Lubm,( $ Copics State of New Mexico

. Fuoem <104
Appropriate Bisirct Office Energy, Mincruls and Natural Resources Department Revised 1189
DRISTRICT § See lusts uctions
P.O. Bax 1980, Hlobbs, NM  BR240 . - — at Bottom of Page
DISIRICL OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

F(L)(DR '{JJ“ Rd, A NM 87410
10 Framws B4, Aec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator B Well AP No.
Amoco Production Company B004506863

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

Reason(s) for iling (Check roper box) T Other (Please explain)

New Well [~ Change in Transporter of: _

Recompletiin 1] Oil ] Dry Gas 3

Chiange in Operator [’g Casinghead ead Gas (] cona ]

I chmgc of operator give name

mdm‘dn“‘jrmmwmam Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155
IL DESCRIPTION OF WELL AND LEASE

Lease Name 77| WellNo. [ Pool Name, including Formation T T T TaaseNo.
‘%LH‘:JFRDTE E(,ER A LS 1 LANCO (PICTURED CLIFFS) EDERAL SF079319
Locauon
UnitLetter __ A_____l_n_o, Feet From 'lheFNL Line and 1601 Feet From The EE_L_ _____ Line
a Sccfu'(ygéyir_m 'loundlp27N Rangﬂw » NMPM, SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized T ransporter of Ol C or Condensale =y Address (Give address to which approved copy of ihis form is io be seni)
W P. 0. BOX 1429, BLOOMF IELD, NM 87413 e
Name of Aut}wmcd Tnn:poﬂu of (umgbud Gu () or Dry Gas [xj Address (Give address 1o which approved copy of this form is i0 be sent)

EL PA90 NA'_I'URA.L (;1_\8 EOMPANY P. 0. BOX 1492, EL PASO, TX 79978 N
I well pmduces oil of liquids, ] Unit | Sec. ITwp. | Rge [16gas actually connected? | Whea ?
L'" location of tanks. l l l l I

I lhu pmdmlmn 18 cotnming| kd mlh that from lll)l other lease or pool, give commingling order number:
1V. COMPLETION DA’ TA

*lail;Well I Gas Weil ‘I New Well I Workover l Dczpenklflill;gi ﬁa‘ck]%n;hics’v“')nﬂRTs’vv N

Designate T ype of Compluuon (X) ( | 1 ] | L
Date Spudded T T T T Dae Compl. Ready to Prod. ‘Total Depth r8rD.
Elevations (IF, RKB, HT, GR. eic) | Name of roucing Formation — [Top OilGas iy Tubing Deptn
Peforations ~~ 77 T T o Depth Casing Shoe T

... ______ TUBING, CASING AND CEMENTING RECORD o
HOLESWKE CASING & TUBING SIZE DEPTH SET o SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be e afier recovery of mlizrl’ﬂwu;q/lraad:il qmlﬂu.xl be > equal to or exceed top allarz{){ijor thfr:lq!h L»)fibr(ful Sl 24 hows.) o

Date Firs New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc )

L(l\;'l.’-l(_)‘ IC! T T _Iu-bmgl-‘resnue Cl!lns Pressure (_);‘)k:»—S.E——_——_>_v—

Acvaal Prod Dunng Fest [oﬁfuu},, Water - Bbis. Gas- MCF T
u\S “ EL L.

Actual Prod. Test *MCID ™~ 7 Tiength of Test Bbls. Condensate/MMCF [Giavity of Condensate N

Losting Methed (puiek, back pr) | Tubing Piésaire (Sharia) | Casing Freasare (Shuim) | (ke S :

Vl ()I'ERA [“OR CFR I lﬂCAT'E OF COMPLIANCE
| hereby certify that the nles and regulations of the Oil Conservation OIL CONSERVATION DlVlSION
Division have been complicd with and that the information given above
is true and coniplete to the best u( my knowledge and belief.

Date Approved ___MAY 08 1389

%}/ Wﬁ/ By 3.../'»)@._}/

J' ‘L’Nﬂampton_ . Sc._Staff Admini “AeSuanh SUPERVISION DISTRICT # 8

llll €4 amne L] H

Janaury 16, 1989 303-830-5025 Title —
[)'"L V T T T 7ICIC‘*K)M N()

INSTRVCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied 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) Tl out only Sections i, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C 104 must be filed for each pool in multiply completed wells.




