Luhnul S Copres State of New Me Form C-104
Approprate District Otfice Lnergy, Mincrals and Natural Re. Yepastment Revised §-1-89
DISIRICLE See Instrue l;nl"c
P.O. Box 198D, Hobbs, NM  RR240 e . at Bottomn of Page
T OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 I.0. Box 2088
; Santa e, New Mexico 87504-2088
%%%LC(L‘UI Rd, Adtec, NM 87410 ‘
10 Brazos N cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION :

I TO TRANSPORT OIL AND NATURAL GAS
Operator ~ 7 77T T T T e e T T T T S T T T T el APLNe T T T T T

Amoco Productlon Company 004511786
Address - ) T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I(lmg (Check propzr box) - T m\?r(l'lemz explain) - I
New Well [,] Change in Transporter of:
Recompletion [ } it [ ] Dry Gas [ 1
Onv-gc in ();‘culor [g o Ca i : d Gas [:] Conds {:] ]

if change of o !
mfg‘,ldnf,:“,‘.’?\::l\‘ﬁ:v:;:::, Tenneco Oil E & P, 6162 S. Willow, Englewood Colorado 8@155 e

Il. DESCRIPTION OF WELL AND LEASE e
Lease Name } Well No. Ll‘ool Naine, Including F'ormation L Lease No.
1 EE

FLANINGAM LS _ AZTEC (PICTURED CLIFES) FEE

{.ocauon
Unit Letter ‘_E, _ S 7115_0__ Feet From The Iil“&____ Line and 1650 Feet From The FWLLV,#_ _Line
Seclion 32 _ anwrnd]y)3 IN 77777_77_}7@3;_1 ﬂ_ R 2NMPM, SAN JUAN P County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Natlmﬁ}\lx!lm(|r¢1m«[l:ncr of Ol 3 or Condensate [——— r’ Address (Give address to which appr. appwved copy o/lhu[wm is (o be sent)

AT S

Name of Authorized Transporter of Casinghead Gas [:J or Dly Gas [Xj Address (('lve “address 10 which appmvnl copy o/llu.s [orm is 10 be unl}

EL PASO NATURAL GAS COMPANY __P. 0. BOX 1492, EL PASO, TX 79978 o
I well pn duces oil or liuids, | Uit I Sec. I'I\\'p. l Rge. | Is gas actually connected? I When 7
pive focation of tanks l l I l J

it Uns pndudwn is wnumnhhd with that (rom any other lease or pool, give comuningling ordcr number:

IV._ COMPLETION DATA

[it Welt | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv Il Resv |

Desipnate T ype of Com, Iguon (X) | B i | | I l

Dile Spudded Date Compl. Ready to Prod. loal Depth PB.ID.
|E|l;\;‘iurm|s (F, RkliRi, (,R eic ) o Name of l'mduung ronm—l;; - Ttﬁi OivGas Pl)’ T 1 “E""g 6‘.;“’;—-——*___.* _
Feforations ~ 77T T T T T T e e Befuh Casing Shoe ™ —

, _ TUBING, CASING AND CEMENTINGRECORD .
HOUESIE | CASNGBTUBINGSIZE | DEPTHSET | . SACKSCEMENT

V.TEST DATAAND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must be after recovery of Inlal vnlu.mt ¢ of load oil uml must be equal 1o or exceed top allowgbli[m this depth or be for Jull Mhows)
[vate Tied New Ol Run To lank Date of Itq I‘luducmg M:lhud (I low, pump, gas I4i, uc)

Length of Fest T Tubing Pressure |Casing Pressure |ChokeSue T
Actual Prod. Dusing lest Ol - Bbls. T T T water ool | Gas MCE T T

GAS WELL

Actid) Prod Test - MCFD ™ 77 7T Lengthof Test T T | Bbis] Condensae/MMCF | Giavity of C&i&ﬁ{ar—_—*'_‘w
Lesting Metnd (piter, buckpr) [Tubing Pressure (Shutin) ™ 7 |Casing Pressure (Shut-in} T T T [ (hoke Siee ~__7
VI. OPERATOR CERTIFICATE OF COMPLIANCE || =~ o
[ hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSE RVAT ION D |VIS ION
Division have been complied with and that the information givea above
is true and complete to the best of my knowledge and belief. Date Approved _MAY U § 100a
% %rr\/;\/A__,_ _ B >,
llll’t By T T T
Hampton _ Sr. Staff Admin. Suprv.. SUPERVISION DI srmcr # 3
I nnltnl Nate Tutle Title
Janaury 16, 1989 303-830-5025 —— e e
Date 7 o Iclcpi1imc No

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

1) Request for altowable for newly diifled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out anly Sections |, 11, 11, and VI far changes of operator, welt name or number, transporter, or ather such changes.

) Sepatate Form C- 104 must be filed for each pool in multiply completed wells.



