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OIL CONSERVATION DIVISION

DISTRICLU

IO Drawer DD, Antesia, NM RR210
DISTRICT 1}

100) Rio Brazos Rd., Aztec, NM 87410

0. Box 2088
Santa Fe, New Mexico 87504-2088

/
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Oeic = Weil API No.
Amoco Production Company 004506543
b~ T e
1670 Broadway, P. 0. Box 800, Deaver, Colorado 80201
Reason(s) for l‘mﬁ{(c‘?@@ ;:mpe-r box) Other (Please explain)

New Well

Recompletion

Change in Transporter of:

DDryGn £
inghead Gas_[] Cond ]

(]
nange in O 3

QOit

Change in Operator C:

1t change of operator give naine

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE

Lease Name "7 [ Weli No. [Pool Name, Including Formation Lease No.
F,I‘QR‘ENCP,,D,,I‘,E,,, L 3 LANCO SOUTH (PICT CLIFFS) EDERAL NM003380
Locauson
Unit Letter _4_9 —— 990 Feet From The FNL Line and 890 Feet From The _I:EL Line
___ Seciion 7 Township2 7N RangeBW L NMPM, SAN JUAN County

Name of Authonized Transporter of Oil or Condensate

) [
NJVme“of Authonized i'rrnnq\or»lcr of Caunﬂ)ead Cz;— - [ﬁj_:]vivn;ayai [Q(:f
EL PASO NATURAL GAS COMPANY

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address io which approved copy of this form is io be sens)

Address (Give address 10 which approved copy a[l‘l;:rfarm is to be ;nl)

| Unit | Sec.

li well ;vn-;néc: oil or liqln;!r;_i
tive kocation of tanks

P. 0. BOX 1492, EL PASO, TX 79978
]T\vp. I Rge. | Is gas acually connected? | Whea 7
S PR ] —

1t this prxduction is coruningled with that from any other lease or pool, give commingli

IV. COMPLETION DATA

ng order number:

Designate Type of Comyletion - (X)

o -‘I();l Weilﬁ_l Gas Well I New Well l Waorkover I Dcepen—lv iﬂg lilajsyl‘iame_Rt—s—v-')lhilm N

1 |

Date Spudded Date Compl. Ready to Prod.

‘Total Depth

Clevations (DF, Rkli,rkf, bR llt:.) o Na;ne of [;raucing Formalion

Top OilCas Pay Tubing Depth

Pedforations 7

ﬁchh Casing Shoe

__CASINGA TUBINGSIZE

HOLE SIKE

~__TUBING, CASING AND CEMENTING RECORD

DEPTH SET

_ SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
()! !, WELL (Test must be after re

Date Fird New Oit Run To Tank Date of Test

Producing Method (Flow, pump, gas lift, etc )

Leaing Metiod (uion, Back pr) "7 [ Tubing Pressure (Shuin)

Length of Tex Tubing Pressure Casing Pressure Choke Size ™~
Aciaal Prod. Doong Testw T [ ou” swis, Water - Bbls. Gai- MCE

GAS WELL

Actal Prod Test T RICED ™ ™ 77 Léngih of “leat tibis. Condensaie/MMCE Graviiy of Condensaie

"~ Casing Pressurc (Shul-in)

T Qoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and thai the informution given above
is true 3nd coniplete 1o the best of my knowledge and belief.

OIL CONSERVATION DIVISION
MAY 08 1910

Date Approved

g . % 2%;,?/3.‘;/ . B>, Sy
ﬁ; lu!er L e ) - y
J. L. Hampton _ Sr. Staff Admin. Sup. SUPERVISION DISTRICT #3
Pumted Name Title Tltle
Janaury 16, 1989 303-830-5025 R
ote T 7 Tclephone No.

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

1 Request for allowable for newly driled o deepened well must
with Rule 111,

be accompaniced by tabulation of devistion tests taken in accordince

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

1) Fill out only Sections 1, 1, HY, and VI for changes of operator,

well name or number, transporter, or other such changes.

4y Sceparate Form C 104 must be filed for each pool in multiply completed wells.




