Lubnul S Copics . . State of New Me Form C-104
Appropsiate District Office Energy, Minerals and Natursl Re Yepartment Revised 1-1-89
LISIRICT See lnstructions
1.0 Box 1980, Hobbs, NM 88240 . - ’ . at Boltom of Page
ISR OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 I"O. Box 2088
] Santa e, New Mexico 87504-2088
%ou R uJ” Rd., Astec, NM 87410 /
0 Drazos ) cc, ’
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. ~_TO TRANSPORT OIL AND NATURAL L GAS
Operator 7 T T T [ Well API No.
Amoco Production Company 3004520669
Address - T - T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for F mng ((,h(ck pruper box) o U.mfﬁl;mu explain} T
New Well [ 1 Change in Transposter of:
Recompletion {1 o ] Dry Gas [
(hangc in Opculnr [E - Cailm,hcad Cas E] Condensate Lj

Il chs mge of operator glvc name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155_

Lease Name Well No. [Pool Name, Including Fomation | | LeaseNo
HEATON LS p5  AZIEC (PICTURED CLIFFS) FEDERAL 820780970 _
Location
Unit Letter _K [ O ,1,550 - Feet From The FSL — Line and 1830 Feet From The = FWL Line
Section30 - Townsip3IN Rangel 1W. L NMPM, SAN JUAN —_Couny
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized ‘Transporter of Oul 7] or Condensate 3 Address (Give address to which approud copy a{lhu [olm is 10 be sent)
B G SRS (N O R B —
Name of Autharized Transporter of Casinghead Gas [;] or Dry Gas {X ] | Address (Give address to which approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY P 0. BOX 1492, EL PASO, TX 79978
10 well produces oil of hqmd»: l Unit l Soc. |'Np l Rge. | Is gas sctually connected? l Whea 7
pve location of 1anks. I I l l

1l this production is commm, I‘d unh that from any (\(.hcr Iease or pool, give commingling order number

IV, COMPLETION DATA

TJoi Well | Gas Well | New Well | Workover | Decpen | Plug Dack [Same Resv Inff Resv

Designate Type of Com,rlguon (X) | B | | | | L

Date Spudided Date Compl. Ready lo Prod. ‘Tolal Depth PBID.
Llevauons (DF, RKB, RI, GR, et} |Name of Producing Formation  |TopOwGasFay— — " lyupung Depn
Perfuraions TooT Tt TrTr - [_)cp()IMCan;lI; Shice e ]

TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING&TUBINGSIZE | DEPTH SET | _sackscement

V.TEST DATA AND REQUEST FOR ALLOWABLE™ ~

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or r be for full 24 hows)
[Yate Fird New (sl Run 1o Jank Date of et Pmducmg Mel.hod (I low, pump, gas Iy, etc)

Length of Jes o Tubing Pressure T Casing Pressure | [CuokeSize T T
Actual Presd Ducing Lest Ol - Bbls. T Fwater tpbi T T T T [Gas MCE T o )

GAS WELL
Actual Prod. Test - MCID T 7T Lengthof Test 7] Bbls. Cendensate/MMCF T ] Gravity of Condensate -

Teatmg Method futor, buck pr) " |'Tubing Pressure (Shutin)~ 7 [ Casing Pressure (Shut-in) Quioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE |
I herehy certily that the rules and tegulations of the Oil Conservation OIL CONSERVATION DIV'SION
Division have been complied with and that the infornution given above
is true and complete 1o the bedt of my knowledge and belicf. Date Approved _ﬁ,_M,AAY, 0 8 1000

g E/ //WZ;/ —o = || By B0, @2;_‘/—***

fure .
Hampton Sr. Staff Admin. Suprv.. 8UPERVISION DISTRICT # 3
l’nulrl Nane Tutle Tme
Janaury 16, 1989 303-830-5025 o e
Pate - Itlcplmnc No. -

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule F11,

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

1) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4y Scepatate Form C 104 must be filed for each pool in multiply completed wells.



