Lubuul § Copics

State of New Mexico Foem €108

{\)itpinpn.‘lle Jistrict Office Energy, Minerals and Natural Resources Department g;v?::llrt:l‘:: .
P.O. Box 1980, Hiobbs, NM 88240 at Bottom of Page
BISIRCL OIL CONSERVATION DIVISION /
PO, Drawer DD, Antesia, NM 88210 P.0. Box 2088 ;

, Santa Fe, New Mexico 87504-2088 /
%%{%jl;—glms Rd., Azntec, NM 87410 ¥

T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator T - Weli APi No.

Amoco Productxon Company B004524911
Address

1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) lor Liling (€ “heck /vruper box) T D Other (l’lmu explain)
New Well i) Change in Trarsposter of:
Recompletion [} Oil (] Dry Gas ]
Change in ()pculur [’g (’asinghcad Gas D Corndensale L]

"f,",‘(",g,‘,;;‘,‘,"‘,,{;‘;;_‘,‘;"(;"‘,‘;:; ngneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

. DESCRIPTION OF WELL AND LEASE

luw Name Well No. {Poct ! Namc. lncludmg Formation o ] o T TTLeaseNo.
LACKEY - E ] SEI_(EQK_O@A o FEDERAL SF077112
Locaton
Unit Letier h{ P :,_.__13@___ Feel From 'IheFSL Line and 940 Feet From The FEL___._Line
. Sccp(:q23____ . Township’ 28N Rangegw 2 NMPM, SAN JUAN County |
11I. DESIGNATION OF F TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authorized lrznsponcr of Oil I or Condensale g Address (Give address 1o which approved copy of this form i 1o be sent)
CONOCO o . 0. BOX 1429, BLOOMFIELD, NM 87413 _
Name of Authorized Tnnﬁpoﬂcr of Casmg}»ud Gas 3 or Dry Gas E Address (Give address 1o which approved copy of this form is to be nnl)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well pmduceu oil or liquids, I Unit l Sec. IT\v‘p. ' Rge. |15 gas actually connected? | Whea 7
P,ne kocalion of 1anks. I l I I l

11 this pmdumon i5 conuuuq,lcd \lllh l.hal from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T “IE.] W:il_]! Gas Well l New Well I Workover l Deepen IE llz—ci T{A;ne-R:;— [):ﬁc;vv_ﬂ
Designate Type of Com,:kuon (X) | ] l l 1 ] [
Dutc Spudded "7 77 | Date Compl. Ready 10 Prod. ‘Toual Depth PBID.
Clevations (DF, RKD, RF- G, aic) " |Nae of roducing Tormaion ™ [TopOWGa by |1ubmgDeph
Pedoations” ~ 7 T T T T Depth Casing Shoe ]

'IUBING CASING AND CEMEN TING RECORD

HOLESIZE |  CASING & TUBING SIZE DEPTH SET 1 SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O11, WELL (Test must be he afier recavery of total volwne ne of lcad oil and must be ¢qua_{ 1o or exceed top allowable for this depth or be for Jull 24 hows.) .
Dale Fita New Ol Run Io'lmk Date of Test Pmducmg Method (Flow, pump, gas IJI eic)

Lenghof Tea | Tubing Pressure Casing Pressure Choke Size”

Acual Prod Duneg Test Oil - bbls. Water - Bble Gas- MCF R

GAS WELL
Adtuai Prod. Test - MCIYD ™ T [Length of Test Bbis. Condensae/MMCF Gravity of Condensate

Tening Mcthod (piter, back pr ) | Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Chioke Size

Vl OI‘LR/\ IOR CER I'E l(,ATl: OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSERVATlON DlVlleN
Division have been complicd with and that the information given above
is true and complete 1o the best of my knowledge and belicf. MAY 0 8 1Q°Q

Date Approved
g_ }/ ZZ./ By Do), d«—/
'il ture
J.. L. Hampton .. __. SL.vSLaLLAdmm- Suprv. SUPERVISION DISTRICT# 3
Printed Name Title Tme
Janaury 16, 1989 303-830-5025
e T T T T Siephone No.

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 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 [, I, 111, 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 pocl in multiply completed wells.



