7 LI]")IIU( 5 Copics . <Slau: of New Mexico Form C-104
Appropriate District Office Energy, Minerils and Natural Resources Department Hevised 1-1-89
DISTRICT] Sce Imstructions
P.O. Box 1980, Liobbs, NM B§240 . ’ at Boltoin of Page
I OIL CONSERVATION DIVISION
PO, Tnawer DD, Antesia, NM 88210 P.O. Box 2088

] Santa Fe, New Mexico 87504-2088
R%&%{%%ghm Rd, Azicc, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor - i Well API No.
Amoco Production Company 3004506974
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I |I|ng y (Check pre pruper M;)AM_H I ()lﬁr‘(}lmu explain) —7
New Well [:] Change in Transporter of:
Recompletion {2l Oil {J Dry Gas
Change in OW”'OLAA [}g o _____.(1 '_ head Gu D Cond D _
zzh:ﬁ;;’:j:ﬂ‘;;ﬂ:;f;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTION OF WELLANDLEASE o e
Lease Name Well No. |Poot Naime, Including Formation Lease No.
STOI}EY E: },S - _ - % LANCO SOUTH (PICT CLIFFS) FEDERAL SF077111
Location
Unit Letter ,,5,, [ ,_I_AEQ____ Feet From The FSL Line and 1850 Feet From The ,iw_[Lu Line
Sectiun 33 o TQ\NJ!Q’IJPZBN Rangcgw 2 NMPM, SAN JUAN . County

1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Naie of Authorized T ransporter of Ol 7 or Condensate [ Address (Give address 10 which nppnwed copy dllu.r[o;m is o be sent)
Name of Authorized ﬁ&;ﬁcr of(Tsn;xé};e;d Gas { or Dey Gas @ Address (Give address io which approved copy q’l_hi:r[ol;n is lo be .muj
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well pmduces oil or Ilqunds | Unit l Sec. |T\vp. | Rge. | Is gas actually connected? I When ?

pve location of tanks. I I I l l

u mn pl\'d\)tlloﬂ s couumn,,lcd \nlh that from any nthcr lease or pool, give commingling order number:

IV. COMPLETION DATA

JOit Well | Gas Well | New Well | Workover | Deepen | Plug Nack [Same Resv )l Resv |

Designitte I)pe of Cmn..lguon (X) | ] | | ] 1 ]
Date Spodded " | Date Compl. Ready to Prod. ‘Toul Depth PBTD. )
Llevauons (DF, KKB, KT, GR. etc)  |Name of Iroducing Formation "1 Top GilTas Pay Tubing Depth B
Ferfurations ' T T Depth Casing Shoe -

IUBING, CASING AND CEMENTING RECORD

HOLESIZE |  CASING & TUBINGSIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of lotal volwne of load oil and must be equal to or exceed top allowable for this depth or be Jor fl 24 hows)
Date Firs New Oil Run To Tank Date of Ted Produclng Method (Flow, pump, gas l4ﬁ elc.)

Lenghof Tex  |Tubing Pressure Casing Pressure Choke Size

Acwal Prod Dunng Test” [0l - bls, Water - Bbis Gas~ MCE ]

GAS WELL

Adtual Prod Test “METD ™ 7T T Tengthof Tes T " | Bbis. Condensate/MMCF Gravity of Condensate
.
. - \
Iesting Mettid (pitot, buck pr) Tubing Pressure (Shut-in) Casing fressurc (Shul-in) T | Cuoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 herehy cerily that the rules and regutations of the Oil Conservation

OIL CONSERVATION DIVISION
Division have been compticd with and that the information given above

is true and complete lo the best of iny knowledge and beliel. Date Approved uAY 08 10Rq

g A HrwgiBon N 3.0, oy

lure
Hampton . .. . Sr. Staff Admin. Suprv._ SBUPERVISION DISTRICT # 3
l'nnlcnl Name Tue Title
Janaury 16, 1989 303-830-5025 T
Drale - ) I AV'C'C;\O’;NO S

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
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 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.



