State of New Me

Subimat § Copies . Form C-104
Appropriate Dhsinct Office Energy, Mincrals and Natural Re: epartment Revised 1-1-89
DISTRICL] Suve Insts uctions
P.O. Box 1980, Hobbs, NM 88240 < I . at Boltow of Page
— OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM 88210 P.O. Box.2088
] Santa Fe, New Mexico 87504-2088 .
?E}%mlim Rd., Aztec, NM 87410 e
! o Brazos . ec, 4 e
REQUEST FOR ALLOWABLE AND AUTHORIZATION e

I TO TRANSPORT OIL AND NATURAL GAS
Operator T cTTTT e T Well APINo.—  — -

Amoco Production Company 004520751
A’:’dl‘t&i ’ T T T - i

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) o Dling (Check proper box) T T[] Other (Please explainy -A T
New Well - | Change in Transporter of:
Recompletion ) Oil ] Dry Gas

Change in Operalor lﬂ Casinghcad Gas D Condensale l]

lf V:l i O 1d V:VV K1l . . ) T
anfiha;dgre!::‘ r-l[‘;-:::l\:ro\il (:‘:li::( T?[“,‘eco, 91]: E, §‘,_PJ,_6_]§§_S_-_V1 llow, Englewood, Colorado 80195 . _

1. DESCRIPTION OF WELL AND LEASE

Lease Name Wetl No. [Tool Name_incloding Formation |7 ] T leaeNe
HEATON LS o 7 AZTEC (PICTURED CLIFFS) EE FEE
focauon
Unit Letter ,_9 [ S _},,1,0,0,__,__ Teet From The F5L Line and 1750 Feet From The ,E,L,,_fA____,Linc
Srcbiyrt}oﬁw _ 'l'o}jpdgip3 l,Nr . _‘Rzngel W i _» NMPM, SAN JUAN County
I DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS .
Name of Avihdrized _'l rangorier of Oil L1 or Condcnsate Lﬂ Address (Give address tc which approved copy of thus form is io be sen)
1
Name of Authorized Trancporter of Casinghead Gas ] or Dry Gas [X] Ndress (Give adivess 10 which approved copy of this form is 10 be sent)
El. PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 -
Il well produces il or liqnds, l Unit I Sec. "l\vp. [ Rge. | 1s gas actually connected? I Whea 7
F.ve location of tanks. l I l l l

11 this production is commingled with that from any other Iease or pool, give commingling order number:

1V, COMPLETION DATA

o weil | Gas Wall | New Well | Workover | Deepen | Plug Back [Same Resv  puif Resv

Designate Type of Completion - (X} I | | 1 i | L
Date Spudded B ) Date Compl. Ready obrod  |Towd Depth T T "7 psrD. - T
Lievauens (DF, RKB, RT, GR, erc ) Name of Iroducing Formation  |TopOWGasPay ™| Tubing Depth e
[erforations o T - e mTTIm T s T e T T e pth Casing Shoe 7
7 TUBING, CASING AND CEMENTINGRECORD .
HOLE SiZE . _CASING 8 TUBINGSIZE | _ __DEPTHSET . . SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE™ ~ — 7 T T
OIlL WELL (T'est must he ofier recavery of iotal volwne of load oil and must be equal 10 or exceed lgpﬁﬂ@élﬁ/ﬁr this depth or be for fuil M4 hows)
Date Firsd New Ol Run ‘fo ‘Tank Date of Test Producing Method (Flow, punp, gas 11, eic)
Length of Tet - Tubing Presure | Casing Pressure | ChokeSue T
Actual Prad Duning Test ) Tontwews T T waer-Bbla T |Gas-MCF T
GAS WELL
Actiad Pread TestCMCID T 7 {Lengihof Tet T T ibls” Condensate/ MMCE T T | Gravity of Condénsate” T W
lesting Mcthesd (patot, buck pr ) i " Plubing Pressure (Shat'in) ~ 7 | Casing Fressure (Shuttm) Choke Siee T

VI. OPERATOR CERTIFICATE OF COMPLIANCE IR
1 hereby certify that the rules and regulations of the O Conscrvalion OIL CONSE RVATION D IVISION

Division have been complied with and that the infornution given above
is true and comgplele 1o the best of my knowledge and belicef. Date Approved MAY 0 8 "QQO
o A Mgl |0 ), ey

Siggfiture Y _ B,
J. L. Hampton __ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT# 3

Printed Name Title Tlﬂe
Janaury 16, 1989 303-830-5025 - e
Date ’ T 7T Mickephone No.

M
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Repuest for allowable for newly diilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be tilled out for allowable on new and recompleted wells.
3y Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
4y Separate Form C 104 must be filed for each pool in maltiply completed wells,



