L’uhmil § Copics . Vsmle of New Mexico Form C-104
Appropriate District Office Energy, Mineriils and Natural Resources Department g Revised 1-1-89
DISTRICT Sunlnslrud:w‘ns
P.O. Box 1980, Hobbs, NM 88240 . at Botton of Page
DISTRICLE OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT L
1000 Rio Brazos Rd., Aztec, NM 87410

1 TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
Amoco Production Company 004508985
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonis) for Uiling (Check proper box) ) D Other (Please explain)
New Well (7] Change in Transporter of:
Recamplelion 17 Oil 1] Dry Gas l
Change in Operator (X Casinghead Gas D Condcensate l___l

u change of o \cralm-é'irvc'n;nnc
and address of previous operator

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

Il DESCRIPTION OF WELL AND LEASF. _

Lease Name Well No. { Pool Name, Including Fonnation T Lease No.
LUDWICK LS 7 MZTEC (PICTURED CL1FFS) EDERAL SF078194
Location

Unittener _ % . 1650 res Fromme ESL Line and 290 FeetFomThe FWL __  Line
_ scction3l__ Township30N Rangel OW L NMPM, SAN JUAN County

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized Transporter of Oil ] or Condensate @ Address (Give address to which approved copy of this form is lo be sent)

C

Name of Authorized "I;;;n<|::xlcr of (.Tas_inghczd Gas ] or Dry Gas {X] | Address (Give address to whick approved copy of this form is lo be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 1
If well produces oil or liquids, [ Unit | Scc. I'Np. | Rge. | is gas actually connected? l Whea ?
pive location of tanks. l l | | 1

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

1V. COMPLETION DATA

R)iWell i Gas Well I New Well I Workover I Deepen |——Pﬁl—la‘c—k_|€am? R::;— l)ﬁrﬁv

Nesignate Type of Completion - (X) | | 1 1 | | |
Date Spudded 7] Daie Comngl. Ready to Prod. ‘Ioaal Depth PBTD.
Elevations (DF, RKB. RT, GR. etc)” |Name of Producing Formation ‘TOP Oil/Tax Pay ‘Tubing Depth
"l‘lflllali\)li‘ R T T - [X[iﬂ_éisﬁlh AS’h’(')er.-__i_'_ih—
T T TTTTTTTTTTTUBING, CASING AND CEMENTING RECORD e
HOLESICE | __ CASING& TUBING SIZE DEPTH SET | _SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE™ T T
()I !f “' l“.lflf (Test musi be afier recovery of 1otal volwne of load oil and must be equal to or exceed iop allowable for ihis depth or be for full 24 hows.) .
Date Tirst New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Lemgirof et 7T [ubing Pressure. Casing Pressure TQoke Size
Aciial Prod. Donng Test | Oil - Bbls. Water - Bbic. “|Gas-MCE
GAS WELL
Aciiat Prod. Test T MCT/D ™7 [Length'of Test” Bbis. Condensate/MMCT Gravity of Condensate
[esting Methud (patot, back pr) T lubiag Pressie (Shul ) |Casing Pressure (Shui-in) —Qoke g?im~ v —
VI OPERATOR CERTIFICATE OF COMPLIANCE e et
I heseby centify that the rules and regulations of the Qil Conservation O'L CONSERVATION DIVIS ION
Division have becn complied with and that the information given above .
is true and lete 1o the best of my knowledge and belief. qu
is tn comple 0}/ my knowledge and belic Date ApprOVBd MAYQ 004
Siggfiture 4 BY s o —
J. L. Hampton . Sr. Staff Admin. Suprv.. S8UPERVISION DIsTRIC
Printed Name Title Title T3
Janaury 16, 1989 303-830-5025
Date ' - T T Trciephone No.

W
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for alfowable for newly diilied or deepened well must be accompinied by tabulation of deviation tests taken in accordwnce
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be fited for each pool in multiply completed wells.



