Lubnnl § Copics

State of New } Form C-104
Appropriate District Office Energy, Mincrals and Natural ) : Department Revised 1-1-89
DISIRICT] Su“ln\'lmd:u‘m
P.O. Box 1980, llobbs, NM #8240 S - al Bottom of Fage
L OIL CONSERVATION DIVISION
1O, Drawer DD, Anesia, NM 88210 P.O. an_2088

T Santa Fe, New Mexico 87504-2088

DISIRICT L

100) Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. _ TO TRANSPORT OIL AND NATURAL GAS -
Operator o o T - Well AT No. o
Amoco Productlon Company 3004520316
Address T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for | nlnné ((:'I(:,k proper bor) T T [] " Other (I’/!a’x‘z’l;pl?a;)i T T T e
New Well [ Change in Transporier of:
Recampletion (] Oit L1 Dry Gas ]
Change in ()pum»r [)q (nmLhud G _J Coudcnul: L]

U change of vperatur give mane - Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address ol previous opelator

1. DESCRIPTION OF WELL AND LFASE

l.case Name Well No. | Pool Nalr\é, Including Fommation ) " Lease No.
HEATON LS 3 LANCQ. SOUTH (PICT CLIFFS) 'EDERAL SF078097
l aleon , ;-‘ l( 7(’2 V V 7 : T - o
Umi Letgy; 1, I 1_6 _ . . Feet From The F:.Elﬁ___ Line and E_L, Teet From The ff l‘,___g__ Linc
ﬁccu«vﬁg 'I'nwudtip%er e Rzngcl lw — 2 NMPM, SAN Jg@ = . _County

HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS_
Name of Authonized Transporter of Onl 11 or Condensate '@l Address {luw “address 10 which approwd copy o/lhu[omu i 1o be .ulu)

CONOCO - 0. BOX 1{629 BLOOMFIELD, NM 87413 o
Name of Authonized Transporter of Casinghead Gas [77J or Dry Gas p(-] Address {(nve address 1o which app'owd copy ¢l this Jorm is 10 be _rznl)

EL PASO NATURAIL GAS LONPANY . 0. BOX 1492, EL PASO, TX 79978

It well bﬁxluﬁx oil (;ITqus ) l Unit l gocAd_l 'l;pﬁ—vlﬂ 7R_g—c> I8 gas aclually connected? |7;thn 7 -
uve kcation of anks. l I I l I

u lhls production is ccmlnm;,hd ) Ilh that from zny ather lease or pool, give cormuningling order number'

IV. COMPLETION DATA

”I()il \;/ell‘l Gas Well I New Welll Workover l Dccpcn | PI;Jg Back Iﬁamc Res'v l)llf Resv |

Dulpn e I)pe of Lmn, I-.uon X) ] | [ 1 | L

\Illlllll‘d Date (_ompl Rcady to Prod. Total Depth PB.I'D.
l',lr\}!wns {OF, RAII RT, (,R eic) o Nililé l;‘ l;r;furci‘r.lg r'onn;liimﬂﬁ T T"—F OivGas Pi-y T 1 u_t_nn'é [;crpihiw-~——V7~ T
Pedoaens 07 o T B T 77| Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD -
HOLE SiZE 7CASING & TUBING size | AQEPLHEL_, I V_SACKVSWCE»MF_ENT

V.TEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL {1 est must he afier recovery of Inral mlwnt o/ hud ml and must be tqual 10 or cue(d top allonublz]w this rltplh o bc /urrjulIVZ-l Imws) o

Date Fira New Ol Run To ‘lank Date of Test l’mdurmg Method (Flow, pump, gas 14, clc)

Length of Tet o lubing Presswre  |Casing Pressure |Choke See T T T
Actual Prod Durmg Test ool T waerTBbis T T T [Gas- MCE T el

GAS WELL

Al Proet Test CMCIDT 7 7T fLengthof Test T Bbis. Condensate/MMCF Gravity of Condcnsate -
Lesting Methosd (piex, buckpr) | Tubing Pressure (Shatiin) 77 [Casiog Pressure (Shutin) |[(hoke Size v
VI. OPERATOR CERTIFICATE OF COMPLIANCE e A B
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Drwvision have been complied with and that the infornution given above
is true and complete to the best of tny knowledye and belief. Date Approved MAY 0 8 100 q
% }/ %ff‘/z’”/ B —— By o), d‘_/ L
- L. Hampton _Sr._Staff Admin. Suprv.._ S8UPERVISION DISTRICT ’ 8
l uulm! Name Tutle Title
Janaury 16, 1989 303-830-5025 - i oo
Date » . ‘ o ltlcphunc No.

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

1) Request for allowable for newly diilled o deepened well must be accompanied by tabulation of deviation tests taken inaccordance
with Rule 111,

2 All sections of this fotm must be titted out for allowable on new and tecompleted wells.

3 Eill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be tiled for each pool in multiply completed weils.



