L‘ubnul 5 Cupics . State of New Mexico / Foem C-104
Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICT] Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 - . at Boltown of Page
— OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM_ 8R210 1.0. Box 2088

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

DISIRICT Ui
1000 Rio Brazos Rd., Adec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T T Well'AP No. -
Amoco Productlon Company 3004520281

Address ot
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for [ling (Check /-mpu box) A _ T Other Ei'lea.n explain) o

New Well [ Change in Transporter of: _

Recampletim [] Ol ] Dry Gas ]

(‘h:mgc in Operator (X Casinghead Gas D Cond l:_]

If cnge of operator give mame — ponneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool I‘l-allm-,—i;lcrldmg Formation T TleaseNo. |
ROELOFS LS LANCO (PICTURED CLIFFS) FEDERAL SF078415

Location

Unit Letter Al? N __832_ ___ Feet From The FSL Line and 892 Feet From The E.E_:_L____._Unc

o _section?2 TownsipZIN RangeBW LNMIM, SAN JUAN Couny |
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of \ulhomuj‘ Ti n?\ucr of Oil C or Condensate [ﬁ' Address (Give address to which approved copy ojlhu'[orm is o be unl)

Natme of Autharized Transporter of Casinghead Gas {T] orDiyGas (X7] |Address (Give address fo which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well pmdnccn oil or liquids, l Unit l Scc. l'l\vp | Rge. | Is gas actually connected? I When 7
anc focation of tanks. l I l —_1 l

u Ihus pnn’uuwn 13 omnmm;,lcd \nlh lhz! from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

IBHWeII | Gas Well | New Well I Workover I Deepen ]_l‘ng [_h;c_l’iam:asv‘l);(”av_ .—‘

Designate T)pe of COIII’!'LUOI‘I (X) | | | | | 1 )
Date Spudded Date Compl. Ready 1o Prod. ol Depth PBTD. -
Llevatons (DF, RKB, RT, GR. etc) | Nae of Producing Formalion Top Oil/Gas Fay Tubing Depth o
Pedotations” ~ T T T I — Deph Casing Shoe ———

" TUBING, CASING AND CEMENTING RECORD

"HOLESE | CASINGATUBINGSIZE DEPTH SET T SACKSCEMENT
V. TEST DATA'AND REQUIEST FOR ALLOWABLE TrrtrtYTdrT /7
OIL \Yl LL (Test must be afier recovery of total volune ne of load oil and must be equal 10 or c}fg_u_lﬂna_ﬂﬂél_z[ol this d depth or be for [ull 24 dhows)
Date Firt New (it Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc)
Length of Test 7T Hiubing Pressure Casing Pressure B Choke Size
Actial Prod. Dunng Test . |Oal - Bibls, Water - Bbic Gas- MCF -
GAS WELL
Actial Frod Test - MCI/D 7 77T T [Length of Test Bbis. Condensate/MMCF JGravity of Condensate T

[P N .a

lesting Méthod (putex, back pr) | Tubing Pressure (Shutim)— "7 Casing Pressure (Shulan) TTlGekeSizET h

V1. OPERA’ TOR CERTIF ICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornation gives above

OIL CONSERVATION DIVISION

e ‘o;m/( el md bt Date Approved MAY..08 1984

% ; Rezrf/ 2 By BoaD dA_-}/ _
r l ‘Nllampton . .___Sr. Staff Admm{ liluprv__ SUPERVISION DISTRICT # 3

1Inted dme Wl N
Janaury 16, }_,9‘89, 303-830-5025 Title ————

Date o 'I‘clcphi;nc'N(;.

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

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

4) Separate Form C 104 must be filed for cach pool in multiply completed wells.



