i
Appropriate Pisirict Office Energy, Mincrals and Natural Re ‘epartment Revised [-1-89
STRICT Suve Instructions

[Subunl § Copics State of New Me /’ Foem -104
at Bottom of Page

83]
P.O. Box 1980, Hobbs, NM 88240

DISTRICT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

I@R' [“Jll Rd., Aztcc, NM 87410
o Hrazes RE, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
(ip‘c‘r}l(’)? T T e o T S S T S s e e T T T T O AR NG
Amoco Production Company 004520897
Ndew ™~ T T T e T -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Ressonls) for Viling (Cheek proper box) T[] Other (Please explain) T
New Welt [ Change in Transporter of:
Recompletion [} Oil (] Dry Gas
L(‘hangcin Operator [X N C:Iii!l[',hcid—_Glig“c»ﬂilt_knum !:J I R

If change of operalor give nane

and address ol previous opetator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPFION OF WELL AND LEASE

Lease Name Weli No. [ Pool Name, including Furmation Lease No.
HE)RI:Q_NES~ - L LANCO (PICTURED CLIFFS) EDERAL NM010989
Location
Unit Letter _g [UE S ;,E .g_qAﬁ_ Tect From The F,SAL_v.___ Line and 12.9.0_._____ Feet From The F_WL,_______.L'mc
o section35 Townsip32ZN Rangel 1W NMPM, SAN JUAN County |
11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Name of Authorized Transporter of Oil ) or Condensate [_?J Address (Give address 1o which approved copy of ihis form is 1o be sent)
057
Nu—n; ‘of Authori zed fr;nﬂ;r;ncr of (;;r;ghead Z}afﬁ' [——-]~ or Dry Gas [KJ Address (Give address 1o which approved cok;_o} l;u Jorm is to be ;mj
EL PASO NATURAL GAS COMPANY ~P. 0. BOX 1492, EI PASO, TX 79978
If well produces oil or liquids, l Unit l Sec. |'I\vp. I Rge. | [s gas actually connected? l When 7
pive location of tanks. l I l —1 J

If this production is commingled with that from any other Icase or pool, give commingling onder number:

IV. COMPLETIONDATA

T Joiwell | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v  P3iff Res'v

Designate Type of Conmipletion - (X) | | | | | |
Datc Spudded | Date Compl. Ready to Prod. | Toul Depth PBTD. |
Elevations (1OF, RKE, KT, GR, etc) | Name of Producing Formation "| Top OitiTas Pay “Tubing Depth -
Peforations T T T B DE;;({Ca;l-ng’ShBe—“—_‘—————v

T T TTTTTTUUTUBING, CASING AND CEMENTING RECORD o

WOLESiE | CASNG&TUBINGSIZE _ | OEPTHSET _ SACKSCEMENT
V.OIEST DATA AND REQUEST FOR ALLOWABLE }
OIL WELL  (Fest must e afier recovery of total volune offoad oil and mst be equal 1o o exceed top allowable for hi depth o be for fll 2 hows)
[ate Firt New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )
Lengh of Tet T lubmgl‘rcsﬁum~ | Casing Pressure “TChoke Size B
Aciual frod. Dumng Test |0l - Bbls. Water - Bbls. 7| Gas- MCF T
GAS WELL
Acioai Frod, Test TMTFD ™ ™" T Leng of Test Bbii Condensate/MMCF Gravily of Condensaie
Fesing N (pici, Back pr) " |Tibing Pressire (Shuln) T | Cading Fressr® (Shuiny | (ke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvalion OIL CONSE RVATION DIVlleN
Division have been complicd with and that the information given above
is true and complete 1o the best of 10y knowledge and belief.

Date Approved ___MAY-0B8108@

S, e S TR _

75; fure

JI., |L|.NHam;1t,on, . .....Sr. Staff Admini_uSupr,vA_ SUPERVISION DISTRICT # 3
Yiemted Name itle .
Janaury 16, 1989 303-830-s025 || M° —

Dhate "I"clq;i'mr; No.

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

1) Request for allowable for newly diilled or decpened well must be accompanicd by tatulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1, It1, and VI for changes of operator, well name or number, transporter, or other such chunges.

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






