kubnul § Copics State of New Mexico Foon C.14

Appropiiate District Office Energy, Minerals and Natural Resources Department . Revised 1-1-89
DISTRICTT g Sce Instructions
P.0. Box 1980, Tiobhs, NM 88240 e ) at Bottom of Page
P OIL CONSERVATION DIVISION

$.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Rﬂ%%{gighn Rd., Anec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator -~ ’ B B Well ATl Na.
Amoco Production Company 3004508595
Address T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper box) (] Other (Please expiain) h T
New Welt [} Change in Transporter of:
Recompletion [} Qil 1 Dry Gas
hange in Operator | )g Casinghead Gas [_] Condcensate {]

3 atdreet o pevions opevnee Tenneco 0i1 E & P, 6162 S. Willow, Englewood. Colorado 80155

L. DESCRIPTION OF WELL AND LEASE __

Lcase Name Well No. !—'(:(‘)lria—m;,—inc_ludmgfummam T - Lease No.
LACKEY ¢ 15 1 LANCO (MESAVERDE) EDERAL SF077092B
{ ocation
Unit Letter __ [} et ,,ggoi__*_ Feet From The F;NI' Line ang 1190 Feet From The LE_E‘, L _Line
Section 1 1 ) 'l'q\yn\jl]i_p%%N_ _ Rangel OW + NMPM, SAN JUAN Counly |

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Autharized Transporter of Orl [ or Condensate [yJ Address (Give oddress (o which approv:{;zé;;;f lh;fm;;uu;be i;nl)—A o

05T

Name of Authosized i';ans;x;ncr of Czsing,he;d Gas ] or Dry Gas [X7] Address (Give address to which aiv;r;ed copy qlmfor;;ﬁe J_;ur

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
! 1€ well produces oil or liquids, ' Unit I Scc. ITW;L I Rge. [1s gas acuaily connected? l When ?
P;nc tocation of lanks. I l l l l

11 this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

{0 Well | Gas Well | New Well | Workaver | Deepen | Piug Dack [Same Res'v  foif Resv

Designate Type of Comyletion - (X) | | ] | 1
Date Spadded 7T T 7T T T T Bate Compl. Ready 16 Prod. fotal Depth P.B.TD.
Elevations (1F, RAB, RI, GR, eic) | Name of roducing Formation | Top OilGai Piy “Tubing Depth -
Petfoations ~— 77 7 T T e T [;ﬂ_ﬁé;,.ﬁnigha T
’ ... . _TUBING, CASING AND CEMENTING RECORD -
HOLE Swe ___ CASING & TUBING SIZE DEPTH SET __ ... SACKSCEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE 7~~~ T
OALWELL - (Tt st be ofer recovery of toral volume of o il must e equal 1o o excevdtop allowabl fo this deyih or b for full 24 howos)
Date First New Ol Run To tank Date of 'l'estr Producing Method (Flow, punp, gas It etc )
Length of Tet T [Tubing Pressure |Camng Pressure ke S T T
Actual Plll’v l)l"lllg .I (433 - V o O]I‘- Bbr‘" T T T wgl;}i'rﬂbrl—;*-_ﬁ—wgiui Ga;' h1(-F T T
GAS WELL
Actaal Trod Test - MCED ™7 T T Lengihof Teat Dbls. Condensae/ MMCF Guavily of Condensate ]
Testing Method (pitor, buck pry 7 Plubing Pressie Shutin) T [ Casing Préssure (Shulin T T T Qioke Size :
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVIS’ON
Division have heen complicd with and that the infornation given above
is true and complete to the best of my knowledge and belief.
i smiplete o Ny B c Date AppfOVed MAY 0 8 ‘]98q
N4 /%;%7 A 3> Dy
Sigfture Y
J. L. Hampton . . Sr. Staff Admin. Suprv.. SUPERVISION DISTKICT # 3
Pranted Name Title Tme
Janaury 16, 1989 303-830-5025
Date i T T Flephone Nom T T

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

1 Request for allowable for newly drilled or deepened well mus( be accompanied by tibulition of deviation tests taken in accordance
with Rule 111,

2) Al sectivos of this form must be filled out for atlowible on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
A Separate Form C 104 must be filed for cach pool in multiply completed wells.



