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Appropiiate District Office Energy, Minerils and Natural Resources Departiment Revised 1-1-89
DISTRICT) Sc'tnll::llurl:nlm
1.0, Bax 1980, Hobbs, NM 88240 - . at Boltom of Page
DISTRICL OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

derk‘ u ! Rd., Aztec, NM 87410
1o Brazos BE, faees REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator o - Well APl No.
Amoco Production Company B004511657
Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rc}son(ﬁ) for hling ((.:-heick ,vrbp;r b;);)* - [_-Jk> U!.ﬁ; fi‘f;;lu explain) - e
New Welt _ Change in Transporter of:
Recompletion (J oil (D boycs L[
{(hangc in Operator {3 Casinghead Gas D Conds []

If change of operalor give nime
and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE.

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 . .

Lease Name Well No. | Pook Naine, Including Formation Lea No.
FI(A)RA-N§F7 o o »6 LANCO (PICTURED CLIFFS) FEDERAL SF080003
Location
Unit Letter V,,Q__,,,,_. e ___194_5____. Feet From 'lthSL Line and 1850 Feet From The LE_L,.,__Linc
_Secion?Z___ TownshipSON Rangd¥W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e L B
Name of Autharized Transporter of Oil 7] or Condensale K71 Address (Give address to which approved copy of 1his form is 1o be sent)
coNocO F. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X:] Address (Give address 1o which approved copy of this form is 10 be sens)
El P{\GE) NAI‘UR:AIAGAS'*C_()EiPANY B. O. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit I Sec. I'I\vp. I Rge. | Is gas actually connected? I When ?
pive hocation of tanks. l l I l l

11 this praduction is commmingled with that from any other lease or pool, give commingling order number:

1v._COMPLETION DATA |

T T T ol weil | Gas Well | New Well | Workover | Doepen | Plug Dack [Same Resv Dilf Resv
pe!

Designate Type of Conpletion - (X) | l l l | | l

Date Spudded Daic Compl. Ready to Prod. ‘Total Depth” PBITD.
Clevations (DF, RKB, KT, GR, stc) | Name of I'toducing Formation Top DilGas Fay Tubing Depth

Peddorations ™~ Depth Casing Shoe

" TTUBING, CASING AND CEMENTING RECORD .

HOLESIE | CASNGSTUBINGSIZE | DEPTH SET | _SACKSGEMENT

V.TEST DATAAND REQUEST FOR'ALLOWABLE
OIL WELL (Test must be after recovery p{!nlg!}ﬂﬁnﬂi@_oﬁlfﬂ:{gfl be equal 1o or exceed top allowable for this depih or be Jor full 24 hows.) _
Date First New Oit RunTo Tank Date of Test Producing Method (Flow, punp, gas 1ifs, eic))
lenghof Tes " |ubing Pressre T  Ganing Preswe |ChekeSiee T
Actual Prod. Durmg Test Ol - Bbls. Water - Bbis. THGws-MCcE T T T T
GAS WELL
Actual Prod. Test TMCID™ 777 " Length of Test Bbis. Condensate’MMCF T Gravity of Condensate” T
. B .
Loating Method (puiont, back pr) Tubing Pressune (Shat i)~ |Casing Fressure (Shuitin) T T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE || e e
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Division have been complicd with and that the information given above
is true and comiplete 10 the best of 1y knowledge and belicf. MAY 0 8 'qnq
Date Approved e —p
A Mz:/ 20, |
Sl T A By SUF ERVISIOR DisTRICT # ]
J.. L. Hampton _. . Sr. Staff Admin. Suprv._
Pited Name Title Title
Janaury 16, 1989 303-830-5025
Date R T Tlclephone No.

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

1) Request for allowable for newly diilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

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

3) Fill out only Sections I, 11, THl, and VI for changes of operator, well name or nu mber, transporter, or other such changes.

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



