Lubmil h] Cng‘ci . State of New Mex Form C-104 l
Appropriate District Office Energy, Minerals and Natural Rest ‘partment gcvkwd"l-l‘-:w
y o ve Instructions
P.O. Box 1980, Hobbs, NM 88240 , at Bottom of Page
SIRCL OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.0. Box 2088
_ , Santa Fe, New Mexico 87504-2088 /
PR kim Rd., Aztec, NM 87410
w0 Brazos R4, cc, L
REQUEST FOR ALLOWABLE AND AUTHORIZATION :
I TO TRANSPORT OIL AND NATURAL GAS
Operator - Weli APl No.
Amoco Production Company 3004523496
Address - R
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 L
Reason(s) for | nlnﬁé ((7-115 hrbﬁe-r box) - (fU;c_r{Pl;;Jl explain) -
New Well [_] Change in Transporter of: _
Recomplction (] Qil [:] Dry Gas {1
Change in Operator l:g Casinghead Gas [ ] Condensate D_

If clange of operator give ame  Tanneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80135

and sddress of previous operalor

1I. DESCRIPTION OF WELL AND LEASE _

Lease Name Weil No. | Pool Natne, Including Fomuation T T LeaseNo. |
A,TLAET},C ,B_L,S,,,A,__, o |20 LANCO (PICTURED CLIFFS) EDERAL SF080917
Location
Unit Letter __EA__ I ~_1_1,8_0___ Feet From The FSL Line and 870 Feet From The _F_EL______Line
__ Sectivon 33 o A’_rqy\;ns})_iple Ran&elow L NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND RATURAL GAS [
Address (Give address 10 which approved copy of this form is 10 be sen)

Nunu\z( Suthoried Laansponter of Oil 1771 or Condensate ive address 1o wi »

D
Name ;»F;\ulluwirml T;:‘m;-;r;e} of (f;cingjnui G -L:__]i or Dry Gas [X] |Address (Gl'v;nﬂus 10 which approved copy q’l‘uit [o;m is to be ;:nl)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
i well produces oil or liquids, ] Unit | Sec. Jwp. | Rege. |18 gas actually connected? | When ?
pive bocation of 1anks. l l l l l

11 this production is comimingled with that from any othes lease or pool, give commingling order number: R

IV. COMPLETION DATA

M_I(;;I@ellv_«l—a;7Well I New Well | Workover I Dccpcn_l—l’]t]; ﬂ;;lﬁa:l;k—cs—\r—')uﬁ_keiv N

Designate Type of Comysletion - (X) i | | | 1 1 |
Date Spudded 7777 7| Date Compl. Ready to Prod. | ol Depth™ ~ fesTD.
Llevations (DF, RKB, RT, GR, et} |Name of Producing Formation " | Top OitGas Pay Tubing Depth o
Perforations Tt T ET T - Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLE SIE " CASING 8 TUBING SIZE DEPTH SET | SACKS CEMENT _

T TS N Iy AT A AN N S IT SO By AT T MV AT -
V.TEST DATAAND REQUEST FOR ALLOWABLE
()IL WELL (Test must be after recovery n[!olal_Lol_u!nigjlmd oil and must be equal io or exceed top allowable Jor ihis depth or be for full 24 hows ) .
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic )
Lenghiof Tex  |Tubing Pressure Casing Pressure Choke Size. -
Actual Prod Dunng Test | Oil - Bbls. Waler - Bbis. Gas- MCF ]
GAS WELL
Acivai Prod. Test TMCIDT VW Length of Test 1ibis. Condensate’MMCF Giavity of Condensate
Tesling Method (prtok, backpr) | Tubing Pressure (Shuim) | Casing Pressure (Shul-in) T 7| Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regutations of the Oil Conscrvation OlL CONSERVATION DIV[SiON
Division have b omplicd with and that the inf tion given abov
D s o s Moo o MAY 08 1989

X g ;/ j/ -~y i Date Approvedy— 5 e’z../

By . SUPERVISIONDISTRICT#3

" L. Hampton_ . .___ Sr. Staff Admin. Suprv.
Primted Name Title Title
Janaury 16, 1989 N B 303-830-5025

Date “I'elephone No.

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

1) Request for allowabie for newly drilled or deepened well must be accompanivd 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) Till out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells,




