Luhmil 5 Cupics S_latc of New Me> Form C-104 |

ﬁfﬂ’ﬁﬂﬂ Yistrict Office Energy, Mincrals and Natural Res . ~ cpartment Ig{::ll::lu l..::::. .
P, » at Bottom of Page
PO, o 98Dt N B0 OIL CONSERVATION DIVISION ¢
D L 0D, Autesia, NM._ 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088 L
D Ra., Aziec, NM 87410 e
! ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION -

I TO TRANSPORT OIL AND NATURAL GAS
Operator 7T T Well API No.

Amoco Production Company 3004521027
Aidrees Rt et S _ S e ——

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for l'sling‘((fhéci ivrnp;r. b;);)‘_—“ - Other (?'f;:;:_l;pia;) o
New Well [‘] Change in Transporter of:
Recompletion | Oil 1 Dry Gas 0l
Change in Operator [)ﬂ Casinghead Gas D Condensate [_—_|

IF chiange of opcrator give e — qanneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Welil No. {Pool Naime, lncTuding Formatioa " Lease No.
NEIL LS 14 LANCO (PICTURED CLIFFS) EDERAL SF078051
Locauon
Unit Letter A : 950 Feet From The FNL Line and 1180 Feet From The _F_E_L_______Line
____Section };___f‘Jwg_ig:’ 1N Ran@w » NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND ,N;}TU_RAL GAS i _
Name of Authorize 7:11_.\])0«&‘.7&05[ C or Condensate Address (Give address o which approved copy of this form is 10 be sent)

Name of /r\',,l},;},{{j"};,mm;cr of C;singhe:dz}rn [] orDry Gas [X7] | Address (Give address to which approved c-o;yj-};u#f;r;n s fo be sent)

EL PASO NATURAL GAS COMPANY o b. 0. BOX 1492, EL PASO, TX 79978

It well produces oil of liquids, | Unit | Sec. Jtwp. | Rge. |ls gas actually connected? | Whea ?

Five location of tanks. l I l ] |
I l;u— p;:lu«\wn -s_;:;m:nn;,:l;d \;:n:l;u;llmm any other lease o}rpo‘:l, give commingling order number:

IV. COMPLETION DATA

|Oil Well | Gas Well I New Well I Workover l Dctpcn~l_S‘IVu;ﬂa:(A|§;u;AR_uv l)a(f Res'v

Designate Type of Completion - (X) | | l | | | |
Date Spadded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR. erc.) Name of Producing Formation Top DiGas Pay ‘Lubing Depth
Pafoaiions ™ - Depth Casing Shoe R

" TUBING, CASING AND CEMENTING RECORD __

HOLE SIE CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL W F.I,L_ (Test musi be cﬂer:ecf\fgl_y_f[iolal volwne of load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 hows)

Date Firt New Oil Run To Tank TDate of Test PToducing Method (Flow, pump, gas lg[:;;)

Length of Ted - iubnnAg Pressure Casing Pressure Choke Size
[ Actual Ir‘r'uI.VDumv!g' Test QOil - Bbls. Waler - Bbls. “{Gas- MCF
I

GAS WELL

Actual Prod. Test - MCTD™ [Length of Test Bble. Condensate/MMCF Gravity of Condensate

[ esting Method (putod, backpr) | Tubing Pressure (Shut-in) | Casing Fiessure (Shul‘in) T Hhoke Size J

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D IVISION

Division have been complicd with and that the information givea above
is true and complele 10 the best &f my knowledge and beliel. MAY 0 8 1anQ
r s Date Approved )

L ;/i/wzﬁ«/ By Bnd, Dy

Sigfiure

J7 L. Hampton . . Sr. Staff Admin. Supry.. SUFERVISION DISTRICT #3
Printed Name Tile Tltle

Janaury 16, 1989 303-830-5025

Dae T T T T T T T Ciephane No,

W
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable foe newly diilled or deepened well must be accompanied 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 only Sections 1, T, IHl, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C- 104 must be filed for each pool in muhiply completed wells.



