Luhnul S Copics ~ State of New Mt Foem C-104
Appropriate Disinct Office Energy, Minerals and Natural Re department Revised §-1-89
RISTRICTT See Instructions
PO, Tox 1980, Tiobbs, NM - RE2.40 - - at Bottom of Page
LIS IRICLIL OIL CONSERVATION DIVISION

P10 Trawer DD, Astesia, NM 88210 P.0. Box 2088 S

Santa e, New Mexico 87504-2088
PISIRICT UL
100 Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator ©TTTT T T T - Well APINo. 7T T
Amoco Production Company 3004510162

Aidron ST TTERY —— N —

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for iling {Check proper box} ' T T D (5\]}(((7‘!94114 explain)

MNew Well [.1 Change in Transposter of:
Recompletion ] Oil [] Dry Gas [:]
Change in Opcrator [)q Casinghead Gas [j Condensate LJ

l chunge of aperairgive me  Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155 . .

I DESCRIPIION OF WELL AND LEASE

Lease Name Weil No. [Pool Name, Inchuding Foanation ' " Lease No.

HEATON LS 12 ZTEC (PICTURED CLIFFS) FEDERAL 820780970

Location v ., - ) - ) T o o
Unit Letter . = SN 1",5,5,,0;, _- . Feet From The F__NE‘__,__, Line and i[&___— Feet From The _FYJ,L,__ — e Line
Section 337 B ‘I'uundnip’% 17N . 7Jgngeﬁlrl_ » NMPM, SAN JUAN e Coumy ]

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS = o

Natne of \(nln}un].cd ‘Transpenter of Onl | or Condensate d/._.] Addiess (Give address 10 which approved copy of this form s io be sent)

I i S —

Name of Authonzed Transporter of Casinghead Gas () or Dry Gas [X_:] Address (Give address 1o which approved copy of this form is 1o be sent)

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

Il well produces oil o ligquds, I Unit l Scc. I'l'\vp. | Rge. [ ls gn‘;duzll} connecled? I thcnr:f

nve kocation of tanks.
pve focation s S R D PR P . 1 e
1 this production is conuniogled with thal from any other lease or pool, give cotmingling order number:

IV. COMPLETION DATA

WV'Ollr \i';nﬂﬁl_ E]:;‘V:II_-I New W:IT{’\’&'(-xkover I Dccpcn_l_ PI:g Dack ]SVanVl; Resv ')I‘i Resv |

S I I S n ISR S

Designate Type of Comyletion - (X)

Date Spudded Date Compl. Ready to Prod. Total Depth PB.ID.
Ulevanons (OF, RAB.RI, GR, etc) Name of Ivuducing Formation | Top OiwGasPay Tubiog Bcp(h» - T
Hecrfviations o o T — Bepih Casing hoe T T

TUBING, CASING AND CEMENTING RECORD_

|

HOLE SIZE ' CASINGS TUBINGSIZE | DEPTHSET SACKS CEMENT
[ - o - e 1
V. TEST DATA AND REQUEST FOR ALLOWABLE™ 7~ ST
OHL WELL (1 est must he after recovery of total volwne of load oil and must be equal to or exwceed lﬂxflforll?lzﬁvr this depth or be for fuil 24 hows)
Date Dird New (sl Run {o Tank Date of lest Producing Method (Flow, pwnp, gas 141, etc.)
Length of Tet T Nubimg s |Casing Pressee Choke sie
Actual Prod. Dunng Test oil - bbis. - "} Water - Bbls. T Gas-MecE T T T ;

GAS WELL
Actuah Prod Test - MCE/D

- Leagth of tew™ 7 " | bbls. Cendensale/MMCF T |Gravity of Condensate” |

|\;bllljé Method {puion, buck ) 7 77 tubing Presause (Shotm) Casing Pressure (Shul'in | Cioke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy certily that the tales and regulations of the Oil Conservalion OIL CONSERVATION DIVIS |ON
Diviwon have been complicd with and that the informalion given above
s true and complete (o the best of my knowledge and belief.

Date Approved ____ MAY g8 1ega

A Hrgplor | 4y A ey

rﬂv ture 7

J. L. Hampton . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3

Prnted Name Tide H

Janaury 16, 1989 303-830-5025 Title_ . —— : S -
Date o :I'clrl;fu)n;' No -

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

1 Request tor allowible for newly drilled or decpened well must be accompanicd by tabulation of deviation tests Liken in accondance
with Rute 111

2y Al sections of this form must be filied out for attowable on new and recompleted wells.

3) Bl out anly Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, o other such changes.

A1 Separate Form C 104 must be filed for cach poal in multiply completed wells,



