Luhlml S Copres State of New Mexi Foewn C-104

Appropriate Insina Otfice Energy, Minerals and Natural Reso . v cvpartment Revised 1-1-89
DISIRICLY Sve lu\(rud:olvw
1.0 Box 1980, Hobbs, NM - RR240 X .y - e at Bottom of Page
PR OIL CONSERVATION DIVISION

b 5 Llnfwn LD, Attesia, NM 88210 1".0. Box 2088

Santa e, New Mexico 87504-2048
%l)tin}%lﬂililz s Rd, Aztec, NM 87410 //
10 Brazes . , NN
REQUEST FOR ALLOWABLE AND AUTHORIZATION -
I. TO TRANSPORT OIL AND NATURAL GAS
Operator T - D S Y == rwanariNo ™ 7 T T T
Amoco Production Company 004521
i " ctron Lompany e ) us . .

1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Liling ((.;h;r.'k: Ivmp;r b01)7 - T El"()ﬂ;c'l‘ (I'lé(urt;ﬁé;n)

New Welt - Change in Transporter of:
Recomplelion | _] Oil L ] Dry Gas
Change in Operstor [ﬂ Casinghead Gas r_] Condcnsate []

I change of operslol ve N . . - T -
i chumge of e R e Tenneco 0il E & P, 6162.5. Willow, Englewood, Colorado_ 80133 . -

1. DESCRIFTION OF WELL AND LEASE

{.case Name Well Nlt;. Pool Name, lr;clumng Formatioa T O T . Lease No. o
HEATON LS D4S< BLANCO. SOUTH_(PICT CLIFFS) LEDE&AL_,,_A,V, _SF078097 ...
Location - At iaa
Unit Letler ___ I [ S ,1_85,0_,_ ___ Feet From The ESL_ __ . Lineand 8_02___‘ Feel From The FEL _ __ Line
Scction 3 1 Townsp3 IN . _RangellW ,‘NME’M,‘______S_A_N_JQAE e Coumy_

HE. DESIGNATION OF TRANSPORTER OF OILANDNATURALGAS . o .. o
Name of '\nlhom+| '!rzancr of Oil L) or Condensale M- ; Address (Give address to which opproved copy of this form is 10 be sent)

i
)

_

Name of Authorized Trancuorter of Casinghead Gas [~ ] or Dry Gas [K] | Address (Give addbess 10 whi K oppoved copy of this form is 1o be sent)
El, PASO NATURAL GAS COMPANY _ . .. %~ 0. BOX 1492 ,_EL PASO, TX 79978 -
Il well produces ol or tiquids, ] Unit I Scc. |T\vp. l Rge. | Is gas actually coanected? l When 7

P;ne tocation of tanks. l l I I __l

Il this production is commingled with that from zny ather Ica.se or pool, give letl;;nrgiil;gwl;aétil;n.l;lbeﬁ_ ) T B

IV. COMPLETION DATA

ot Well | Gaswell | New wel | Workover | Deepen” | Plug Back fSame Recy  Piff Resv

Designate Type of Completion - (X) I | I B l | L
Date Spudded ' © 7 [Dite Compl. Ready 1o Prod. | teal b T T T eeD B
Flevations (DF, RI{'I?;RI, GR, eic } ) Nane of I‘l;‘iucirngrl:m:la-liszrrA"_H T‘TP OwGas Nfﬂv——ﬂ—" T 1 ub;ng Depth a 0
I'erforatuens - . o e e DR S i - R

Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLE SIZE _CASING & TUBINGSIZE ,,_,,A,,,_,,,D,,E,PLH_,Sfe,Lk,*,,, . . __SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~~~ T T T T
O, WELL {1 est must be after recovery of lf'!le vqlwnf E/ Im]J gil qryi must he tqua! o Dr'f‘{‘”"! lgpﬂlliwaifcjf)r this d"’,’l",‘f’ P{/”'['{{’ ,2,4,"2‘_‘”;,._,,
Ihate Fird New Ol Run ‘to tank Date of tes Producing Method (Flow, pump, gas Iyt eic )
lxnglf\ of Tedt 7 Jubing Pressure T Czsmgf‘r;snc T T [Qhoke Size
Actid Prod Duning Teat lomiwes T T T waeTBbE T T zIG“_ MCE T T -
GAS WELL
Actual P Test - MCE/D ' - Length of Test T T T g, Condensale MMCE T Gravity of Condensale” -

1 esting Metiod (puteA, back pr ) i ‘Tubing Pressuse Shutimy “ 1 Casing Pressure Shutin) l(.)nokc Size S

VI, OPERATOR CERTIFICATE OF COMPLIANCE .

| hereby centify that the rules and regsilations of the Ol Conservation O‘L CONSERVAT ON DlVlSlON
[wvision have been complied with and that the information given above
is true and complete to the hest of my knowledge and belicf.

Date Approved _ MAY 0BemQ

qg ;/ //WZ;'/—-- oo By___P_?::";)?(Z/Zﬂ:/ﬂ o

J.. L. Hampton _ Sr..Staff Admin. Suprv.. SUPERVISION DISTH "T# ™

[ied Name Title Title
Janaury 16, 1989 303-830-5025 ———— e T T T
bae ST T T T T qephone No.

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

1) Reqguest for allowable for newly diilled or deepencd well must be accompanied by tabulation uf deviation tests tiken in accordwice
with Rule 111,

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

3) Fill out only Sections [, T, 1, and VI for changes of operator, well name or number, transporner, or other such chunges.

4) Separate Form C 104 must be filed for each pool in muliply cumpleted wells.



