _1
lesting Metod (putor, buck pr ) Tubing Pressure (Shutin) ~ 7 7 1 Casing Pressure Shudn) T T T T T Quoke Siee T T T T T T
VL OPLRATOR CERTIFICATE OF COMPLIANCE || i s st ot At (IS IAN
1 herehy certify that the rules and repilations of the Oil Conscrvalion O”— CONSEHVATION DlVlSlON
Division have been complied wath and that the information given above a
is true and complete to the best of my knowledye and belief. 10Q
P j/ Date Approved ___MA,Y_QLW S
A - }/ WE‘Z-_ R By DA,
Sigifiture
J. L. Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
I'inted Nane Tule Title
Janaury 16, 1989 303-830-5025 E— U
Date B o 7:l}|t|;>hone No.

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

1 Request for allowable for newly dilied o deepened well must be accompanicd by tabulation of deviation tests taken i accardance
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 1, 11, 11, and V1 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.



