l.uhuul 5 Copies . State of New Mexico Form C.104

AR pmpn:ﬂz istrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

RISTRICT See lnstructions

P.O. Box 1980, [{obbs, NM 88240 at Bottom of Page
- OIL CONSERVATION DIVISION [

DiSTRCLL - P.0. Box 2088

£.0. Drawer DD, Ancsia, NM 88210

RISIRICT LIt
1000 Rio Brazus Rd., Adec, NM 87410

Santa IFe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ToTTTmTTTT Well APl No.
Amoco Productlon Company 3004507367

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

Reason(s) for I'aliﬂg(au;c;;-;oﬁr b_ox) | ()lh‘;{—l‘lm.u explain)

New Well [ Change in Transporter of:

Recomplelion iJ Oil J Dry Gas

(‘h:ngc in Oprr.llof l’g Casinghead Gas D Condensate I:]

VI. OPERATOR CERTIF lC/\lL OF CO‘\«II’L IANCE

I chinge of operator give naine Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE o o
Lease Name Well No. | Fool Narme, | lncludmg Tormation Lease No.
LACKEY BLS |l AZTEC (PICTURED CLIFFS) EDERAL 820771060
Locaton
Unit Letier BAA [ 4__7_9_0____ Feet From The FNL Line and 1850 FeetFomThe FEL Line
~ Sccion20  Township 28N Range9W L NMPM, SAN_JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized Tray yspurter of Oil L] or Condensate [i Address (Give address to which approved mpy dlhu[orm is 1o be sent)
Name of Authorized T ranqvnm:r of (asmghead Gas [j or Dry Gas (X |Address {Givc_azm to which approved cop_y;[l;u /o;:;:;;c ;nl)rAd_‘__v
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, | Unit I Sec. I'I\wp l Rge. | 1s gas actually connected? I Whea 7

t.,h! tocation of tanks. l l I l l

1 this pmduulun is conumnp,l«d \nlh that fvom u\y other I;wz_ot poot, give ingling order b i e

IV. COMPLETION DATA - 7 -

IOiI Weli I Gas Well I New Welil I Workover I Deepen I Plug Dack lSamc Res'v l)nff Res'v

Designate I)pe of LO[I\‘!'LUU“ X) | | l | 1 l

Date Spudded ‘| Date Compl. Ready 1o Frod. Total Depth PBID. o

Clevations (DF, RKB, RT, GR. eic) | Name of Producing Fonnation TopOibGasPay  |jubingDeph

Perforations ™~ 77 T T T T Depth Casing Shoe

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volune of load oil and must be 2 equal 1o or exceed 10p allowable for this depth or be for full 24 hows ) ~
Date Firg New Od Run To Tank Date of Test Pmducmg Method (Filow. pump, gas I, etc )
Lenghof Ted " |Tubing Pressure Casing Pressure Choke Size
Actual Prod Duning Test . 7 |0il - pbls. Waler - Bbis. Gas- MCF
- U S —_—

GAS WEL l,
Actual Prod Test TMCHD ™ 777 T[Leagth of Test Bbis. Condeasate/MMCF Gravity of Condensate’
lesung Metid (puox, buck pr) | Tubing Pressure (Shutim) Casing Pressure (Shul-in) T T Gioke Sice _

" TUBING, CASING AND CEMENTING RECORD

HOLESWE | CASING 8 TUEINGSIZE DEPTH SET  SACKS CEMENT _

OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is tiue and completc to ulr best of my knowledge and belief.

Date Approved __pay- -4

g ;;/ szﬂ/ By _4#)‘#@4“?/*___%,_

J L. Hampton . Sr. Staff Admi S .
Vit Name T = e BEY Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 o 303-830-5025 ——

Dyate Itlv:pl\onc Na.

INSTRUCTIONS: 7This formn is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilied or deepened well must be accompanicd by tibulation of deviation tests taken in iccordance
with Rule 111,

2) Al sections of this form must be fitled out for allowable on new and recompleted wells.

1) Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed fur each pool in multiply cumpleted wells.



