1Suhmi( b Cug’lcs State of New M Foom C-104 I

Appropriate District Office Energy, Minerals and Natural R Department Revised 1-1-89
DINTRICT L Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 M . - at Bottom of PPage
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. nox.2088

R Santa Fe, New Mexico 87504-2088
DISTRICT HL
1000 Rio Drazos Rd., Aztec, NM 87410 '

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Uperator T Weli"API No.
Amoco Production Company 3004526833

Address T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) Tor I'ling (Check proper box) ] Other (Please explain)

New Well _ Change in Transporter of:

Recampletion W Qil ] Dry Gas (]

Change in Qperator [x Casinghead Gas D Condensate []

If change of operator give naine

and address of provious operatr L enneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I._ DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Lease No.
J,A,C(_JUE"g,(EQM - o 5[ - LANCO (PICTURED CLIFFS) IFEE FEE |
Location e 10
Unit Letter ,___1}_,,,, N 1095 Feet From The ENL Line and’ 1790 Feet From The EE_______Line
L section 30 Township 31N _ Range ¥ » NMPM, SAN_JUAN County

111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Namie-of Authorized Transporter of Oil 7 or Condensate C Addiess (Give address to which approv;d_E&;;j?h‘ifw:u7o'b;~;m)

OO I

Nanse of Authorized 'i'mnﬁmnc; of Casinghe;('iraas (] or Dry Gas z Address (Gn;e address to which appr;v}d copy o]lhi![-o;;n is to be sent)

EL PASO NATURAL GAS COMPANY N P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit I Sec. INp. ' Rge. | I gas actually connected? l Whea 7
pive kocalion of tanks. l I I l l

1f this production is commingled with that from any other lease of pool, give commingling order number:

IV. COMPLETION DATA_

' ' TGt well | Gas well | New Well | Workover | Deepen | Plug Dack {Same Resv  Diff Resv |
Designate Type of Completion - (X) | | 1 l | l

Dite Spodded Daie Compl. Ready 1o Prod. | ra e PBTD.
Elevations (0, RKB, RT, GR, etc ) |Name of Producing Formation | Top OibGas Fay Tubing Deptn
Peforaions~ T T T T i Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

 HOLESIE | CASING&TUBINGSIZE DEPTHSET

V. TEST DATA AND REQUEST FOR ALLOWABLE T
()! Lﬁ‘}f FLL _ (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed iop allowable for this depih or be [o:rlnll 24 hours.)

[Mate First New Oil Run ‘To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Lenghof Tes 7 {Tubing Pressure Casing Pressure Choke Size

Actial Prod. Dunng Test Ol - Bbls, Water - Bbls 1 Gas- MCE

GAS WELL
Actuad Prod. Test TMCED 77

“fiengmof Test | Bbis. Condensate/MMCF T

~
.

iheuvrle

| esting Mcthod (pirot, bock pr) “Fubing Pressure (Shutin) [ Casing Pressure (Shut-in) Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby centify that the rules and regulations of the Oif Conservation OIL CONSERVATION DIVIS]ON

Division have been complied with and that the information given above MAY 0 8 Bﬂq
A "

is true and complete to tie best of my knowledge and belicf.

Date Approved -
DA et | B Sl
Sigfature — thﬂl —
J. L. Hampton . . Sr. Staff Admin. Suprv.. SUPERVI
Printed Name Tule Tlﬂe
Janaury 16, 1989 303-830-5025 - : -
Date LTI Fckephane No.

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

1) Request for allowable for newty drilled or deepened well must be accompanied by tabulation of deviation tests taken in accorduice
with Rule 111,

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

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

4) Separate Form C 104 must be filed for cach pool in muliiply completed wells.



