Lubuul S Coy State of New M.

/\ppn)pnalc Bnlnn Office Energy, Minerals and Natural Re Departinent

is: ,
P.O. Box WﬂO 1iobbs, NM 88240 , .

S IRCLL OIL CONSERVATION DIVISION ~ /
PO. Drawer DD, Artesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT L
1000 Rio Brazos RA., Atec, NM 87410

Form C-10$
Revised 1-1-89
Sve Instructions
st Botton of Page

I. TO TRANSPORT OIL AND NATURAL GAS
Operaior T Weli'API No.
Amoco I’roductlon Company 004524761
Aduress T B
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for |l|ﬂ£f(?5nk pvopzr box) o l Other (_I'Itau explain) )
New Well - Change in Transporter of:
Recompletion (] Oil D Dry Gas l
('h:mgc in ()pﬂ.llo( [x C i (,‘ d Gas D Cond [—_l

If ch ange of opcraler give name

and address of previous aperator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. E Nam: Including Fonnalion _———‘L TLease No.
PATTERSON o _ LANCO (PICTURED _CLIFES) EDERAL SFK078578 . _.
Location
UnitLewer __ L . 1630 Fea Fromhe ESL Line ana 1090 FeetFromThe FEL _ line
Section 20 Township3ON Range8W L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ]unﬂporlcr of Ol ! or Condensate ‘;K] Address (Give address 1o which approved copy o/lhujomn is lo be nnl)
< ..
YA o e
Name of Authorized Tnmponcr of € aunghead Gas [T] orDry Gas {X] |Address (Give address o which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY __ ___ P, 0, BOX 1492, EL PASQ, TX 79978
I well produces oil or liquids, ‘ Unit I Scc. lT\vp I Rge. | Is gas actually connected? | When 7
;,ne tucation of tanks. l l I l l

i} lhls pr\vdu« tion is wmmmrlcd with that froin any other lease or pool, give commingling order nuinber:

1V. COMPLETION DATA o

| Well | Gas Well | New Well | Workover | Decpen | Plug Back [Sume Resv  Dilf Resv |

Designate l)pe or Lom,rlumn X) | | | | | | L
Date Spodded Date Compi. Ready to Prod. Total Depth S
TAevauons (DF, RKB, RT, GR, etc)  [Name of Producing Formation Top OilCas Fay Tubing Depth - -
Pedoravons T T T T Depuh Cising Shos SSR—

'[UBING CASI G 'AND’ CEMEN I"ING RECORD

CTEST DATA AND REQUEST FOR ALLOWABLE

GAS WELL

Teating Methest (puton, back pe ) | Tubing Pressune (Shulin)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

MOLESIZE | CASING8 TUBINGSIZE DEPTH SET | sACKSCEMENT

()ll, WIELL {Test must be afier recavery of total volwne of load oil and must be equal to or exceed top aliawable Jor this depth or be for full 24 hows)

Date Fird Mew Oif Run 10 Tank N Date of Test Pmdu'r:'mg.Mz(}kxl (Flow, pump, gas Iy‘l nc)
Lengih of Tedt o - Tubing Pressure T C;sfng Pressure . |Cloke Size
Actual Pread Duning Test 7 " oa- Ubl.;.A- ) Water - Bbls T Gas- MCF T

Actual Prod. Test - MCT/D T T iengih of Test Bbis. Condensate’MMCF [ Gravity of Condensate

| Casing Presiure (Shut'in) T Cnoke Siee

[ hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS!ON

Divisson have been complied with and that the information given above
is true and complete 10 the best of ny know ledge and belief.

MAY 08 199

f/ Date Approved
;/ M\ﬂ@_-_%m__ By B Cé“‘m/
Si ture T # I
J..L. Hampton .. .. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT# ¥
P'iinted Nane Title Tltle
Janaury 16, 1989 303-830-5025 -
pae T T T T M aphone No.

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

1) Request for allowable fos newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule I11.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 1, and VI far changes of operator, well name or number, transporter, or other such changes.

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



