st Copics  State of New Mexico Form C-104 !
Appropriate District Office Energy, Mineral§ and Natural Resources Department Revised 1-1-89
DISTRICT 1 SNUI'M‘ url}o‘uu

P.O. Box 1980, Houbbs, NM  BR240 ” _ atl Bottom of Page
— OIL CONSERVATION DIVISION

P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Ri [; ! Rd, Anec, NM 87410
1000 Rio Brazes Rd., Amec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

(O — Weli APl No.
Amoco Production Company 3004513259

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

Reasonts) for I'|iiHE ra&f,};{pa box) D Other (Please explain)

New Well _} Change in Transposter of:

Recompletion (] Qi ] Dry Gas D

Change in Operator (X Casinghead Gas [_] Cond: [

If change of operator give naine

and address of previous operaior 1 €NNECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

I1._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, lacluding Formation Lcaﬁc_No.
LAC!(IEY ,,B, L§ L 3 ZTEC (PICTURED CLIFFS) EDERAL SF077106
Location
Unit Letter VPA, e — :,-4_9_9_0___ Feet From The FNL Line and 10990 Teet From The Llﬁe
. _Seclion @? _ Township 28N RangeIW » NMPM, SAN JUAN County

HI. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o -
Name of Authonzed Transporter of Oil ) or Condensate [ﬁ Address (Give address 10 which approved copy of this form is 10 be sent)

5T

Name of Authorized Trampom-ro{ Casinyx;i Gas (T} orDry Gas [X]} Address (Give address to which approved copy q’ﬂu/arm is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil of tiquids, I Unit I Sec. IT\vp. I Rge. | 1s gas actually connected? I When 7
FI" location of tanks. l I l l l

o

It this production is commingied with that from any other lease or pool, give

IV. COMPLETION DATA

ling order

I-aiTWell | Gag Well I New Well l Workover I Deepen lmmh\x—g lula:—k“ISame Res'v l;iff Res'v

Designate Type of Comypletion - (X) 1 | | 1 | | |
Date Spudded Date Compi. Ready 10 Prod. ‘Total Depih P.B.ID.
Clevations (DF, RKB, RT, GR. et} |Namne of IYoducing Formation Top OiliGas Pay Tubing Depth
Perforations T e T Depth Casing Shoe
o S " TUBING, CASING AND CEMENTING RECORD -
HOLE SiE DEPTH SET  SACKS CEMENT _

(Test must be after recavery of total volune of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hows.)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iif, etc.)
Lenghof Tet  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bols. Water - Bbls. Gas- MCF

GAS WELL

Actuah Prod. Test “MCF/D™ — [ Length of Test DBbls. Condensaie/MMCF Gravily of Condensate
Teating Mcthad (pitor, buck pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Cvoke Size = *
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hercby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATiON D lVlSION
Division have been complied with and that the informuation givea above
is true and complete 10 the best of my knowledge and belief. Date Approved “MAY 08 1000
LG }{ ; %m;ﬂﬁ/ By B, eﬂ.ﬁ/
J. L. Hampton_. ___ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Prinled Name Title Title
Janaury 16, 1989 303-830-5025
Date T T T T T Tclephone No.

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

1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 [, 1f, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



