’Lub“ul 5 Copics State of New Mexico Foem €108 |
Appropriate District Otfice Energy, Mincrals and Natural Resources Department / Revised 1-1-%9
DISTRICE / See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottow of Page

— OIL CONSERVATION DIVISION
1.0, Drawer DD, Artesia, NM 88210 1.0. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT 1L
1000 Rio Brazos Rd., Atec, NM R7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TOTI TRANSPOHT OlL AND N NATUHAL GAS

(),uii")?w" o T T T T ‘Well APi No. ™ T
Amoco Productlon Company 3004521173 -

fiarees e e 3004021272 R

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
e - D “Other (."fcau uplam)

Reasonis) for ¥ nlmg (C)m.k pr(}pcrw box)
)

New Well Change in Transporter of:

. - - 13
Recompletion { J il [_] Dry Gas R
Change in Operator [’q C.mnl,hcad st [ J Cmdcnule l J

N change of operator gve nane Fenneco 0il E & P, 6162 5. Wlllowl F( glewood; Colorado 801_55__,, s

and address of previous opelalos

1. DESCRIPY TON OF WEL L AND L EASE

Lease Name Well No. L;;I>Nalmk,‘i6cl;dir;§F«:m\;li;)d_— e T T T h—_lut_No—
DAY ALS e LANCO (PICTURED CLIFFS) FEDERAL | SFO78414
Locanon
Unil Lelter J e e ,,,1,46,0‘,_,,_ Feet From The E:SE> Line and 1_999______._ Teet From The E?_L . Line
SecionB  Township29N  RamB  nmeM, SANJUAN . Comr—
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authorized Transporter 0( Oil ] or Condensate m—l Address (Give address 1o o which appmved cop) o[lhu/wm is 1o be seat)
4 —_—— e
Name of Anthorized lrampom:r of C asmp,hcad Gas [tj_} or Dry [ Lx:] Address (F:vc addl!x.\‘ o which appmwd mpy o/lhuform is 1o be :ml)
EL PASO NATURAL GAS COMPANY oﬁ_ﬁqc_)gg_mgz EL PASO, TX 79978 .
I well pmduccs oil or hq\uds I Unit l Sec. l'l\vp. | Rge. s gas actually connected? I Whea 7
P,wc location DI tanks. I ‘ l l

11 this pmdu\ tion is conumnyhd mlh Ihal fmm any o\hcr lcase or poot, give commingling order number:

v, (()Ml’l I1ION DATA

) —_IUII;VeIl l GasWeIl I New well l Wofkover | Decpcn I Plug nack ‘94mc Rtiv ,)I(f Rc:v
Designale 'lype of Complmon (X) | | | | | ]
Dale Spudded 7 Date Compt. Ready to Prod. T ol Deph ~ T ipBTD. -
Ulevations (DF, RKB. R, GR. eic) Name of Produciog Formation | 1op OwGas Fay 7 Trubing fxpﬁ,"“*"#*—_’ -
Prerforations g e e e T e b T [jqih’(f,,'.'[.u shoe T
S " IUBING, CASING AND CEMEN' TINGRECORD . _ )
HOLESIZE " CASINGSTUBINGSIZE | DEPTHSET | ... __SACKS CEMENT _
T e e —— S P
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (resl musi he afier recovery of total !(zliuml’nijhnzi f{ilrf:ulfmufl be equal lo or zuyfdﬂ _a_llo_‘mféli]m this ¢ depth or b be for Sl M haws) .
Irate Firs New Ot Run To lank Date of Test }mduclng Method (Flow, pump, gas Iyt etc )
Length of Test ' Tubing Pressure N T i‘;':s;arl;em#—_ ST T T  noke Swe o
Acmal Prod. During Test o.f_‘um’;_ﬁ”"f“*#W'” Awaer T Bble T |Gas MCF T R B
—— [ . e i ST S b e
(u\q WE LL
Actisal Prod. Test TMCIO ™ T [Length of Test” T T T um;'C(.A&T.EMNMCF“_*""’|G.;v;iy’dfc?m"&aal;’ T
Liniong Meilnid (priok, backpr) | Tubing Pressais (St T [ Casing bréswure s T G s e

OiL CONSERV/\TION DIVISION

Vl ()l‘LR/‘\ I"OR Cl RTIF lCA % OF COMPI IANCE
1 hereby certify that the rules and regutations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete lo lhc bhest of iy knowledge and beliel.

Date Approved _—-MAY - &-1000——————

DA Sl oAt

H L . Staff A . .
l-.....c.m.|fim’l on- Sr..Staff Admin, Supre Tile SUPERVISION DISTRICT# 8

Janaury 16, 1989 303-830- -5025
Date T o T lth.p’mnc No. -

AN

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for allowable for newly diilled or deepened well must be accompinicd by wbulation of deviation tests taken in accordingee
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 T, 11, 11k, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 104 mast be filed for cach pool in multiply cumpleted wells.



