ubuul S Copic . State of New M Form C-104
Ap[‘mpnale bmnu Office Energy, Mincrils and Natural Re Dcpartiment Revised 1-1-89

Sce lnstructions

P.O. Bax 1980, Hobbs, NM 88240 at Bottomn of Page

OIL CONSERVATION DIVISION

P G oD, Anesis, NM. 88210 P.0. Box 2088 /
i Santa IFe, New Mexico 87504-2088 P
%&%%Em Rd., Aztec, NM 87410 7
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator - Weli APl No.
Amoco Productlon Company 3004524070
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fot Iili;g {Check proper box) D Other (Please explain)
New Well ) Change in Transporter of:
Recompletion J Oil ] Dry Gas Bl
Change in Operator [’g Casinghead Gas D Condensate [_j

el i . .
L‘ng‘?;g;;,,‘;f;,:;;‘;;ﬁ;“;;:;;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Natne, Inclutﬁng Formation T Leasc No.
ATLANTIC A LS . 14 LANCO (PICTURED CLIFFS) EDERAL NM0O0OKO6
Location
Unittener __ L. 1530 Feet From The FSL Line and 1080 FeetFromThe FWL__ _  Line
__Section26____ Township3IN Range]0W L NMPM, SAN JUAN County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of yﬂh\)m\.d 7«1!':&( of Oil 3 or Condensate - Address (Give address to which approved copy of this form is o be sent)
e 2 :
Name of Rutfforized Transporter of Lasmghcad Gas (] orDry Gas [} |Address (Give address to which approved copy of this form is to be sent}
EL PASO NATURAL_GAS COMPANY ____ P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. IT\vp. [ Rge. | Is gas actually connected? l Whea 7
},ive tocation of tanks. l l I l l

lf this pmdm hvn is wnumn,,lcd mlh that from :ny other lease or pool, give commingling order number:

1V. COMPLETION DATA .

. . . T lai;Well l Gas Well l New Well I Workover | Dcepc;;lwﬂ:i [_hE:V—ISame Res'v '_)iﬂ' Res'v
Designate Type of Completion - (X)

b T T I I l 1 | | l
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth P.B.TD.
Elevations (OF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Fay “Fubing Depth
Pedoraions T T

Depth Casing Shoe

o ~ TUBING, CASING AND CEMENTING RECORD e
HOLI- SIE QA_SING & TUBING SIZE DEPTH SET o SACKS CEMENT

V.TEST DATA AND REQUFEST FOR ALLOWABLE T
OIL WELL (Test must be afier recovery of iotal volwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic.)
Lenghof Tes  |Tubing Pressure Casing Pressure Ghoke Size
Actual Prod. During Test ’ Oil - bis. Waler - Bbis Gas MCF

(u\S “ I- l l,

Actial Trod. Test “MCE/D ™77 Jllength of Test T [ibis. Condennaie’MMCF T gg_a’ﬁiy“ar“cmdgn_ma
[y [ m‘-_ .
Leating Method (pitet, back pr)~ Tubing Pressure (Shut-in) Casing Pressure (Shul“in) T | Cuoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
{ herehy centify that the rules and regulations of the Oif Conscrvation O’L CONSERVATION D IVISION
Division have been cotplied with and that the infornation given above v 0t A
is true and complete 1o the best of iny knowledge and belicf. Date Appl’OVGd MAY 0 R t“q
A i B0 ey
Syhue C 4 BY — —sureRvISION BIST
J. L. Hampton . . Sr. Staff Admin. Suprv._ DIsTRICT# 3
rimted Name Title Title
Janaury 16, 1989 303-830-5025
Date o N e

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

1 Request for allowable for newly diilied or deepencd well must be accompanied by tabulition of deviation tests taken in iccordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Filt out only Sections 1, 11, Til, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Scparate Form €104 must be filed for each pool in multiply campleted wells.



