If\'uhluil S Copies State of New Mexico oo 2104

Appropriate District Office Energy, Minerals and Natwral Resources Depirtient Revived 1-1.89

DISIRICI L / See lustructions

P.0O. Box 1980, lHHobbs, NM 88240 S e at Bottom of Page
. OIL CONSERVATION DIVISION

DISIRICL U PO. Box 2088

P.0. Drawer DD, Artesia, NM 88210 0. box 4

Santa Fe, New Mexico 87504-2088

l()(l:lR' B Rd, A NM 87410
10 Branos Rl Asiee, REQUEST FOR ALLOWABLE Al AUTHORIZATION

I. TO TRANSPORT OiL AND NATURAL GAS

[Operator - Well AP No.
Amoco Production Company 004511718

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

Reason(s) for Filing (Check proper box) [ Other (Please explain)

New Well [ Change in Transporter of:_

Recompletion l] Ol D Dry Gas 1

Change in Operalor [_g

If chiange of operator give naime

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

Casinghead Gas [:] Condcensate D

1I. DESCRIPTION OF WELL AND LEASE.

Lease Name. Well No. | Poot Nare, Including Formation Lease No.
1,‘5‘,',’515_’3.__ ZTEC (PICTURED CLIFFS) FEDERAL SF080245
Location
Unit Letter F - : 1580 Feet From The FNL Line and 1715 Feet From The LW_L__.____Line

_ A”chjuq_zs :[wnmipagN Rangegw » NMP'M, SAN JUAN County.
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —

Name of Authorized Transporter o{/ﬁ (7] or Condensate (% Addrers (Give address 10 which approved copy of this form is to be sent)

o per M R

Name of Authorized Transpofter of Casinghead Gas ("] orDryGas @ Address (Give address 1o which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492 , EL PASO, TX 79978

If well produces oil or liquids, l Unit l Sec. IT\vp. | Rge. | Is gas actually connected? l When ?
Rive location of tanks. l I I l J

I this production is oonuniug]cd with lhalr from aﬁy other lease or pool, give commingling order number:

1V. COMPLETION DATA

. T |0l Well | Gaswell | New Well | Workover | Deepen | Plug Dack [Same Resv Pl Resv |
Designate Type of Comypletion - (X) | | l | | | ]
Diic Spudded Date Compl. Ready 10 Prod. Total Depth P.8.TD.

Name of Ioducing Tormation Top OivGas Pay “lubing Depth

Peforations 7 Dc;l):Ca;l—ngSh[)e T

____TUBING, CASING AND CEMENTING RECORD

___CASINGSTUBINGSIZE | DEPTH SET | SACKSCEMENT |

I DATA AND REQUEST FOR ALLOWABLE B

()!L “ I‘.Ly  (Festmust ‘e after recovery ol!f”f’(ﬂ“j’jfil_l_MJ oil and must be equal to g'rﬂz_{.fnd top allowable for this depth or be for full 24 hows )
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, elc )
LG;;ll; of Tet T ]ubmgi‘uwm T Casing Pressure Choke Size — -
Actual Prod. During Test T |oit - Bbls. Waler - Bbis. 7| Gas- MCF T
GAS WELL
Actual Prod Test - MCE/D ™77 " Length of Test” 13bis. Condensate/MMCT Gravity of Condensate
. H R
I'esting Method (pitor, back pr) [Tubing Pressure (Shutin) Casing Fressurc (Shut-in) T 7 7] Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ||
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DIVIS|ON
Division have been complied with and that the information given above MAY O 8 100
is Lrue and complete 1o the best of my knowledge and belief. Q
r Date Approved /}' -
}/ 7 W@_____.ﬂ_mg B> LS
S By SUPERVISION D1ti...<
J. L. Hampton . Sr. Staff Admin. Suprv.. Dits il #3
Printed Name Tille Title
Janaury 16, 1989 .. .303-830-5025 T -
Date o Tl'éicﬁunc No.

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

1) Request for allowable for newly diitled or deepencd well must be accompanicd by tabulution of deviation tests taken in accordaice
with Rule 111,

2) All sections of this form must be filied out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C 104 must be filed for cach pool in muliiply completed wells.



