k’uhmil 5 Cepies State of New Mexico Foon €-10¢

Appropriate [istrict Oltice Energy, Mincrals and Natural Resources Department Revised 1-1-89
DRISIRICT ] Sue Instructions
P.O. Box 1930, Hobbs, NM 88240 e . at Bottom of Page
— OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

l()':J:JR' B—ui Rd, A NM 87410
10 Frams Be, Ades, RECUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator -~ 7777 - - - o Well APl No.
Amoco Production Company 3004511721
Address ~ T T
1670 Broadway, P. O. Box 800 s Denver, Colorado 80201

Reasonts) fo: Liling (Check proper box) - [T Other (Please explain)

New Well - Change in Transposter of: _

Recompletim I Qil ] Dry Gas ]

Ch:nyvgc in Operator ) I}q o 77(‘:5?:}5!1::44»(1“ D Com_igfz!c [j] ) o

i s fycvots onee | _Tennieco 031 E & P, 6162 5. Willow, Fnglewood, Colorado 80155 .
I DESCRIPTTON OF WELL AND LEASE o
Lease Name ) Well No. | Poot Naime, Including Funmatioa Lease No.

JAGKSON, HELEN 3/1C¢scV g ZTEC (PICTURED CLIFFS) FEDERAL SF079947
Location

Unit Letter __AVO,_ [ :.____9_(‘,2 .. Feet From The ES_L Line and 1715 Feet From The _F,E_Ii_._h__ljne

L s:cy|_,g_3f' TownshingN Range:)w 2 NMPM, SAN JUAN County
1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _— -
Name of Authorized Transporter of Oil I or Condensate ] Address (Give address (o which approved copy of this form is 1o be sent)

Name of Authorized I:;;n<;:or;c; of Casinghead Gas 7] orDry (.}asi["Y-_jw Address {Gi-ve address 1o which approved copy of this form is 1o be J_;III)

EL_ PkAS_OiNAI‘gBAILEGAS COMPANY _ >._ 0. BOX 1492, EL PASO, TX 79978

I well produces oil of liquids, l Unit I Sec. I'Np. I Rge. | Is gas actually connected? I Whea ?
pive kocation of lanks. | | I 1 l

If this production is commiﬁglcd with that from any other lcase or pool, give commingling order number:

1V. COMPLETION DATA

* foit Well | Gas Well | New Weti | Workover | Deepen | Ping Back [Same Resv  Pilf Resv |

Designate Type of Conysletion - (X) | | ] | ] 1
Date Spudded " | Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, etc) |Name of troducing Formation | Top OivGas Fay “Tubing Depth -
Pedorations ™~ 7T 0 s o o Depih Casing Shoe

L. TTTTTTTTUBING, CASING AND CEMENTING RECORD T
.. CASINGS TUBINGSIZE | _ DEPTH SET .. SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must be after recovery of iotal volume of load oif and must be equal to or exceed top allowable for this depth or be for fudl 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc.)
Leogth of Test 7T Hubing Pressire | Casing Pressure Cuoke Size”
Actual Prod Dunng Test — 1on~ bbts. Wialter - Bbls, Gas- MCF -
GAS WELL
Actual Prod. Test TNMCHD ™ T [ Leng of Test - Bbls. Condensale/MMCF Gravity of Condensate
PRRTIN S S KON . .
L e N et e e ], e M
Testing Mcthod (puot, back pr) Tubing Pressure (Shud‘iny Caning Pressure (Shuting C(hoke Size

VI. OPLRATOR CERTIFICATE OF COMPLIANCE A
Thereby certify that the rules and regulations of the Oil Conservalion O”— CONSERVAT!ON DIVISION

Division have been complicd with and that the information given above

is true and complete 10 the best of my knowledge and belicl. Date Approved MAY 0 8 ‘Qaq
/ % %zzgﬂé:/ By - b d.—/
oL Sn._SLaiLAdmini Supry._ SUPERVISION DISTRIGT # &
flinted Name il .
Janaury 16, 1989 303-830-5025 Title
bae 7 T T T T  irhone Mo

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

1 Request Tor allowable for newly drilled or deepencd well must be accompanicd 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 :nd recompleted wells,

3} Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



