Lnl-nul S Copres State of New Me Form €103

Appropnate District Office Energy, Minerals and Natural Re Jepartment Revised 1-1-89
RIGIRICTS See lnstructions
PO, Box 1980, Hobbs, NM RR240 . . - al Bottom of Page
LS IR U OIL CONSERVATION DIVISION

PO Drawer DD, Anesia, NM 88210 P.O. Box 2088 y

Santa I'e, New Mexico 87504-2088
DISIRICT )L
1000 Rio Neazos R, Adee, NM 81410

REQUEST FOR ALLOWABLE AND AUTHORIZATION 7

L _ TO TRANSPORT OilL AND NATURAL GAS e
Operator S ’ B Well AP No.”

Amoco Production Company S ,_mesm B
Address

1670 Broadway, P. O. Box 800, Denver Colorado 80201
Reason(s) for mng (( “heck Iz 'u/ er box) T T inhh‘;(;"lgmt explain) T
New Well (] Change in Transporter of:
Recompletion ! Od [j Dry Gas L1
C(hange in Operator [x Cnm;,hcad ("a.s {—J Condcnule [j

If change ol uperator gwc nathe

and addross of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155_
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. L‘&Fu'rim.cfi;cfwim;'rfmdm};.{"_' ] T T T Lease No
CALLOWAY LS . _ 12 _ . BIANCO (PICTURED CLIFFS) FEE__ __ _ ___}V FEE_._ ..
Location /\17 V(O
Unit Lever  H . _],8&0,,4,,,_ Feet From The FNL Line and 800 FeerFomThe FEL _ Line
Section 34 _ Township 31N RangellW 1 NMPM, SAN JUAN - County |
11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Natne of Authorized Transporter of O3 {7 or Condensate Ir* j! Address (Give address 1o which appmwd topy a/ lhu/wm is 10 be sent)
CONOCO . i e~ ___._P. O, BOX 1429, BLOOMFIELD, NM. .87413_ __ . ____
Name of Authotized Transponter of Casinghead Gas (] or Dry Gas (Y] Addrcu (Give address fo wlurh approved copy n/lhu/mm is 1a be seni)
EL PASO NATURAL GAS COMPANY _ . . P. 0. BOX 1492, EL PASQ, TX 79978 _ __
1f well produces oil of liquids, l Unit I Sec. I'l\vp. | Rge. |1s gas actuaily connected? When 7

rive kocation of tanks. 1. I T I | I

11 this pruduction is commingled with that from any n(hcr lease or pool, give comumingling order nuinber:

IV. COMPLETION DATA

TJoitwell | Gas Well | New Well | Workover | Deepen | Piug Dack [Same Resv  fuff Resv

Designate l)pc of (mn,yhuun (X) | I | |
Date Spudded Date Compt. Ready 1o Prod. T T [t Deptt T T psto. 7 mJ—— -
Ulevations (1F, RAB, R, GR, elic } Name of I‘mduung Tormation |Top OivGas Py~ — 7 1 ublng Bcbm"-'-*'*'—*—-*~'— —
lerferations i ’ o Shem s T T T e e e [icfll;Cau;\ﬁ e T

"TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE  CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OfIL WELL (Test must he after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depih ot be for full 24 hows)

Date [t New Oil Run To Tank Date of Tex Pmducmg Method (flow, pump, gas It ﬂc)

Length of Tet B lubing Pressure  |Casing Pressae [ChokeSwe T
Actial Prd Duning Test O - Bbls. Water - Bbls NGag-MCE — T T T T

GAS WELL

Actual P lest - MCID Leagh of Test” ~ idbis. Condensate/MMCF Tl Giavily of Condénsate |
Tenting Mcthiosd (purn, back pr ) Tubing Pressie (Shutn) ™ “|Casing Pressure (Shut )~ T Choke Sz T
VI OPERATOR CERTIFICATE OF COMPLIANCE e
| icrehy cortity that the rules and segulations of the Qi Conservalion OIL CONSERVATION DlVlSION
Disision have been complied with and that the nfornation given above
is true and complele to the best u{ my knowledge and belief.
Date Approved _____ _MAY ¢g8.jae0
% / T T By __—1.-./\) d‘./_- S
i nnlc‘ll N;llluacmpton Sr..Staff Admin, llllesupr‘Itv ; supmVXSIo" DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title — I
Date 7 . Iclcphﬂné No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordunce
with Ruie 111,

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

1) Fill out onty Sections 1, 11, 11, and VI for changes of operator, well name of number, transporter, or other such changes.

4y Separate Form C 104 must be filed for each pool in multiply completed wells,

2)




