Appropriate District Office Energy, Mincfals and Natural F .. Department Revised 1-1-89
DISTRICE

Sce Instructlons
P.O. Box 1980, Hobbs, NM 88240

Subuuit § Cu[v)ics State of New b ' Form C-104
at Bottom of Page

T OIL CONSERVATION DIVISION
H?lyn%y DD, Astesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

%&)X %II%'%E!L\S Rd., Antec, NM B7410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator 77T T Weli APi No.
Amoco Production Company 004521274
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for l’|li;|E(EI|:l.rk ,:;ope-r box)_ l (-)_U;c;(_l'lmu explain)
New Well (] Change in Transporter of: __
Recompletion [ Oil U] Dry Gas ()
L(Tnngc in Operator [X Casinghead Gas D Cond I:J

I ch}mgé of n"v:ro-h;'g'i‘ve name

and address of previous operalor _ Leniteco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
L AND LEASE __

Lease Name Well No. mNam;,—h—\cludmg Formation T Lease No.
HORTON LS R LANCO (PICTURED CLIFFS) FEE FEE
Location

Unit Letier Q"E" w2 1550 peet From The ENL Line ang 200 Feet FromThe FWL __  gine
o SectionQA5  Township32N Rangel 1W , NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 'l'ransponc}oiOil 7] or Condensate [78 Address (Give address to whick approved copy of lil;x[or;nvul;_ b¢.¥;n1) ) _-—’

Y

Name of Amhorized Transporter of C;;ng-jle;d Gas [ or Dry Gas (Y] | Addiess (Give address to whick approved copy t)/l;lffo;ll; is to be sert)

EL PASO NATURAL GAS COMPANY >. 0. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, l Unit I Soc. l'l\vp. l Rge. {Is gas actually connected? l When ?
prive location of tanks. l I l l I

If this production is comumingled with that from any other lease or pool, give conumingling order number:

IV. COMPLETION DATA

10U Well | Gas Well | New Well | Workover | Decpen | Plug Dack [Same Resw o Resv

Designate Type of Comypletion - (X) ] | 1 ] | | |
Date Spudded ~ ~ 77 "I Date Compt. Ready fo Prod. Totat Depth P.B.TD.
Clevations (D, RKB, RT, GR, eic) ~ |Name of Producing Formation " Top OitGas Pay Tubing Depth
Pedostions ™~ ~ 77 T T T f)éﬁhh(-fuing Shoe T

S ___ TUBING, CASING AND CEMENTING RECORD e
_ HOLEVSIZE o . __CASI_N_G & TUBJNE_SJZE DEPTH SET 1 _SACKS CE_MENT

" DATA AND REQUEST FOR ALLOWABLE ™

(T'est must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for ihis depth or be for [ull 24 howrs.)

Date First New Oif Run To Tank Date of Test Producing Method (Flow, pumnp, gas Iy, eic.}

Leaghof Fest T Ipybinn Pressure Casing Pressure Choke Size

Actal Prod. Duning Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test = MCI/D

“[Length of Test”™ Bbis. Condeneate’MMCF Giavily of Condensate

lesung Mctiod (pitor, back pr) | Tubing Pivssure (Shutin) Casing Freswure (Shul’in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy certify that the nutes and regulations of the Oil Conservation OIL CONSERVAT'ON DIVISION

Division have been complied with and that the information given above MAY 0 8 'QRQ

is true and complele 10 the best of my knowledge and belicf. Date Approved
. [;/ %’f‘;ﬂ B ey
B R A A8 e S — By o

Sigfure — SUPERVISIONDISTRICT#3
J.. L. Hampton . _. .. Sr. Staff Admin. Suprv. _ RICT#3

Printed Naime Tile Tme

Janaury 16, 1989 303-830-5025

o 0 T T T T 777 elephone No.

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

1 Request for allowable for newly dsilled or deepened well must be accompanied by tbulition of deviation tests tiken in accordance
with Rule 111,

2) Al scections of this form must be filled out for allowible 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.
A Separate Form C 104 must be filed for cach poal in multiply completed wells,



