Siate of New Mcxico

Lllhlllﬂ $ Copick . i
Appropriate District Office I:nergy, Minerals and Nutural Resources Department

DISIRICL]L

T.0. Box 1980, Hobbs, NM  3K240 - . .

DISTRICLU OIL CONSERVATION DIVISION /

PO, Drawer DD, Artesia, NM 88210 P.0. Box 2088 /
Santa Fe, New Mexico 87504-2088

RLSJ[&I‘:LU[ Rd, A NARTH0
10 Lirazes K e R
S REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS S

I
”gt:rrli(»; - - - o - Well API No.
004511716

Toom -1
Revised 1-1-89
See Instructions
at Bottom of PPage

Amoco Production Company

Ad-x'ir;n o

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasonts) for Valing (Check proper box) T[] Other (Please explain) i
New Well . Change in Transporter of:
(J O [ Dry Gas ]

Recompletion

Casinghead Gas D Condensate [:l -

(Crange in Operner (8 o
It change f opert g Tenneco Oil B & P, 6162 S. Willow, Englewood, Colorado 80133 . ———
1. DESCRIPTION OF WELL ANDLFASE .. B

Lease Name Well No. | Pool Naine, lncluding Fuamation Lease No.
F,]‘,QB[}N(‘;E, B ] 7 LANCO (P_ICTURED CLIFFS) FEDERAL SF078049

Location

*]
Unit Letter ____ . % ,EEA___" Feet From The I‘EE‘,___ Line and 9__90______ Feet From The ,EJL_____UM
_ _Scction 12 . 'I_’(g;ngh_ingN _ Rangegw 2 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authosized Transporter of Oil [» 71 or Condcnsate [,,_]

Mame of Authorized i‘la:t};)ncr of (:'asm;;)lez;G:r

Address (Give address lo whichvapprov;;c_z-);_;.y‘éf‘_hlr—[-&;: 10 be ;MT‘

(1 TorDry Gas (X] | Address (Give addsess 1o which approved copy of this form is 1o be sent)
0. BOX 1492, EL PASO, TX 79978

EL PASO NATURAL GAS COMPANY — _  __ F: 2 227
Il well produces oil or liqueds, I Unit l Sce. ‘T\vp. I Rge. | Is gas actually connected? | Wheo ?
F’M location of anks. l I I l i

|

11 this production is commingled with that from any other lcase of pool, give commingling order number: e

IV, COMPLETION DATA

[ T T T (ot weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv

Designate Type of Completion - (X) | | i | | | |

e Resv |

Date Spudded "7 [ Date Compl. Ready to Prod. ‘Total Depth’ PBID.
Frevations (11F, RKD, RT, GR, et ) |Name of Producing Tormation Top OWGas Fay " |iubing Depn o
Peforations T T T TrTrr T ’ - | Depuh Casing Shoe T
7 © T UURUBING, CASING AND CEMENTING RECORD o
HOLE Sick B  CASINGSTUBINGSIZE __ | _ DEPTHSET _SACKSCEMENT _ _ __
L LG e e —
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂwmwﬁakzmmv4WﬂkaﬂkﬂﬁeﬂzfﬁvwﬂffﬂaﬂﬁmkﬁﬁEuw}ﬂiﬁkﬁdﬂﬁjﬁgL,____
rate Fird New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Wi, etc)
Length ol Tes  ITubing Pressure T | Casing Pressure T T  Choke Siee :
Avual Prod. Dermg Test |oil - w7 Waer TBbie  |Ga-MCF T - )
GAS WELL
Actuai Prod. Test MDD 77 T Length of 11 e T “TTT7| Bbls. Condensate/MMCF T [ Gravity of Condensate -
L . o e eI N L e e ‘,
tenting Mcthad (pitor, bock pr) T Tubing Pressure (Shul-in) - 1 Casing Picssure (Shat-imy (hoke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE I
1 herehy certify that the rules and regulations of the Oil Conservation O‘L CONSE RVATION DIV'SlON
Division have been complied wath and that the infornuation piven above
is lrue and complete lo;yl ny knowledge and beliel. Date AppfOVBd MAY 0 8 ‘lQQQ
L ;;{(, dlﬂhf%‘??i:;kﬁ,uuﬂ___n,”_ﬁ~_ 8 A (:12.‘.{//
Sigffiure y : ‘. ~
J.. L. Hamptorn . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Printed Name Tile Title
Janaury 16, 1989 303-830-5025 ~ —_ -
Dute ’ o ’ ) T 7“ l:‘ll’[;\()ll-t No o

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

1) Requuest for allowable for newly diilled or deepened well must be accompanied by tbulation of deviation
with Rule 111,

2) All sections of this form must be filled out for

3) Fill out only Sections I, 1, 11, and VI for change

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

allowiible on new and recompleted wells.
s of operator, well name or number, transporter, or other

tests tiken in accordance

such chunges.



