L"h"m $ Copics State of New Mexico Foem C-104

Appropriate Distsict Office Energy, Minefals and Natural Resources Departiment Revised 1-1-89
DRINIRICT] S;»eu::;:lrurl:a::w
P.O. Box 1980, Hiobbs, NM 88240 I . 2 oin of Page
St OIL CONSERVATION DIVISION

IO, Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1l
1000 Rie Brazos Rd, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

[Operator Well"APi No.
Amoco Production Company 3004507357

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for hiiﬁi (C?I;éi‘;;;vﬁ; box) Other (Please explain)

New Well [ Change in Transporter of:_

Recompletion [ Gil ] Dry Gas {1

| Change in Operator (R Casinghcad Gas D Cond D

i ch.:mge of operator give nane

and address of previous operator _ 1€nneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIFTION OF WELL AND LEASE

Lease Name Well No. [Pool Namne, Including Formation | 1T 7 LeaseNo,
LACI_(EY 7BWLS 6 ZTEC (PICTURED CLIFFS) EDERAL SF077106
Locaton

nictewer _ D . 990GR0 oo ne FNL Line and 260 Feet FromThe WL yipe
o Section21l - Township28N Range9W L NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 1 ransporter of Oil 1 or Condensate (St_] Address (Give address to which approved copy oiih:_form is to be sent)
: co5r T , _

Name of Authorized ’vl';an{mr’lcir of (;s;ngjnad Gas ] or Dry Gas {X'] | Address (Give address o which approved copy a[l;u fovr;;i.r 10 be sent)

EL PASU NATURAL GAS COMPANY _ , P. 0. BOX 1492, EL PASO, TX_ 79978

11 well produces oil of liquids, I Unit l Soc. le. l Rge. [ Is gas actually connected? I When ?

pive kocation of tanks. l ) | _ I ] ‘ i . I

11 this production is commingled with that {rom any other lease of pool, give commingling order munber:

IV. COMPLETION DATA e

) ) 7 T |oiwell | GasWell | New Well | Workover | Deepen | Plug fiack [Same Resv  ilf Resv
Designate Type of Comypletion - (X)

Dae Spudded Date Compl. Ready 16 Prod. ‘Toual Depih FEib
Elevations (OF, RKB, RT, GR, eic)  |Name of Producing Formation “|TopOikGasPay Tubmg qu?h-**——w——— —
Pecforations T —— D;;m—(—a;mash&_—_.._‘__ ——

~ TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING& TUBINGSIZE DEPTH SET | sackscement

V. TEST DATA'AND REQUEST FOR ALLOWABLE ™
OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal o or exceed top allowable Jor this depth or be for Jull 24 hows)

Date Firdt New Oil Rua To Tank Date of Test Producing Method (Flow, pump,_é; l;[: l;C.) T
Lenghof Tea "~ [Tubing Pressure Casing Pressure Choke Size”

Al Pod Duneg Test — |ONl - Bbls, Waler - Bbix Gai” MCE

(-;1\_S A“'F.LL T o o

Actual Prod. Test - MCI/D™ 777 77 TLéngth of Test Obis. Condensate/MMCF | Guavity of Condensate |
|lesung Method (puex, buck prj  [Tubing Préssure (Shaimy Casing Pressure (Shul-in) 77| Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE e
| hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DlVIS|ON
Division have been complied with and that the information given above
15 true and complete to the best of my knowledge and belicf.

2/ Date Approved _MAY {iy—jaqq
. % rd ol lor Bn>

By : .
J. L. Hampton_ . _. Sr. Staff Admin. Suprv._ SUPERY
Pranted Naine P Title Title Is10N DISTRICT ‘3
Janaury 16, 1989 303-830-5025
bae T T T T T Tiephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompunied by tabulition of deviation wests Liken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, I, TIl, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C- 104 must be filed for each pool in multiply completed wells.




