Kubmit 5 Co Siate of New M

He . Form C- 114
Appropriate !_)l\lncl Office Energy, Minerils and Natural Re Department Revised 1-1-89
DISTRICT A See Instructions
P.O. Box 1980, llobbs, NM 88240 . - . at Bottom of Page
DISTRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 )
] , Santa Fe, New Mexico 87504-2088 T
R Ra. Astee, M B410 -
10 Drazos . ec, -
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaior "—' Weli APi No.
Amoco Production Company 3004522544
Address R T ‘
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hiing (Check pru[;'_box) D Other (Please explain)
New Well : Change in Transporter of:
Recompletion {] Oit (] Dry Gas 1
Q?I'Efﬂtofmw Dg E‘zsinghud Gas D Condensate [:l

If change of operator give name

and address of previous aperator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, lncludmg Tommation | Lease No.
HUTCHIN LS 1A ZTEC (PICTURED CLIFFS) FEE FEE
Location

Unit Letter p : 800 Feet From The FSL Line and 800 Feet From The EI_L_.____..___UM
7_7 _Section 7 Township31IN Range 10W » NMPM, SAN JUAN County

NI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N:mc(ol Authorized T ransporter of Oil ] or Condensate r Address (Give address 1o which nppmved;;)p?o/lhir[o}:b to be sent)
- :

Name of Authorized Tvant.l-nr‘lcr of (a;mg}wzd Gas [i— or Dry Gas X3 Address {Give address 10 which appwng;o;y_c;' rh;/a;;n:o_b:;;lj

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

If well produces oif o liquids, | Unit l Sec. |'l\vp I Rge. [ Is gas actually connected? | When 7
pve location of tanks. l l l l I

I lhns pnvdm tion is cosmningled with that from any other lease or pool, give commingling order sumber:

1V. COMPLETION DATA

" JOitWell | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Ioif Resv |

Designite 1ype of Lompluuon X) 1 i | | [ 1
Date Spuddcd T " Date (.ompl Rcady 10 Prod. 'i";ﬁb}f‘h P_[ilD
Llevations (DF, RKB, RT, GR, etc) ~ |Name of Producing Formation | Top OiCas Pay lub;é [‘)q:lil—“~*~‘*———— —
Pedaations o T T s e e Dejuh Casing Stioe ™ IS

HOLE SIE _;ivcg\;sn_r_qga. wsmgvsqz_s DEPTH SET | sacksceMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE
()”3 W [ LL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be e for full 24 hows)

Date First New Oil Run To Tank Date of Test l’mducmg Method (Flow, pump, gas Iifi, etc.)
Lcn.giﬂ ofTes 7T :I'uiiing Pressure ' Casing Pressure Choke Size
Actual Prod Dum;g Test Olr-ruitl;.ﬂ Waler - Bbls. T Gas- MCF

GAS W l‘l L

Aciuat Prod Test - MCID ™ ™~ Length of Test Bbis. Condensate/MMCF Gravily of Condensale
P ‘.
lesting Mothod (pitor, back prj | Tubing Pressure (ShiaTn) ™ [ Casing Pressure (Shutm) T |Cioke Size

VI OI‘LRAT OR CLR'I IFICA IE OF COMI’LIANCE
I hereby cenily that the rules and regulations of the Oit Conservation OIL CONSEHVATiON DIVISION

Division have becn complied with and that the informalion given above MAY 0 8 IQQQ
Date Approved :

is true and complete to the best of my knowledge and belief.
B, d.../

A Ml

By
fure BUPER
J., L. Hampton.. .. . Sr. Staff Admin. Suprv.._ VISION DISTRICT #3
Pinted Name Title Tltle
Janaury 16, 1989 303-830-5025
Date » - ST Iclcphonc ‘No.

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

1) Request for allowable for newly dsilled 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 filled out for allowable on new and recompleted wells.

3) [l out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such chunges.

A) Separate Form C 104 must be filed for each pool in multipty completed wells,



