L N State of New Mexit ; . i
Sub 5 Capic TFoem C-104
Aup)pl:x‘::uialt( Pivtsict Otfice Energy, Minerals and Natural Reso . <. wapirtment Rovived 1149
DISIRICTL Sce lmlrucllulus
P.0O. Box 1980, Hobbs, NM 88240 “ . at Bottom of Page
N 011, CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088
. Santa e, New Mexico 87504-2088
1000 Rl_s:%m R4, Aztec, NM 87410
0 Brazos . eC,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS o
operior T T T T T Wai APiNo -
Amoco Production Company 3004525800
RICIEE B e Y [ 3004522800 e
1670 Broadway, P. 0. Box 800, Denver, Colorade 80201 e
Reasons) Tor Iiling iéﬁllﬂ,??&ﬁéﬁf) T T[T Oter (Please explain) i B
New Well ___] Change in Transporter of:_
Recompletion (] Oil D Dry Gas 3
ot m e B coimpeag s [ Comdnete L]
i choge of oerao i e Tenneco 0il B & P, 6162 §. Willow, Englewcod, Colorado 80155
1L _P_ES,QR!!'llf”LODVJ:".LL.ANQLEASE, [ — B
Lease Name Well No. | Pool Name, Including Formation Lease No.
NE}JBE{RY l_‘iﬂ_, B o 144____/ ZTEC (PICTURED CLIFFS) SF078146
Location
Unit Letter _v_k:_A.,,_, H— 1535 _ Feet From The F_Nl‘__ __ Line and 1. 8_30_ o FeetFrom The FWL Line
 seion34_ rownaip32N Range12W L NMPM, SAN JUAN County |
".'-JZFS‘G.NA,'”()N,QEIB}.\E_SEQBIER_QEQMQ NATURALGAS o o o
Nanw of Authorized Transporter of Oil 7 or Condensate Address (Give address to which approved copy of 1his form is lo be sent) 7

T 1 (S
Name of Autharized Transporter of Casinghead Gas 1 or Dry Gas EX:]
EL PASO NATURAL GAS COMPANY»_‘

If well produces oil or liquids, Gume Isee. |Twp | Rge
pive focation of 1anks. l l I l

Nadrens (Give odsess 1o which approved copy of this Jorm s 10 be sent)
. 0. BOX 1492, EL PASO, TX 79978

l—; gas actually connected? ‘ Whea ?

11 this production is wnuninglcd with li\alifrom any other lease or pool, give commingling onder number:

1V. COMPLETIONDATA

T [Giiwen | Gaswell | New Well | Workover | Deepen | Plug Back “[same Resv Pl Resv |

Designate Type of Comysletion - (X) | | 1 l 1 | |
Dutc Spodded "7 Date Compl. Ready to Prod. Toal Depth” PBED. -
Elevations {IUF, RKB, RT. GR, eic)  |Name of fratucing Formation | Top OilGai Py |Tubing Depth -
Fedorations ~ - 7T T T ’"L__ e T T — &?ﬁ‘é{;ﬁﬁ&_—"———ﬂ'—_"
S T TTTTUUTTUBING, CASING AND CEMENTING RECORD ___ - o

___CASINGS TUBINGSIZE | _DEPTHSET ___SACKSCEMENT

 HOLESIE

L 2 P cuducing Miethod (Flow, pump, gas I, ec)

OIL W F.LAL (Test must be afier recovery of total volwne of load oil and must be equal lo ofieﬁ{_lfl top alla»ugl_e__[?a_' this “‘l"j‘_‘_’d",/ﬂ_fjﬂf‘,&’_“ﬂﬂ_m o

Date Fird New Oil Run To Tank Date of Tes:
Lemphol Tet —r;,bi.,.;p.;;g.,:“***_“ Casing Pressure lheke s
Aciid Frod. Dunng Test oﬁ'.’u{,i;,"—'——'-"——'f- Waer bW |Gas-MCF — T T
GAS WELL
Aciual Prod. Test TMCED T T Tilength of ew T ] Tible. Condensate/MMCF T [ Gravity of Condensate
Jenting Methed (piot, back ) " Iubing Pressure shaimy Casing Pressure (Shui-in) T T Qioke Sice "-‘ B
Vi OPERATOR CERTIFICATE OF COMPLIANCE || - T
1 hereby cenily that the nules and regulations of the Oil Conscrvalion OlL CONSE RVAT|ON DIVISION
Division have been complicd with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date Approved MAY___OL’G!—""'
L. ;f et “3_ D eﬁ.../
sigfture By . . "=/ - @8-
J7L. Hampton_ . __. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Panted Name Title Title
Janaury 16, 1989 303-830-5025 e
Date S e e T e phane No,

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

1) Request for altowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordanee
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, 1, T, and VI for changes of operator, well name or number, transporier, or other such changes.

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



