Ll{blml S Cupics . State of New Mexico ! Toan C-104
Agpropriate District Olfice Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISIRICT) Sce Instructlons
P.O. Box 1980, Hobbs, NM 88240 , at Bottom of Page
OIL CONSERVATION DIVISION
DlSlR.lC Ll P.O. Box 2088
1.0, Drawer DD, Artesia, NM_ 88210 .O0. Box 208

Santa Fe, New Mexico 87504-2088

I@Rmﬂ : Rd, Aztce, NM B7410
s B4 Adees REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli AP No.
Amoco Productlon Company 3004511640
Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Reason(s) i | |l|ng (Check pmper box) T D " Other ¢ (Please uplam) ) T
New Well [_ Change in Transporter of:

Recompletion (] Oil ] Dry Gas ]

CungeinOpersor B cusinghead Gas [ Condense [[]
A v Bl At Tenne_go Oil E & P, 6162 5. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE I e .
Lease Name Well No. [Pool Name, Including Formatioa Lease No.
FALQBQNCE o §_ LANCO (PICTURED CLIFFS) FEDERAL SF080000
Locanon
Unit Letter _B_ e _Es_i Feet From The ENL Line and 1840 Feet From The E‘_____.Line

L secton?3 Townwip29N Range?W L NMPM, SAN JUAN County
L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS

Name of Authorized Tr:mpnncr of Gil 3 or Condensate (! Address ((‘:w address to which approved copy of thir form is to be sent)

Name of Authorized Transportcr of Casinghead Gas [ ] of Dry Gas (K] | Addrest (Give addb ex5 1o which approved copy of this form is to be sent)
E}_P_Aﬁo _NATUEA'L_(EAS COMPANY - 0. BOX 1492, EL PASO, TX 79978

If well produces oil of liquids, I Uait I Sec. IT\vp. | Rge. | Is gas aciuaily connected? I Whea 7
pive hocation of tanks. l ] I | |

If this production is wnumn,,lcd with that from any other lease or pool, give commingling order number: .
1V, COMPLETION DATA

TJOiWell | Gas Well | New Well | Workover | Deepen | Piug Dack |Sarme Resw  |iff Revv ]

Designate Type of Comyletion - (X) | | l | 1 ]
Date Spudded T | Daic Compl. Ready to Prod. ‘Total Depth PBTD.
Elevations (DF, RKB, RT, GR, eic) | Name of Prodhucing Formation Top OilGas Fay “ubing Depth
Perfaiations T a Depth Casing Shoe

T TTTTTUBING, CASING AND CEMENTING RECORD
MOLESIE _ | CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT

4

V. TEST DATA AND REQUIST FOR ALLOWABLE
()_lﬂl:_“’l LL (Test must be e afler recovery of otal volume of load ad oil and musit be equal 1o or exceed 10p allowable for this depth or be for full 24 hows)
Dale First New 0|| Run Fo 'lank Date of Test l‘mducmg Method (Flow, punp, gas h/l etc.)
Lengthof Tes " lubing Preswre Casing Pressure Choke Size
Actual Prod. Durlﬁé Test Oili Bbis. Water - Bbis. T | Gas- MCF
n\S W Fl L
Actuad Prod. Test - MCE/D ™77 7T iengthof Test T T | Bbis. Condensate/MMCE , . . __[Giavily of Condensate ]
Vesting Mctvd (pitor, back pr)” | Tubing Pressire (Shat i)~ 7] Casing Ficssure (Shut'in) 7| oke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
§ hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complele 10 thr hedt of iny knowledye and belief. MAY 0 8 TQQQ
Date Approved M
j M/ B,
plare BY ———supervisronprSTRICT# 3
J - L. Hampton . _ __ . Sr. Staff Admin. Suprv._
Iiinted Naine Titte Title
Janaury 16, 1989 303-830-5025
Dae T T T T T T T T Mdephone Mo,

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

1 Request for allowable for newly dritted o deepened well must be accompanied by tabulation 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) Filt out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form C 104 must be filed for each pool in multiply completed wells,



