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P. O. Box 3249, Englewood, CO 80155

SANTA FE P.O. BOX 2088

FILE SANTA FE, NEW MEXICO 87501

U.5.G.S.

LAND OFFICE

oI

TRANSPORTER SAS REQUEST FOR ALLOWABLE

OPERATOR AND ; .
FRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ’
. '
QOperator ;
Tenneco 0il Company imisaiekiiiie /;,Odoq
Address -

Reason(s) for filing (Check proper box}

D New Well

Recompletion

Change in Transporter of:
Oil
D Casinghead Gas

[_—_l Dry Gas
X Condensate

Change in Ownership

0/\;’ v, o),
Qther {Please explain} r ./

Well Name

If change of ownership give name
and address of previous owner

El Paso Natural Gas, P.0. Box 4990, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name. including Formation Kind of Lease usa Lease No.
. A - State, Federal or Fee
Stewart LS 2 wildeat—?cC /_J v 7 e /C- NM 03566
Location
Unit Letter " 990 Feet From The Lineand 1065 Feet From The
Line of Section 20 Township 30N Range 10W _Nmem, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oit T or Condensate}{
Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas —  or Dry Gas X ‘Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
:Unit !Sec i Twp. TRge. Is gas actually connected? | When

If well produces oil or liquids, ' ' ' H !

give focation of tanks. H M | 20 ! 30N 1 10W Yes :

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have been complied
with and that the information given is true and complete to the best of my knowledge and beliet.

e

\/(Signa ture)
Sr. Regulatory Analyst
A (Titlg)
SEP

(Date)

1952

OIL CONSERVATION DIVISIO
APPROVES——=~ /) gEP, Q.6 IQBS

N

/”aﬁqéﬁJ.\:f>éiA /

BY

TITLE SUPERVISOR DISTRICT 8§ ¥

This form is 1o be filed in compliance with RULE 1104.

If this is a request for allowable tor a newly drilled or deepened well, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for aliowable on new and recompleted walls.

Fill out only Section 1, Il 111, and VI for changes of owner. well name and or number, or transporter,
or other such change of condition.

Separate Forms C-104 must be filed for each poot in multiply completed wells.
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.L-ubuu’l 5 Copecs

State of New Mexico

Appropriate Duinict Office Energy, Mincrals and Natural Resources Department ‘;:“&g':mn9
Eg%w. liobbs, NM 88240 - Tmﬁme
0 OIL CONSERVATION DIVISION
F.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

100 Ruo Brazos Re, Asiee, NM 81410 e o e ST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS )
Operalor ‘Well APl No.

AMOCO PRODUCTION COMPANY 3004509291
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [T Ohex (Please explain)
New Well O Chasge in Transporter of:
Recompletion O oil Obyos O
Change in Operaior ] Casinghead Gas [ Coodensate J
If change of operator give aame
and address of previ P
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formalios Kind of Lease Lease No.

STEWART LS 2 AZTEC (PICT CLIFFS) i FEDERAL NM003566
Location

Unit Letier i 990 ot FromThe FSL o and 1065 et FromThe  FWL i
Section 20 Townshi 30N Range 1OV | NMPM, SAN JUAN County J

11l._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'Nauu‘d!\umolixal Transponier of Oil (=] ot Condcnsate [ Address (Give Mwwwﬁkhammdcopydlh&/wnhwh:u}
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 8740
Name of Auth ized Transp of Casinghead Gas — orDry Gas [] Addmu{Gina&rmwwhkkcppml:qydmjumkwhaw)

kL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL_PASO, TX 79978
If well produces oil or liquids, JUsit |5 Jiwp | Rge. [1s gas scavally coanceted? | Wha ?
F:v:loauondunh. 1 l l i l
If this production is commingled with that from any other lease of pool, give commingling order aumber:

1V. COMPLETION DATA

[oiwen | Gaswell | New Well | Workover | Decpea

l Plug Back |Sun= Res'v biﬁ Resv

Designate Type of Completion - (X) 1 i 1 i 1 | |

‘Date Spudded Date Compl. Ready 1o Prod. Toul Depth P.B.T.D.

[levatons (DF, RKB, RT, GR, eic) Name of Producing Fomution Top OiVGas Fay ‘Tubing Depth

pedorations - b.?m‘c';:-_.ﬁ;“‘_"—“

TUBING, CASING AND CEMENTING RECORD

L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
E___#

V- TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwme of load od and must be equal 1o or exceed 1op allowable for this depih or be Jor full 24 howrs.)

Date Find New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas I, ec)

Length of Ted Tubing Pressure Casin| Size

Acwal Prod. Duning Test Oil - bibls. Water FB! FEBZ 5 1991 MCF

GAS WELL QlL CON. DIV,

Actaal Prod Test - MCH/D Leogih of Teat Bbls. Condensale/| 1.3 Giavity of Coadensate \
. i AR - . . ..

Tesung Method (puct, back pr.) “Tubing Pressure (Shul-in) Casing Picsure (Shuiin) Qioke Sue ‘

VI. OPERATOR CERTIFICATE OF COM PLIANCE

1 heseby centify thal the rules and regulatioas of the Oil Conscrvation
Division have beca complied with and that the information given above

s truc and conpplelc 10 the best of my knowledge and belic!.

ipnalure / M

oug W. Whaley{ Staff Admin. Supervisor
I'unted Name Tide
_F_ebruary 8, 1391 303-830-4280
Date Telephone No.

INSTRUCTIONS: This fonm is

OIL CONSERVATION DIVISION
FEB 25 1991

Date Approved
DA d ;‘/

SUPERVISOR DISTRICT #3

By

Title

w0 be filed in compliance with Rule 1104

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

with Rule 111,

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

3) Fill out only Sections I, 11, 11}, and VI for changes of operator,

well name or number, transpoiter, of other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply wompleted wells.



TT /7 /NI
g\ﬂrlé/ Location Pit Closure Report/Record

: 4 : MTR#: /.
well Name: Cfp pof LS 9 70959
well Oper.: 4 f 5 P/L District: / o
PET " Ameco ,rot.to ‘ Mk
o203 t
Co-ordinate Information: Pit Type: ) /¢ -
Unit: - v o 108aTion DRIP
A Length: ,}—I
Section: 2.0 CC
Width:  2¢° %

Township: 3@

Duck Netting: Yes No @/
Range: - -[,\ . D
(97

Fill Dirt: .Yes D No [B/
Approx. cu.yds.:

Date Started: ] ) l ;_]

- 22 ‘q’) Vacuum Truck: Yes D No W
Date Completed: 4 25 . G2 Approx. Bbls: - —
-l g L

~
—_—
7

&
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~/

/ 1. /

mary - ' . | ; / %M




