State of New Me:

Subinit § Copics Foom €14

Appropriate District Office Laergy, Mincraly and Natural Res epartment Revised 1-1-89

DISTRICL ) See lnxlrnmm:c

P.O. Box 1980, Hobbs, NM 88240 “ . at Bottom of Page
OIL CONSERVATION DIVISION .

MSSRICT I .

A et A Antesia, NM 88210 P.O. Box 2088 _

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

DISIRICT 1L
1000 Rio Drazos Rd, Adec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

F"{"M S L A A L2 ) — -
Amoco P‘rqd_qrc_tjgn”fppg{{ly_«_, o T3004523573

Address T )

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 13ling (Check proper boz) T T Other (Please. explain)

New Well . ) Change in Transporter of:
Recompletion (] Qi (] Dry Gas
Change in Operator (3 Casinghead Gax n Condcnsate IJ

l |i e T ,-V'V H e - . - N T
and At e ¥ opence  Tenneco 0il E & P, 6162 §S. Willow, Englewood, Colorado_ 80155

Il DESCRIPTION OF WELL AND LEASE TR T T
[case Name ]Wcll No.AEPooI Natoe, Including Formation IF LeascNo. |
EE

”UTE“},’,IH,,I,‘S, B ~ 277 ~__BLANCO (PIC?U_R{ZD CLIFFS) FEE
Location o
Unit Leter __ ~ :,__‘,»IA?_Q(L____, Feet Frora The Et:”j'_,__ Line and L Feet From The EL__,_ Line
... Secction 77"7 —— _Tq\p’!lsllip}‘ﬁ_h‘h__*_&yl&elUw L NMPM, SAN_JUAN _Coum
I _DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS e
Name of Authorized Transporter of Oil 3 or Condensate ] Address (Give address 1o which approved copy of this form is o be sent)

Name of Authorized Transporter of Casinghead Gas (7] oDy Ges (%]
EL. PASO NATURAL GAS cobPANY —— — =~

It well prowduces oil or fiquids, l Unit | Scc. 'T\’/p l Rge.
pive kocation of lanks. l ' I ’

)\ddrus EVT anin_f;;;mkh approved copy of this jorrn——u;l; ;;11)‘
- 0. BOX 1492, EL PASO, TX_ 79978

Is gas actually connected? I Whea 7

, TR T unyy S SN U B - I

11 this production is comuningled with that from any other Icase or pool, give commingling order number:

IV. COMPLETION DATA

o oUWl Gas weit | New Wall | Workover | Decpen | Plug Dack [Same Resw it Resw

Designate Type of Comypletion - (X) l I | [ |

Date Spudded [ Date Compl. Ready to Prod. Tol Depih P.B.T.D.

Elevations (DF, RKR, KT, GR, elcr) "~ [Name of lﬁauc;ngﬁﬁli_ " | Top DivGas Pay™ - luinn} Bc;lh

Ferforauons ™~

Depth Casing Shoe

G AND CEMENTING RECORD
HOLE SI E —fo—_DEPTHSET . SACKSCEMENT
V- TEST DATA'AND REQUEST FOR ALLOWABLE ™ ~ - [
OWMWELL - est st be ofer recovery of ot voune of toad il ans st be equat 10 or exceed top allowble for this depth or be for full 24 hows)
Dale Firt New O Run To Tank Date of Test Producing Method {Flow, pump, gas Iifi, eic }
Lengih of Tes T T Nwving pressie T T g s B < 7
AL"I&I ‘IT(KI [)ll'lllg v[:CB‘ o ) ()il‘:ubls:‘ﬁ_‘—“ T T wal;}fﬁbllh" T T G"' bl(,F T
GAS WELL
At P st MCTD 7 et o e T T b G MMCE | Guiviy of CanoEnia——
Venting Methed (puior, back pr )~ [ Tabiig Pressure (Shidia)—— T | Castog Fiesiure Shabin) T Gl St mArr——, -
—_ e

VL. OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby certify that the rules aml regulations of the Qil Conservation OIL CONSERVAT[ON DIVISION
Division have been complied with and that the infornution given above
is true and complete 10 the best of my knowledge and belicf.

Date Approved ___MAY 08 1980~

/. }/ , //W bt By B di‘-/

7Si ture ¥

JI N (L’.N}{amptgn_, - Sr._Staff Adminh,Su SUFERVISION DISTH) CT#3
"ninted Name itle H

Janaury 16, 1989 303-830-5025 Title

Dae” T T T T T iephone Nor

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

1Y Request for allawable for newly drilled or deepencd well must be accomypanicd by tabulation of deviation tests tiken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, {1, 1, and VI for chinges of operator, well name or number, transporter, or other such changes.
4 Separmte Form C 104 must be filed for each pool in multiply cempleted wells,



