Lubnul § Co

e State of New Mexico Form C-104
Appmpnalc Biwrict Office Energy, Minerals and Naturad Resources Department Revised 1-1-89
RISTRICT ] See Instructlons
P.O. Box 1980, Hlobbs, NM 88240 - . at Dottun of Page
o OIL CONSERVATION DIVISION [

1.0, Drawer DD, Antesia, NM 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
E&%hmz s Rd., Aztec, NM 87410
10 Dtz s ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

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

Amoco Productlon _Company 3004526581
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I |Iung ((_huk prapu b:u_)_ - D Other (Please explain)
New Well - Chaoge in Transporter of:
Recompletion {1 0il (] Dry Gas D
Change in ()p-:ulfv [ﬂ C.,' ghead Gas D Cond I:] -

If change of opceator give naine ‘Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

Ii. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Narme, Including Formation Lease No.
LACKEY B Ls _12A DTERO (CHACRA) FEDERAL SF077106
Location
unitLevee N+ 1030 pees From e ESE Line ana 1985 Feet From The _FWL Line

o secion2l - TownshipZBN RangeI¥ 2 NMPM, SAN JUAN County |
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transpnncr of Onl 7 or Condensate & Address (Give address to which appmwd copy ofllu.r/orm is 10 be unl)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tumpom:r of Casinghead Gas [] orDry Gas [X7] |Address (Give address to which approved copy of this form is to be sens)

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

If welt produces oil or liquids, l Unit | sec. |Np. ! Ryge. i ls gas actuaily connected? I When 7
pvc Iocalmn of lanks. l I I l l

1t lhn pndmlmn is ml!lllllﬂ}.k‘d with that from any other lcne or pool, give commingling order number:

IV. COMPLETION DATA

TT|0il Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v i Resv

Designate Type of Com,,kuon (X) [ | ] | | 1
Date Spudded | Date Compt. Ready to Prod. Toual Depth 'P.BED.
Lievations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Tay "Tubing Depth
Pedoanons ™~~~ 7T T T T T T Depth Casing Shoe |
T 7 TTTTUBING, CASING AND CEMENTINGRECORD. ]
HOLESKE | CASING & TUBINGSIZE DEPTH SET o SACKS CEMENT o
V. TEST DATA AND REQUEST FOR ALLOWABLE “
Ol WELL (Test must be after recovery of total volune of load oil an and must be » equal 1o or exceed 1op allowable for this depth or be for full 24 hows)
Drate Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lyi, etc.)
Length of Test T [rubing Pressure Casing Pressure Choke Swe
Actual Prod Dlmllg Test Oli“-VU!’ﬂS. Waler - Bbls "Gas- MCF
- B T T R R j -
.,\9 WEL L
Actuad Prod. Test - MCFD ™ 77T [Lengthof Test T T | Bbis. CondensaeMMCF | Giavily of Condensate ]
1énung Method (paror, backpe )~ | Tubing Pressure (Shut-in) ’ | Casing Pressure (Shﬂi:m)‘ T CQhioke Size™ T K
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
i ; i i OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulstions of the Oil Conscrvation
Division have been complied with and that the information given above
is lrue and complete lo the best of iy knowledge and belicf.

Date Approved _W\y,gg naa

g}/ WZZ/ BY——A.—A-),‘d u/

ture
J. L. Hampton _ .. Sr. Staff Admin. S .~
Fontcd Name * T Title SUPERVISION DISTRICT #3
Janaury 16, 1989 ~ 303-830-5025 e
Date h ST Iclcpbt;nciNo -

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

1} Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections [, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form C 104 mast be filed for cach pool in multipty completed wells,



