e O NEW VIC
kubuul S Caopick Staie of e Foom -1k

Appropriate District Office Energy, Minerals and Natural Re: ‘epartment :lh'ﬂlwulu l»l‘-‘m)‘
RISTRICTS Sce lustructions
1.0, Bax 1980, Hobbs, NM 88240 . ren al Bottom of Page
- x.; ) OIL CONSERVATION DIVISION
L D, Aresia, NM 88210 P.0. Box 2088
—_— Santa Fe, New Mexico 87504-2088 /

100 Ria Brazes RY, Aztee, NM 8MI0 o0 ) jo o FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator 77 S mm s T T T T Well APiNo. 7~ T T

Amoco Production Company {3004523471
Addss T T "A -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
S T T T T T T  Gtier (Please explain)

Reason(s) fos I'nllﬁg ((.:)ll;,% pmpér bo;)’

New Well . Change in Transposter of:

Recampletion [ Qil [j Dry Gas —
Casinghead Gas [] Condensate ]

I change of operstor give nsme T T T T s

and address of previous operater ,T,eﬂllefco,gl_l.,E.& P, 6162 S. Willow, Englewood, Colorado 80135

Change in Operator I )q

1. DESCRIPTION OF WELL ANDLEASE __ . ___ S —
Lease Name Well No. {Pool Name, Including Furmalioa l:‘L",é Lease No.
STATE COMK 12 LANCO (PICTURED CLIFFS) BTATE  |-STATE
{ acation

Unit Letter _ P o ot ,,,A_,l,(,’ﬁf)_,,__ Feet Fron The };[:J_L_v_—“ Line and 22_(_)______ Teet From ‘The E!L, . .Line
___ Sectivn 7167 . Township 30N Rar)&egw L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S —

Mame of Authorized 'l'ﬂlll(p(@r(# Oil ] or Condensate [il Address (Give address 1o which approved copy of this form is to be sent)
g -

Nowe of Authorized Transporter of Casinghead Gas | [ ] or Dry Gas (X] Addrens [Give aibess 1o which approved copy of Ihis form is 0 be sen)
}c;I“PAS>ONA"I:lBALV GAS COMPANY I P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, | Unit | Scc. IT\Vp. I Rge. [ la gas aciuaily connected? l Whea ?

Fnc hation of tanks. ' l I 1 l

1t this production is comimingled with that from any other lease or poot, give commingling order number:

IV, COMPLETIONDATA

Oil Well Gorwar | New wiil | Workover | Deepen | Pug Nack [Same Resw il Recv |
pe

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

Dite Spudded Date Compt. Ready 1o Frod. Toul Depth PBID.
Eievations (OF, RKB, RT, GR, eic ) " |Name of Producing Formation | Top OiliGas Pay 'l"i.n-t;iir;gEc}a;v_~ww_v~—' o
Peforations ~~ T T T T Deph Caving Shoe J

“TUBING, CASING AND CEMENTINGRECORD .. -
_ DEPTHSEY [ _ . ~ _SACKSCEMENT

 _CASING 8 TUBING SIZE

VPEST DATA AND REQUEST FOR ALLOWABLE B

OIL WELL  (Test must be ofier recovery of tolal volune of load oil and mist be equal 10 or exceed top aliowable for this depth or be for [ull 24 hows)

Dale Fird New Oil Rua ‘l'o Tank Date of Test Producing Method (Flow, pump, gas t, etc)

Lenghatted ~ T T T T Fubing messwe | Casing Pressure Choke Size” —T

Actial Piod. Durng Test T owTwes | Water- Bble Gas- Mg T T T T

GAS WELL

i s, et RIGHD ™~ [Lengil ol T |Bbls. CondensawMMCF | Gravity of Condensate S
‘ PRI N

| ing Methed (iton, Backpr) T [Tubing Picssiire (Shum) | Casing Presaare (Shamy —=1¢iigke Siie }

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulalions of the Oil Conscrvation OlL CONSE RVATION D lVISlON

Division have been complicd with and that the infornution given above 8 q
is true and complete to the best of my knowledye and belief.
Date Approved “A.Y,.,O 198 .

qg ,%%Wﬁ;/____w__ By B, 824 B

371, Hampton.  _ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3

inted Nashe Title Title

Janaury 16, 1989 303-830-5025 — —
pae T T T Thdiephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompinied by wbulation of deviation tests takea in accordawe
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 I, 11, H1, and VI for 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.



