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Appropriate [)i.\ln'cl Office
DRISTIRICLT
P.O. Box 1980, liobbs, NM 88240

DISTRICL
PO Drawer DD, Artesia, NM KR210

State of New Mexico

P.O. Box 2088

Santa I'e, New Mexico 87504-2088

DISIRICT L
1000 Rio Brazos Rd, Azice, NM 87410

Energy, Minérals and Natural Resources Department

OIL CONSERVATION DIVISION

|

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised [-1-89
Sce Instructions
a Hottom of Page

L. TO TRANSPORT OIL AND NATURAL GAS
Operalor T Well APi No.
Amoco Production Company 3004506417
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rczsnd(s) fonr I'ui;;((ﬁu:é pr‘(;p;r box} (;\hTr?lr'lcau explain)
New Well - Change in Transporter of:
Recompletion [] Oil Dry Gas 1
(‘h:mgv: in Operator (X o Sasinghcad Gas D Condcnsate [j_ g
',{,,;"",:}‘;;rﬁ'},zxﬁ:ﬁ;::z Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE o ] o .
Lease Name Well No. [Pool Naine, Inciuding Formalion Lease No.
LODEWICK LS o B FULCHER-KUTZ (PICT CLIFFS) "EDERAL SF077974
{ ocauvon )
Unit Letter ,,G e ,,,%Q,CLQZ Feet From The F_NI_‘_ Line and M Feet From The FEL Line
| secionB_ rownaip2 TN RangeW LNMIM, SAN_JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e B
Name of Aulharized 1 ransporter of Oil "7 or Condensate [:Q Address (Give address to which approved copy of this form is 1o be sent)
L L ] e
Namie of Authonzed Transporter of Casinghead Gas 3 or Dry Gas E’_] Address (Give address io which approved copy of this form is 10 be seni)
EL PASO NATURAL GAS COMPANY 0. BOX 1492, EL PASO, TX 79978 .
i well pmduccs otl or liquids, l Unit l Sec. |'l'wp. l Rge. Ie gas actally connected? I When 7
pive kocation of tanks. l l l l I
I this production is curnu‘nini;lcrd with 7lhal l'mrﬁ anyr é!hﬂ luse'm po_ol, p:e ;x;n;ngliﬁg orjer numbc;. ) .
IV COMPLETIONDATA R T
lOiI Well l Gas Well I New Well l Workover I Deepen I Plug Back ISamc Res'v ')l” Res'v

Designate Iype of (‘om,.lLuun

(X) N

S R S

Date ?[udded

Date Compl. Ready to Prod.

~ l _

Ulevatons (DF, RKB. RT, GR, etc )

OIL WELL

Lestng Mcthead (putot, buck pr)

VI. OPERATOR CERTIFICATE

U

Tubing Piessure (Shaim) —

Narme of i;raucing Formation

Toul Depth PBID.
Top OilGas Fay 1 u;)‘n;é Depth P

Depth Casing Shoe

'CEMENTING RECORD
DEPTH SET

_SACKS CEMENT

Perforaions
-  TUBING, CASING AND
HOLE SIZE . CASINGATUBING SIZE
V. TEST DATAAND REQUEST FOR ALLOWABLE

(Test must be a/ler recovery o[ total volwne of lmj oil and must

be equal 10 or exceed top allowable for this depth or be for fudl 24 howrs.)

Drate First New Ol Run To 1ank Date of Test Producing Method (Flow, pump, gas It etc.)
u";;“‘ of Test o i 'i'ubing Pressure | C;;;lh-'lﬁ-uwm Choke Size
Actal Prod Dunng Test — [Oul - Bbls, Water - Bbls. | Gas- MCF
. R [ — - |
GAS WELL
Actuad Prod. Test UMCHO T 7 T leaghof Test "] Bbis. Condensate/MMCF - Gravity of Condensate

Casing Pressure (Shul-in) Choke Size

OF COMPLIANCE

OIL CONSERVATION DIVISION

1 herchy certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and thal the information given above

15 true and conplete lo the best of my knowledge and belicl.

lure
Hampton
l nnlnl Naine

Janaury 16,

19§9

[ate

SrL_Staf_ﬁ Admin. Suprv..

Title

~ 303-830-5025

Date Approved _____MAY (18 19p0

Bor>S Ly

SUPERVISION DISTRICT # 3

By

Title

T clcphonc No.

INSTRUCTIONS:
b

This form is 10 be filed in compliance with Rule 1104

Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordwice
with Rule 111,

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

il out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

Separate Form C- 104 must be filed for each pool in multiply cumpleted wells.

2)
1)
4)




