Lnlmnl S Copick

State of New Mc¢ Form €103
Appropiiate Drstrict Office Energy, Minerals and Natural Re Jepartment Revised 1-1-89
%){Sl&lclléno iobbe NM. 85240 See hstiuctions
2.0, Box , Hobbs, - v st Buttom of Page
DISTRICLL OIL CONSERVATION DIVISION p
P.0. Drawer DD, Atesia, NM 88210 P.0. Box 2088 /

Santa e, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISJRICT
1000 Rio Brazos Rd, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operaor 7T T T i Well API No.

Amoco Production Company 3004512193 300,45 26147
Address T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) tor 1iling (Check pruper box) Tt T T EI—(M\;r il’l&ﬁi;ﬂaﬁ) - T
New Well [il Change in Transporter of:

Recompletion [l Oil ] Dry Gas U

Change in ()[‘tlah‘f’ (R 7 C“i“é'-i"f‘i("fi E]/ C(m}c‘n:al: r] L o o ) o . ]
I chumke of Lz pive i Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pcol Name, lncluding Formation Lease No.
F'L()R{\»NC-E” o o 102} LANCO (PICTURED CLIFFS) EDERAL SFO78596A
Locaton

Unit Letter __»0,,, L :_._2&_____ Feet From The FSL Line and 1785 Feet From The .FEIi______Une
Section 18 Townsnip30N RangeBW L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o e .
Name of Authorized Transporter of Oil 7 or Condensatz & Address (Give address 10 which approved copy of this form is lo be sent)

LQP{QCO o 7/{\) [ P. 0. BOX 1429, BLOOMFIELD, NM B7413

Name of Authorized Transporter of Casinghead Gas [} orDry Gas [X] |Address (Give address to which approved copy of this form is 1o be sent)
LLiPASO‘ NA:I‘UI&AI:GA§_C9[1PANY P. 0. BOX 1492, EL PASO, TX 79978 ]
If well produces oit or liquids, | Unit l Sec. |T\vp. l Rge. | Is gas actuaily connecied? l When 7
jive location of tanks. I I l J |

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

IV. COMPLETION DATA

_—l(id \Tlell-_7| Gas Well I New W_ellilw\i/ofkover I Dcepcn—lwf‘lug Dack 7|§am’c ResvH')\i”{c;; -

Designate Type of Comyletion - (X) | | | | | l i

Dite Spudded 77 777 | Date Compl. Ready 1o Prod Toual Depth PBAD. -
Clevations (DF, KK, KT, GR, etc) | Narme of Producing Formation Top DilGas Pay Tubing Depth
Peforations ~ T T T T T - D;.“h’c,;,‘,,igh;e__ -

" " TTUBING, CASING AND CEMENTING RECORD L

HOLE SIZE CASING& TUBINGSIZE _ | DEPTHSET SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE™ —— ~ oo o
OIL WELL  (Test must be after recovery of tetal volune of toad ol and must be equal io or exceed iop allowable for this depth or be for full 20 hows) ..
Date Fird New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas 11, etc.)
Length of Test ' Tubing Pressure o T T 1Casing Pressure  |Chokesize T h
Actual Prod Dunng Test T o pes Water - Bbls. e Gl MCE T T
GAS WELL
Actual Prod. Test - MCIv/D T Lengw of Test - Bibis. Condensate’MMCF T [ Gravity of Condensate — _‘1
Feating Methad (puot, Backpr) 77 Tubing Pressure (Shut-ir) "7 Casing Préssure (Shutiin) T hoke Size -
— L ]

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVlS ION
Division have been complied with and that the information given above MAY 0 8 10Qq
is true and completc to the best of my knowledge and belief.

Date Approved . 2
A sl o
sghoe & ¥ By — SUPERVISIONDISTRICT#8 ——
J. L. Hampton __ . Sr. Staff Admip. Suprv.
Iiinted Name Tide Title
Janaury 16, 1989 303- — — e

Date

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

1) Request for attowable for newly drilled or deepened well must be accompanied by tabulution of deviation tests taken in accordance
with Rule 111,

2} All sections of this form must be filled out for allowible on new and recompleted wells.

3) Fill out only Sections 1, 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 cach pool in multiply cempleted wells.



