ae e s X1C 5 .
Submit § Copics DHAIE 0L INEW MIEXICO Fonn C-104

Appraprate Listrict Office LEnergy, Mincsals and Natural Resources Department Revised 1-1-89
DISTRICT ) See In\'lrudlullw
P.0O. Box 1980, §lobbs, NM BK240 en . st Buttom of Page
F— OIL CONSERVATION DIVISION ,_
PO. Drawer DD, Antesia, NM 88210 PO. Box.2088 /

Santa Fe, New Mexico 87504-2088

l()(.J‘J le.ilu Rd., A NM 874i0
10 Brazs BE fatecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Operator T T T Welt APl No.
Amoco Production Company 3004520284
Address T v
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for Liling (Check proper box) T T O Other (Please explain) -
New Weit (] Change in Transporter of:
Recompletion | il 3 Dry Gas (]
('h:mgc m Opcmor l}ﬂ (asm;,hcad (‘u D (‘ondcnulc [:]

If change of npml(u give name

and address o previeus operalor Tenneco Oil E & P, 6162 S. Wlllow, Inglewood Colorado 80155

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pt—x)lnhinm;, l.ric.lu«h'n.g Formation | 7T T T hease No. T
DAY A LS LANCO (PICTURED CLIFFS) FEDERAL SF078414 o
Location o o
Unit Letter _,E' U _}_5(10__ Feet From The IiNE_ - Line and 229.___,_ Feet From The }:YJ_L________Linc
Csection®  TownsipZN RangBY ,NMPM, SAN JUAN __ Coumy __
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawme of Authorized lrznspuncr 7{ Ol (7 or Condensate [AJ Address (Give address o which approved copy o/ this fwm is 1o be sent)
Nuu; of Anthewized lrnmpmlu 0( C axm;,hcad Gas l:_] - 0; AD‘lﬂinnr [NX7| Add;cs; ((:iu‘ ;‘Il\;‘"l‘ﬂ‘wh;‘; ;,’vlwovvrr;irct;,"v);-u/lhu form is 1o be ;fMJ ’ o
kL PAQU NA [ URAL (;Ag LUNPANY ) b 0. BOX Jﬁ92 EL PASO, TX 79978 B
I well pmducu ail o hqmd‘ l Unit I Sec. |T\vp. l Rge. Is gas aclually connected? I When ?
P,wc location of Lanks. l I I l l

It this pmduxlmn is cotmningted with that from any other lease or pool, give comnunglmg order number:

1V. COMPLETION DATA

_"()IIW;"_—“I——G_;:—WCH I New Well I Workover l Dctpcn IPlug Dack I'iamc Resv l)ul-{ﬁc's‘;:“_

Designate Typc of (,Om,‘lguon (X) | 1 | | | |

Date ‘ipuddv«l Dale Lumpl Ready to Prod. Tolal ()eplh PBID.
Elevations (10, RKB, KT, GR. eic) ~ |Name of Producing Formation  [Top OWGai Fay ™ [fubing Deptn
Perforations =~~~ 0 T T B Depth Casing Shoe

~_ TUBING,CASING AND CEMENTINGRECORD "~~~

HOLESIKE | | CASING&TUBINGSIZE | = DEPTHSET |~ SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™

OIL WELL (Test must be after recovery of total volwne ne of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hows)
ate Fira New Oil Run To Tank Date of Tea l‘mducnng Meumd (Flow, pump, gas Iif1, zlc)

[""L"f‘ of Test . 'I'uinng Pressure o Casmgrﬁrt:sﬁ;l'r. 7¥ T [Choke Size -

Actual Prod. Dusing Test ' oil-sus. T T Water - Bbis. T [Gas- MCF

GAS WELL

Actua Prod. Test “MCED 0 77T | Lengihof Test T "1 6bls. Cendensae/MMCT T [Guavily of Condensale

ABETRIERTE" 2 1Y b.‘\ -
a1}

—— P L S T N T

lening Method (part, buck pr) — |'Tubing Pressure (ShutGn) Casing Pressun: (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE | s et
| herehy centify that the rules and regulations of the Oit Conscrvation OIL CONSE RVATION DIVIS[ON

Division have been complied with and that the information given abave
Date Approved MAY 08 1989

is lrue and complele o the best of my knowledge and belief.
g ;/ MZ‘{__,_. e By Do ), %l f’n..\/

ture
J. L. Hampton . _ Sr. Staff Admin. Suprv. SUPERVISION DI3Ti:<T # 8

I'iinted Name Tie Title

Janaury 16, 1989 - 303-830-5025 T
Date o o Telephone No.

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

1) Request for atowable for newly dritied or deepened well must be accompanied by tabulition of deviation tests taken in saccordance
with Rule 111,

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

3) Fili out only Sections 1, 11, IIl, and VI lor changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed fur each pool in multiply completed wells,




