Luhmil S Copics

State of New Mexico Form C-104
Appropriate District Office Lnergy, Minerals and Natural Resources Department Revised 1-1-89
DINTRICTT i See lusts uctions
P.O. Box 1980, Hobbs, NM 88240 ~ vy . B ’ at Botton of Page
STUCT I OIL CONSERVATION DIVISION ~ /
1.0 Thawer DIY, Artesia, NM 88210 0. Box 2088 y

) Santa I'e, New Mexico 87504-2088
DISTRICT 1L
1000 Rio Brazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L __TOTRANSPORT OIL AND NATURAL GAS

Opesitor 7T T Well APl No.
Amoco Production Company 3004506946

Address o o o
1670 Broadway, P. 0. Box 800, Denver, Colorado 8020]

Reason(s) for | -Iing'(a-:ci propelb:u) - L-_] Other (Please explain)

New Well (] Change in Transporter of:

Reco npletion i Oil [] Dry Gas I

Chanze in Operator [g Casinghead Gas E] Condcosale I:J

If ch.\v\g; of o m(;r,é;v;“;'}; )

and address of previous operater _1€nneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTTON OF WELL AND LEASE

Lease Name Well No. | Poot Naine, tacluding Formation " Lease No.
B()].ACKIﬁBiLsi . 2 LANCO SOUTH (PICT CLIFFS) IFEDERAL NM012202
Lacation
Unit Letier . 190 Feet From The Lo Line ana 2200 Feet FomThe WL Line
Section 33 Township 28N Range8W L NMPM, SAN JUAN Couny |
HE, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS U
Nanwe of Authorized ’l’rzmponcr(f Qil ] or Condensate %J Address (Give address 10 which approved copy of this form is to be sent)
O~ Lo
Nate of Authorized 'rrzn<§x;ncr of Casinéma& Gas 3 or Dry Gas @ 1 Address {Give address 1o which anp';;;{;r;p;;j;l‘l_ﬁjior;r;_;l;-;;;m}_w‘ﬁmi
EL ITAS()_ NATURAL GA_§ COMPANY ___P. 0. BOX 1 492, EL PASO, TX 79978 o
If we'l praduces oil or liquids, l Unit l Sec. I'I\vp. I Rge. | 1s gas actuaily connected? I When 7
pive Jocation of tanks. l I I 1 i

If this production is couunmgk;d wiilixr ;hat from any other Icase or pool, give comuningling order number:

IV. COMPLETION DATA

JOit Wel | Gas Well | New Well | Workover | Doepen | Plug Back [Same Resv  iff Resv |

R S| i l 1 L —

Dusignate Type of Comypletion - (X)

Date Spudded "7 | Date Compl. Ready o Prod. Total Depth” PBID.
Cievations (OF, RKB, RT,GR, eic)  |Name of froducing Fommation | Top OGasPay— I[ybiog Depn
Pedoations” ~ T T 0T T T li}ih Casing Shoe
{
. . _TUBING, CASING AND CEMENTING RECORD i
HOLE SKE | CASING& TUBINGSIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of fotal volwne of load oil and must be equal io o1 exceed top allowabls for this depth or be for full 24 hows.)

Date “irt New (il Run To Tank Date of Test l’rod;lcing Method (Flow, pump, gas lift, etc )

Lengtr of lest ) ‘Tubing Iessure I " | Casing Pressare [Choke Size T T -

Actual Prod. During Test ();[_.vu‘bl;, ~ | Water - Bbix Gas- MCF -

GAS WELL

Actaal Prod Test TMCED ™ 7T T T T Jilengihof Test T | Bbis. Condensale/MMCF Giavity of Condensate |
. o o o o 3 e e ) ---’“ ~ e - "

Teating Muthod (pited, back pr.) Tubing Pressure (Shut-in) Casing Fressure (Shut-in) (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the nules and regulations of the Oil Conscrvation ()IL CONSE: RVATION DIVlSION
Division have been complied with and that the infornution givea above :
is 'rue and complete to the best of my knowledge and belicf. MAY 0 8 1°°°

Date Approved
}/%;QEV . B0, €ﬁ‘—v/

e &7 T T By SUPERVISION ¥

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

I'inted Name Tite TI“B

Janaury 16, 1989 303-830-5025 -

Late T T T T T T Tiephone No,
—

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

) Request for alfowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

Ny Allsections of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections 1, 11, T, and VI for changes of operator, well name or aumber, transporter, or other such changes.

1y Separate Form C 104 must be filed for ench pool in multiply «ompleted wells.




