Appropiate District Otfice Encrgy, Minerils and Natural Resources Departiment Revised 1-1-89

DISIRICT Sce lustruclions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

— OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

Luluuil § Copies State of New Mexico / Foawm C-104

l(@k U ! Rd, A NM 87410
10 Draroe K, Adtec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operaior 7T T Weli APl No.
Amoco Production Company 004512052

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

Reason(s) for liling (Check proper box) T T(i;e?(i‘l;a};;ﬂmn)

New Well - Change in Transporter of:

Recompletion ] Gil [ Dry Gas Cl

Change in Operator (B Casinghead Gas D Cond l:]

1;"";5;:“'_’};:'::“};";;,';:: Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPITON OF WELL AND LEASE

Lcase Name well Noflb&fﬁi.ﬁfi&?@&?ommm T T T LaseNo.
HAMNER e AZTEC (PICTURED CLIFFS) EDERAL SF080245
{.ocation

Unit Letter ,£ U S ,,1}20_,‘_ Feet From The FSL Line and 1850 FeetFromThe TEL  Line
~ Section20 Township2 9N Range9W » NMPM, SAN JUAN County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized T nmﬁ‘mr (){)()il ] or Condensate { ;j Address (Give address io whick approved Z:E oflE.t_for:l; 10 be sent)
xJ

L - red—_ § S
Name of Authorized 'I'ran‘ﬁpnﬂcr of Casinghead Gas [ or Dry Gas Address (Give address 1o which approved copy of this form is 1o be sens}
EL PASO NATURAL_ GAS_COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, | Unit l Sec. l1\vp l Rge. | Is gas actually connected? | Whea 7

pive localion o(lank{_ l o I o | l ] l

if this [;n\duclion is conuningled with that from any ﬂhcrrlcue or pool, give commingling order number:

1V. COMPLETION DATA

ﬂl'()ﬁweu | Gas Well | New Well I Workover l Deepen I—Pai flu_k—l;z;e_R'cs'v bnfl’ Res'v B

Designate Type of Comyletion - (X) | ] | | ]
Date Spudded | Daie Compl. Ready to Prod. ‘Total Depth PBTD.
Elevations (F, RKB. RT, GR, etc} {Name of Praducing Formation Top OilGas Pay “Tubing Depth
Perorations ~— h Depth Casing Shoe

"7 TUBING, CASING AND CEMENTING RECORD

 HOLESKE

—CABING & TUBING SIZE DEPTH SET T SACKS CEMENT _

V. OTEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (1 est must be afier recovery of iotal volwne of 1oad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows ) L
Date Fiest New (il Run To Tank Date of Test Producing Method (Flow, pump, gas lif. etc )

Length of Test o Tubing Pressure | Casing Pressure TjOnoke Siee
Actaal Prod. Dureng Test o T loa- el T T Water - Bblx NGas-MmCce 7T T T

e e )

GAS WELL
Actual Prod lest - MCE/D

T1Gsaviiy of Condensate |

—.. -

Lengthof Tew =~ ‘| Bbis. Condeosate?MMCF

Lenting Mcthd (posod, back pr ) T |1ubing Pressure (Shuat in) T “1Casing Pressure (Shutin) — 7 [Choke Size T - -

VI OPERATOR CERTIFICATE OF COMPLIANCE ) '
1 hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSE RVAT|ON DIVISION

Division have been complied with and that the information given above MAY 0 8 1ng
Date Approved Y

is true and complete (o the best of my knowledge and belief.
g.r ;/,%/ﬁ/;/ B 1--A). d‘—a’
Sightre Y —————SUPERVISIONDISTRICT #3

J.. L. Hampton. = . Sr. Staff Admin. Suprv.

P1ited Nane Tide Title
Janaury 16, 1989 303-830-5025

Date C T T T T T Miephone No.

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

1) Renuest for allowable for newly drilled or deepened well must be accompanied by tabuliation of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, 15, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form € 104 must be filed for each pool in multiply completed wells.



