lﬁubnm § Copi State of New Mexico / Form C-104
Appropriate l)\lncl Office Energy, Minerals and Natural Resources Department Revised 1-1-89

O Bes 1380, liobbs, NM. 88240 i uctions
P.O. Box , liobbs, . at Boltoin of Page
DISIRICE I OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 0. Box 2088
DISIRICT Santa Fe, New Mexico 87504-2088

1003 Rio I\r.nuﬁ Rd., Antcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
Operaior Well AP No.
Amoco Product1on Company 004509074
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | .lmg g (C huiz proper box) D Other (Please explain)
New Well - Charge in Transporter of:
Recompletion i‘] Oil {3 Dry Gas []
(‘h'mgc in ()p:mlur I)g Casm;,hud Gn D Condensate [__]

If cha mge of operator give mi e

and address of previous aperator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. LF&&'N;{HE Including Formation | Lease No.
BASSETT o 2 AZTEC (PICTURED CLIFFS) EDERAL SFO78204A
Location
Unit Letter ,,,,Q e :,*,,,Z!,',/QJ_J..’L{Fm From The ENL Line and 1330 FeetFomThe _‘FEL Line
__Section33.  _ Township 30N Range1 OW » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS

Name of Authorized lrav“pom:r of Oit 7 of Condensate (] Addtess (Give address to whick approved copy of this form is io be sent)

Natne of Authorized i:an<|:n;nc; of L_m;él;e:d Gas ] orDry Gas [X] | Address (Give address 1o whick approved copy of ihis form is to be sent)

EL. PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASQ, TX 79978
If well produces oil or liquids, | Unit I Sec, l'l\vp. ' Rge. | Is gas actuaily connected? l Whea 7
pive focation of tanks. I l I l 1

H lhxs pmduumn is coummuvlcd with lha( from any other lcase or pool, give commingling order number:

1V. COMPLETION DATA —_—

T I()il Well I Gas Well I New Well I Workover I Deepen I_I;I;g [—la-c;7|San1c Res'v l)iff Res'v

Designate Type of Comy Imon (X) | | | | ]
Dale ';;udded T "I Date Lompl Rcady wPd | il Depth P.BTD.
Lievations (DF, RKB, RT,GR, etc) | Natne of Producing Formation Top OilGas Pay Tubing Depth
Pedoratons ~~ T - - - Depth Casing Shoe

TUBI_NG CASING AND CEMENTING RECORD

HOLESIE | | CASING & TUBING SIZE DEPTH SET ___SACKSCEMENT ___
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL \'V[ Ll (Test must be afier recovery of total volwne ¢ of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 hows)
Date Firg New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lift, etc.)
Lenghof et I'fubing Mressure Casing Pressure CnokeSize T
Actual Prod Durmng Test Oil - l3bls. Water - Bbls. Gas- MCE
GAS WELL
Actuad Prod. Test “MCID ™77 [Lengm of Mest T Tibls. Condensale/MMCF ’ [ Gravity of Condensate
Vesting Mctiod {puor, buck pr) | Tubing Pressute (Shuim) Casing Pressure (Shut-in) Choke Size

Vl OI‘I RAT OR CLR'I IF lCATL OF COMPLIANCE
1 hereby certify that the nides and regulations of the Oil Conscrvation O'L CONSE RVATION DIVISION

Division have been complied with and that the information given above
Date Approved MAY 08 1989

is true and complete 10 the best of my knowledge and belief.
Sigdure By

J. L. Hampton.. . __ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Minted Name Tidle Title

Janaury 16, 1989 303-830-5025

Dae ST T T Melephone No,

INSTRUCTEONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in siccordance
with Rule 111,

2) Alt sections of this form must be fitled out for atlowable on new and recompleted wells,
3) Fill out only Sections I, 11, Tt and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scpasate Form C-104 must be fited for each pool in multiply completed wells,



