Lub nit § Copics State of New Mexico

Foem C-104
Appropriste District Office Energy, Minerals and Natural Resources Department 4 Revised 1-1-49
DISIRICIT Sce lustructions
PO Bax 19RO, Tiobbs, NM 88240 . st Boutow of Page
S OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM BR210 I"0. Box 2088
) Santa e, New Mexico 87504-2088
R%l%mnm Rd., Azicc, NM 87410
' Rio Hrazos R, Asdec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opcrator T T e Well AP No.
fmoco Producuon Company 3004507327
Adcress
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reaiongs) for | |I|ng ((,Iﬁv.l pmpu box) h [:] (hl;(l’laau explain) T
Nev: Well l,] Change in Transporter of:
Rec wnpletion 7] Oil ( ] Dry Gas [j
Chage in ()pcnlor 1% 7 B C inghead Gas [_] Cond: L] B
yeh :’;,F;Z‘(“;l‘r‘::'v‘:‘f;v(f‘;‘?";; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 _
1L DESCRIPTION OF WELL AND LEASE _ e o
Lea.e Name well No. [Pool Naine, | Includmg Tonmation Lease No.
LACKE}YI} L{_ o 19 AZTEC (PICTURED CLIFFS) EDERAL SF077106
Location
vnittener ~F 0 1650 prrommeENL Lineand 1650 eeromtne FWL i
o secion20  Township28N RangeIW L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nanc of Authorized ]rampom:r of Git 3 or Condensate &3 Address (Give address 1o which approved copy of this form is ‘o be sent)
co VOCO B P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nane of Authorized l'ran(poncr of (.asmghud Gas [} orDryGas [X7] |Address (Give address to which approved copy dlhu[alm i (o be sent)
EL PASO NATURAL _GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If wll prxduces oil or Ilqundn | Unit | Sec. IT\vp l Rge. | s gas actually connected? | Whea 7
?,ne ocation of tanks. l I l l l

If thi . pmd\x tuon is v:omnun.,lcd wilh that from any other Iase or pool, give commingling order number: B _ e
1V. COMPLETION DATA

ST [0 Well | Gas Well | New Well | Workover | Doepen | Plug Back |Same Rexv  Jif Resv |

Cesignate Type of Lom,,lguon (X) | I I | | l
Date Spudded Date Compl. Ready 1o Prod. oGl Depih PRADT —
Flev.tions (DF, RKB, RT, GR, etc) ~ |Name of Producing Formation | Top OilGai Pay Tubing Depth o
P'esfcrabions T : TTCY T T T T e e e

Depth Casing Shoe

TUBIN(: CASING AND LEMEN ﬂNG RECORD

HOLE SIZE _ CASING8 TUBINGSIZE _ DEPTH SET __ SACKSCEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE ' T

OIL WELL (Test must be after recovery of total voluns t of load oil and must be equal 1o or exceed top allowable for this depih or be [or full 24 hows.) o
Date Fird New Oit Run Io Tank Date of lcd Pmducmg Method (Flow, pump, gas I;/I clc)

Lenghof Tet [Tubing Pressure Casing Pressure Choke Size”
Acvs] Prod. Dunng Test. | Ol - bbls. Water - Bbls. Gas- MCE T

GAsS WELL

Acti] Prod. Test T MCED T T Leagth of Test "[ Bbis. Condensale/MMCF - Gravity of Condensale T
lesting Mcthd (pitex, back pr ) |lubing Pressure (Shatmy [ Casing Pressure (Shui-in} T Choke Size

Vl JI’LRA IOR Cl R'l thA TE OF COMPLIANCE '
| Ferchy centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DIVISION
Division have been complied with and 1hat the infornation givea above
is nie and complete Io the best of my knowledge and belicf.

Date Approved _MAY i 3.

g }/ W A By Bord eﬁ,,./

J L. Hampton - Sr._Staff Admin. Suprv. . SUPLRYISION DISTRICT & 3

Pr wted Name Title Tlﬂe

Janaury 16, 1989 303-830-5025 e
Date o T Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

¥ Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 141,

) Allsections of this form must be filied out for allowable on new and recompleted wells.

Fill out only Sections I, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
<) Separate Form C-104 must be filed for cach pool in multiply completed wells,




