State of New Mexico

Lubnul S Cupics Foem C-108

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
}:)l(h)»vl&lsll;‘ﬂ() Hobbs, NM 88240 :l«lllt::l\::cu::ol"‘:ge
e OIL CONSERVATION DIVISION
DT LoD, Artesia, NM_ 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
I‘)(Jxﬁl}%l?ngl’ s Rd., Aztec, NM 87410
' N ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT Oil. AND NATURAL GAS
Operator ~ Tt Tt T T Well APl No. -
Amoco Production Company 3004523571
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
heck pr o i T[] Other (Please explain)

Rc}snnl&) for | I|II;g ((.:}wdi[wa[;rrb;;)
New Well - Change in Transporter of:

Recampletion ] Oil (] Dry Gas ]
Change in Operator (¥ Casinghead Gas [:I Condensate D

e e e _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No, [ Pool Name, Including Formation ) T LeaseNo. |
ATL/V\N_TIiC BLS L 22 LANCO (PICTURED CLIFFS) EE FEE
Location
Unil Letter ,,,A,,C,,,A, I VBJQ__# Feet From The ENL Line and 1730 Feet From The _E_W_I;____._Line
secion3_ Township3ON Range1OW L NMPM, SAN_JUAN Coumy__|

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authosized Transporter of Oil ] or Condcnsale (] Address {Give address to which approved copy of this form is to be sent)

Name of Authorized f‘rznt[;)\:lc} of Cas;nghe:d Gas 7[7?_]7 or Dry Gas 5 Address (Gn'v;:;in_u to which ap;rovtd copy of ihis form is 10 be sent)

EL PASO NATURAL GAS COMPANY b, 0. BOX 1492, EL PASO, TX 79978
It well praduces oif or liquids, | Unit I Sec. I'Np. | Rpge. [ Is gas actually connected? | When ?
P-,nc kocation of 1anks. l I l [ J

11 this production is commingted with that from any other lease or poot, give commingling order number:

IV. COMPLETION DATA

TT|0uWell | GasWelt | New Wel | Workover | Deepen | Plug Dack |Same Resv  Diff Res'v

Designate Type of Completion - (X) | | | 1 ] | |
Uate Spodded Date Compl. Ready 10 Prod. ‘Total Depth PBTD.
tlevations (DF, RKB, RT, GR, etc) Name of Iroducing Formation | Top OilCas By |'tubing Depth -
A - ) Depth Casing Shoe

~ T TUBING, CASING AND CEMENTING RECORD I
____CASING & TUBING S| DEPTH SET | _SACKSCEMENT

" HOLE SIZE

VUTEST DATA AND REQUEST FOR ALLOWABLE

()! L _“’l‘:l{L (Test must be afier recovery 0!]?’{’!?i“j"‘_i/i’{’i{’i‘i"{‘ must be 'qu{a_l/lgg_r»gcjfd top allowable for this depth or be for full 24 hows) _
Date First New (1l Run To Tank Date of Tes Producing Method (Flow, pump, gas Ift, eic.)
Lenyth of Test U obing ressure | Casing Pressure Tichokesize
Actual Prod Dunng Test o Oli: ub];v Wal;rA- Bbls. Gus- MCF T T T
GAS WELL
Aciual Prod Test TMCI/D T T T [Length of Test fibls. Condensal/MMCF Gri@iiﬁff&-d&ﬁkiﬁ“——‘——‘
Forting Method (piten, back pr) "7 ubing Pressure (Shuttin} Casing Pressure (Shul'in} T Qioke Size J
VI OPERATOR CERTIFICATE OF COMPLIANCE || .
| herehy centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATK)N DIVISlON
Division have been complied with and that the information given above MAY 0 8 ]ng
is true and complete 1o the best of my knowledye and belicf. N
r Date Approved :
Sigfure y S Rch # 3
J7L. Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DIST
I"inted Naine Title Title
Janaury 16, 1989 303-830-5025
Dote ' ) T T Mielephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111

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

1) Fill out only Sections 1, 1, U1, and VI for changes of operator, well name or number, transporier, o other such changes.

4) Scparate Form €104 must be filed for cach pool in multiply completed wells.



