L State of New Mexico . )
ubimit § Copics . Foem C-104
Appropriate District Office Energy, Minerdls and Natural Resources Department Revived 1-1-89
DINIRICT] Swe Instructions

P.O. Bax 19R0, Hobbs, NM  BR240 at Hottom of Page

B OIL CONSERVATION DIVISION
F-lg.][n:'wér DD, Artesia, NM_ 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P&i}%ﬂi s Rd., Aziec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator — T T Well AP No.
Amoco Production Company 3004507323
Address -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for 14ling (Check proper box) Other (Please explain)
New Well (] Change in Transporter of:
Recompletion [ Oil {1 Dry Gas ]
(1nngc in ()pculo( [)Q Casinghead Gas D Cond []

If chi ange e of operator gwe naime

and address of previous operator Te,rlne €o. ,inL,E &P, 6 lﬂ 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. l_’o_oTNmm Includmg Formatioa B " Lease No. |
LACKEY B )'SA L {10 ZTEC (PICTURED CLIFFS) FEDERAL SKF077106
Location
Unit Letter _E,_,_.. e—— o __1_750 . Feet From The FNL Line and 690//(040 Feet From The ,EEIL_ __Line
_ Section 2’ . _'[qg@;nmip_ng Rangegw » NMPM, SAN JUAN County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Iramp(u}cr of Oul 3 or Condernsate [X Address (Give address to which appmwd copy dllu.rjorm is 10 be semt)
Name of Authorized rmmpom:r of Casmghe:d aas—m-ﬁ or Dry Gas (X7] | Address (Give address 1o whick approved capy dlhu'[onn is to be um)—*—o-—~
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well pn-ducu oil or hqundc | Unit I Scc. |T\vp, I Rge. | Is gas actually connected? I Whea ?
l“" location of tanks. l I | l I

it Ihns pn-dudmn is ccuumm,lcd with l)\zl from any other qu or pool, give commingling order number:

IV. COMPLETION DATA

ml&[WEu_l Gas Well I New Well ’ Workaver | Deepen Iii’luggna;kylkamgk;rv—‘]);ﬂ‘ Resv

Designate Type of Completion - (X) | l ] | | l
Date Spudded | Date Compl. Ready to Prod. ‘Total Depth” P.BID.
Llevations (), RKB. RT, GR, eic)  |Name of I'oducing Formation Top OilCas Fay ubing Depn
Pedtorations ™ - T Depth Casing Shoe

TUBING CASING AND CEMEN HNG RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET | sAcKs CEMENT

VITEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal io or exceed iop allowable for this depth or be for full 249 hows.) o
Date Fita New (il Run To ‘Jank Date of [gq Ptnduang Method (Flow, pump, gas Iift, etc )

Length of Test T ‘lubing Pressure  |Casing Pressure |Choke Size

Aciual Prod. Dunng Test T joi - uls, Water - Bbie — e MO —

GAS WELL
Actuad Jrod Test - MCE/DT 77777 Jhengthof Test T T Bbis. Condensale/ MMCF [ Gravity of Condensate

Venting Mcthod (putor, buckpe ) |Tubing Pressure (Shutin) " [ Casing Pressure (Shui’in) T T [Coke Sice N

\’l ()l’l R/\’l ()R (‘l RTIE ICATE OF COMI’I IANCE
| herchy certify that the miles and regulations of the Oil Conscrvation O'L CONSERVAT‘ON DIVISION

Division have been complied with and that the information given above
is true and complele to the best of my knowledge and belicf.

Date Approved ___MAY .U J06_

% }/ //W@—~ ffffff — |l By Y] éﬁ../

1 he Nal‘llf:mpton - Sr. Staff. Admmi“':-iupnv ] SUPERVISION DISTRICT #3
Janaury 16, 1989 1303-830-5025 Title
l).‘l\: ’ B - T o [(lcph()nt N() T

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 tabulation of deviaton tests taken in accordance

with Rule 111,
2) All sections of this forim must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4} Separate Form C 104 must be filed for cach pool in multiply cuinpleted wells.



