Luhmil § Copees State of New Mexico Form €104

Appropriate District Office Energy, Minerals and Natural Resources Department Revhed 1-1-89
DINIRICT. Sce lustructions
P.O. Box 1980, Hobbs, NM 85240 at Bottom of Page
— OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 8A210 P.O. Box.2088 /

Santa Fe, New Mexico 87504-2088

Wl Rd., Aztee, NM 87410
to Brazes R4 R REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Opeqalor — T T Weli API No.
Amoco Productxon Company 3004507060
Address o T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasongs) for Liling (Check proper box) ) T T {jr Other (Ntd" ﬂl"all) T
New Well () Change in Transporter of:
Recompletion 1] Oil (] Dry Gas [j
(h:ngc in ()pcnlur [X (.mn;,hcad Cn D Condensale I J

1f chi mge of operator g've namne

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Lease No. |
I)Aliﬂ‘il”LS’ . ) ZTEC (PICTURED CLIFFS) EDERAL ,AS£O78329
Location
Unit Letier __E [ ‘1-0_9_0_ Feet From The FNL Line and 2240 Feet From The FEL — Line
5cclinn32ﬁ . 'fow;nﬂ;ingﬂ R:ngegw 1 NMI'M, SAN JUAN County §

Address (Give address 1o which approved r:opy o/ Un.r/ovn is 10 be se .mu)

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authanzed Transporter of Onl 7] or Condensate

Name of Authorized T Tnn(poﬂu of Casinghead Gas [ or Dry Gas [E Address (Give address 1o which approved copy of this [;m is 0 be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, J Unit | Sec. pr. | Rge. |18 gas actually connected? | Whea 2
pive Jocation of tanks. l ' l l

1f this production is commm;,lcd with that fmm my mhcr Iease or pool give commingling order number:
IV. COMPLETION DATA |

JOil Well | Gas Well | New Well | Workover | Deoepen | Plug Dack JSame Resv  I%if Resv |

Designate ’Iype of Com,.lv.u()n (X) | I I | I
Date Spudded ) Datc Compl. Ready 1o Prod. | Fotal Depth- BID. U
Clevations (DI, RKB. RT, GR, eic ) © | Name of lﬁauc{ng Formation | TopOwGasPay lui);ng Bcpm'““'"—*‘—‘—- —
Pedforations~ ~ T T Depth Casing Shoe )

TUBING CASING AND CEMENTING RECORD

"~ HolEsE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE B —
OIL WFEL l, (Test must be afier recovery of total volume o/lwd oil and must be rqual 10 or exceed 10p allowable for this depth or be for full 24 hows.)

Date First New Odl Run To Tank Dale of lcq Pmducmg Method (Flow pump, gas Iy‘l etc)
Lenghof Tet " lfubing Pressure - Casing Pressure Choke Sice”
Actual Prod. Duning Test T ow - wbls. T |water- Bbie NGas-MCF T T T T

_— -4

(-,\S W FLL

Adtual Prod. Test “MCE/D™ 7 77 [ Length of Test Bbis. Condensae/MMCF Gravity of Condensale
Testing Mcthad (puted, back pr) [Tubing Pressuie (Shutin) Casing Presiure (Shut-in) T ] Qhoke Size :
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy centify that the rules and regulations of the Oil Conscrvation OiL CONSERVATION DlVISION
Division have been comnplied with and that the informution given above
is true and complele to the bedt of 1ny knowledge and belief. Date Approved MAY 08 1989
By B> d‘_’/
J. L. Hampton _ _ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Prinled Name Tale Title
Janaury 16 1989 303-830-5025
[)‘ll. - i T T ‘7l.acm;;NA("—

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests tikea in accordce
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, I, [iI, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in multiply completed wells,



