L‘ubuul $ Copics
Appropriate Dhstsict Office

DISTRICLL

State of New Mexico
Energy, Mincruls and Natural Resources Department

Form C-104
Revised 1-1-49
Sce Instructlons

P.0O. Box 1980, Hobbs, NM 88240 / at Bottosn of Page
DISTRICL I OIL CONSERVATION DIVISION
1O, Drawer DD, Antcsia, NM 88210 P.0. Box 2088
) ) Santa Fe, New Mexico 87504-2088
%ﬁﬂm Rd., Aztcc, NM 87410
! ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator -~ T T Well API No.
Amoco Production Company 3004526594
Address

Reason(s) tor [ling ((."In—dr Jroper bo;)
New Well ]
Recompletion I J

Change in Transporter of:

_,]DIyG:u [
ghead Gas [ Consencae |

Oil
Casi

Change in Operalor

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

T[T Ouier (Please expiain)

I change of :v[v:r.llw give name
and address of previous opeiator

Tenneco Oil E & P, 6162 S.

Willow, Englewood, Colorado 8015%

I1. DESCRIPTION OF WELL AND LEASE

Lease Naime Well No. | Pool P'II—I.IE, Including Formation Lease No.
LACKEY B LS 11A BLANCO (MESAVERDE ) FEDERAL SF077106
Location
UnitLener __ C_ . 945 Feet From The FNL Line ang 1975 Feet From The _FWL_ Line
__Secion30_ Township 28N Range9W » NMPM, SAN_JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authorized Transporter of Oil or Condensate

Address (Give address to which approved copy of ihis /;rm is 1o be sent)

‘ £ &
¢oynoco o o P. 0. BOX 1429, BLOOMFIELD, NM__ 87413
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [X] | Address (Give address to which approved copy of this form is 10 be seni)
EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit l Sec. I“"l’- I Rge. | [s gas actually connected? I Whean 7
pive location of tanks. ] l I | |

¥f this production is commingled with that from any other Jease or pool, give commingl

IV. COMPLETION DATA _

ing order number:

_ O Well | GasWel | New Well | Workover | Deepen | Plug Dack [Same Resv )il Resv |
Designate Type of Comypletion - (X) | | | | 1
Date Spudded [ Date Compi. Ready to Prod. Total Depth PBID.
Clevations (DF, RAB.RT, GR, ec) " IName of I;raucing Fonnation Top OivCas Pay lu;;g Ecpm -
Pedorations - Bch"(iaZTnEEh& .
... ___ TUBING, CASING AND CEMENTING RECORD o
HOLESIWE | CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT

V.OTEST DATAAND REQUEST FOR ALLOWABLE
()l !4_\\' FLL _(Test must be after recovery of Iotal volume of load oil and musi

be equal 10 or exceed top allowable for this depth or be for [l 24 hows.)

Lesting Ncthed (pitor, ack v ) " | Tubing Pressure {(Shwm)

Date Firda New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Lenghof lea  |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test | oul - Bots. Water - Bbls Gas- MCE

GAS WELL

Actual Prod. Test “MCID™ Length of Test Bbls. Condensate/MMCF Gravily of Condensate

Casing Fressure (Shul’in) T Quioke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complicd with and that the information given above
i§ true and complele to the best of my knowledge and belicl.

J.. L. Hampton . = __  Sr. Staff Admin. Suprv._
Prnted Name Tiile

Janaury 16, 1989 303-830-5025

Date wvriiwr:ll;:lcphone No.

OIL CONSERVATION DIVISION

Date Approved MAY 08 1000

By B ) d,./
SUPLRVISION DISTRICT # 3

Title -

INSTRUCTEHONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompianied by tabulation of deviation tests ken 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 1, 11, 11I, 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.



