Lx]b:lul 5 Copics . State of New ! Form C-14
Appmpvl.‘lle District Office Energy, Mincrals and Natural i _u.oes Department Revised 1-1-89
DIS1 ; See fnstructions
PO, UUI l‘)KU tiobbs, NM 88240 - , at Botton of Page
. OIL CONSERVYATION DIVISION

DISTRICL 1L : I.0. Box 2088

P Q. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

Ribn 'lﬁlll Rd., Azicc, NM 87410
1o Trams B e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS )
Operator 7T T Weli"API No:
Amoco Productlon Company 004524973
Address T ' B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 _

Reason(s) for Ifnli;\E((.:jl;:é pmperb;u)A EJ Other (l'i;;n explain) -

New Well f: | Change in Transporter of:

Recompletion ] Oil ] Dry Gas [;I

Change in ();v:mmf [m - C 3 7!,7‘ (-u f_] Cond [_ R o
',',,;",L;‘,‘,:;,‘ ‘};::3;{‘;";:,’;:‘; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80 155

1. DESCRIPTION OF WELL AND LEASE e e
; Lease Name Well No. [Poot Namc Includmg Formaion Lease No.
LAWSON _ _[IR__BLANCO (DAKOTA) EDERAL | SF080373
Locauon (T
UnitLener L. 2400 peq From e FSL Line and 1150 FeFomThe FWL__ ine
B Secion 10 Township3ON RangeBW 2 NMPM, SAN JUAN County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS [
Name of Authorized T mm'“é" |»(le 7] or Condensate [l] Address (Give address to which approved cnpy ojlhu/orm is 1o be sent)

Name of Autharized Tmuponcr of (asmpjnead Gas LJ or Dry Gar[m Address ((‘wc address to which ap;»aved col-y q’lhu/olm is 10 be ;;nl)iiw_ T
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASQ, TX_ 79978

I well produces oil of liquids, ' Unit l Sec. l'l\vp. I Rye. [ Is gas actually connected? l When 7

nve kocation of anks. I ‘ I l l ]

It lhls |vmdu\ tivn is comnun;,lcd with that from any other lease or pool, give commingling order number: . R

IV, COMPLETION DATA

© |0 Well | GasWell | New Well | Workover | Decpen | Plug Rack [Sume Resv it Resv

Designate T ype of Com.,lumn -(X) | 1 | | l l
Date Spudded Date Compl. Ready to Prod. | lotal Depth” R T T T — L
Llesations (DF, RAR.RT. GR, etc)  |Name of Producing Formation Top OilCai Pay Tiwbing Depn T
Perturations oo . Do Casing Shoe ™

_ TUBING, CASING AND CEMENTING RECORD

HOLE SIE CASING8 TUBINGSIZE |~ "DEPTHSET | SACKSCEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE ™~ ~

Ol WELL (Test must he after recovery of total volwne of load oil and  must be equal io or exceed iop allawable for this depth or be e for full 24 hows)

Date Fird New Oil Run ‘To Tank Date of Test Pmducmg Method (Flow, pump. gas I, etc )

Tenpm of Ted ’ S ‘Tubing i‘yﬁmﬁ h C;mg Pressure T [Choke Size T -
Acwdl Prod Durmg Test 7 Joa-mels.  |Water-Bbls  {Ga-MCF T

GAS WELL

Actuab Prod Test - MCID ™7 777 fiengthof Test T 7| Bbls, Condensate/MMCE T Gravity of Condensate |
lesting Method (puot, back pr)— |Tubing Pressure (Shoi-in) ’ " Casing Pressurc (Shut'in) T T T Qioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Qif Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete Io the best of my knowledge and belicf. Date Approved MAY 0 8 1QRq
Jart <) (ﬁ,_..d/
R A Hredlions |, 30 N
J. L. Hampton Sr. _Staff Admin. Suprv.. SUPERVISION DISTRICT #
Frnted Name Tule Tl”e
Janaury 16, 1989 ~303-830- 5025 0
Date o B T Vlclcphone No

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

1) Request for altowable for newly diiled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this fotm must be filled out for allowable 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 Ailed for each pool in multiply cempleted wells.



