kubmﬁl S Capics State ol New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Departinent Revised 1-1-89
DISTRICT Sve Iusuud:nln.c
P.O. Bux 1980, Hobbs, NM BR240 N st Hottom of Page
DISIRICE L OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

F(J)ISJ)R Bi ! Rd, Aztec, NM 87410
10 Braans B, Adecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

[ Operator N 0 Well API No.
Amoco Production Company 3004521139

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

ﬁ:s(\t\—(sj for l\iimchzck p'op:;box) [___] OlhT{I'lm.u explain)

New Well ] Change in Transporter of:

Recompletion | Oil ] Dry Gas O

Change in Optmlor [’g Casinghead Gu [:] Cond []

I change of operator give name

and address of previous operalor Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name T Well No. LPS&' Name, Including Formation T T T T LeaseNo. |

HUGHES A LS I8 LANCO (PICTURED CLIFFS) "EDERAL SF078049
Location

Unit Lever __ P 192 Fect From The ESL Line and 1080 FeetFromhe FEL _  fine
_Section27 _____ ‘Township29N Range8W L NMPM, SAN JUAN County

11, DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

Naie of Awhorized T ransporter of of Oil L or Condensate [Xj Addsess (Give address to which approved copy of this form is to be sent)

o fsT

Name of Authorized T ransposter of Casinghead Gas ] or Dty Gas [X] | Address (Give address 1o which approved copy of this form is io be sens)

EL PASO NATURAL_GAS _COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oit or liquids, ] Unit l Scc. l'l\vp. l Rge. | Is gas actually connected? I When ?
L:ve localion of tanks. 1 | I { ]

If this production is conuningled with lhal from any other lcase or pool, give commingling order number:

1V. COMPLETION DATA

|0t Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  J(f Res'v

Designate Type of (‘mn,,lguon X) | 1 | i | | l
Date Spudded ~ | Date Compi. Ready 10 Prod. ‘Total Depth” P.BTD.
Clevations (OF, RKB, RT, GR, eic) | Name of Producing Formation Top DilGas Pay Tubing Depth
Perforations Depth Casing Shoe
. ___TUBING, CASING AND CEMENTING RECORD I
" HOLEsIE | CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()l L WELL (Test must be afier recovery of total yolune of load oil and must be equal to or exceed 1op allowable for this depih or be for full 24 hours.)

ate Fird Mew Oil Run To Tank Date of Test Prvducmg Method (Flow, pump, gas I{, etc.)

Leagth of Test T Tubing Pressore [Casing Pressure |Choke Size” T
Actaal Frod. Dunng Test. o -phls, Water - Bbls TlGas-MCET T T T T T

GAS WELL

Actudl Prod. Test = MCI/D ™7~ 7 [Length of Test ™ Bois. Condensate/MMCF Gravity of Condensale:
Testing Mcthad (putet, buck pr) [ Tubing Pressure (Shai-in) ™~~~ Casing Preswire (Shul-in) Tl hoke Size —

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIVISION
Division have been complicd with and that the infornation given above
is Lrue and complete 10 the best of my knowledge and belief.

Date Approved MAY (8 1989

. A Druerglin o B> Dy

.Jl , 'L' Nﬂamp_LOL _ _,,,SLL,sr_aiLAdminT_‘fuprvA. SUPERVISION DISTRICT # 3
rintesd Name il .

Janaury 16, 1989 303-830-5025 Title

Date T T T Tclephone Na.

INSTRUCTIONS: 7This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accompanied by tabuliation 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 1, U, 11§, and V1 for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C- 104 must be filed for each pool in multiply cwnpleted wells.



