s
Lubxuil S Copics _ State of New Mexico Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICTT Sece Instructions
P.O. Box 1980, Hobbs, NM 88240 s, . st Boltom of Page
- OIL CONSERVATION DIVISION
.0, Drawer DD, Artesia, NM_ 88210 0. Box 2088

. . Santa Fe, New Mexico 87504-2088
E%}%ﬂiyl]mm Adce, NM 87410
10 Bras 6, AEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator T o ’ - Well APi No.
Anoco Production Company B o 3004507451
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 8020:
Réawn(éj for 1iling (:(Ehe'-cl ;ro,;er b;;)*‘ - W—ibﬂu;; ('Ptm.u explain) T
New Weh - Change in Transporter of:
Recompletion I‘] QOil [ J Dry Gas -
Change in Operator [x Casinghead (' a8 [_-J Condensat []

1§ change of operator gnvc nane

and aikdress of previous opetator I‘enneco 01.1 £ &P, 6162 S. Willow, Englewood, Colorado 80155

. DESCRIPTTON OF WELL AND LEASE

Lease Name Wwell b}o_”;’&.ﬂ_bl\hlm Ine lumng Tormatica ) - TTleaseNo. |
JONNSTON LS |4 AZTEC (PICTURED CLIFFS) EDERAL NM004202
Loca son
Unit Letter ,,,_IA e :,___,E@_l, __ Feet From The = FSL Line and 1175 ) Feel From The E_E_L___‘____Unc
_Sectivn 17 e ATQ‘Nps[\jpg@_E . Range9W . 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name: of Aut homul 1vzmpuncr of Oil L] ot Condensate LX] Address (Give address 10 which. appmvcd copy o[ this form is Io be sent)
77 S/ -
Nans: of Authommi lmmpomr ol (asm;,head Gas [ "i] " or Dr Dry Gas [}C] Address ((uve address 1o m‘n;;;;n;;v;;zd;o;yﬂaj this ]orm 10 be nnl) T
EL, PASO NATURAL GAS COMPANY _ . _._.P. O. BOX 1492, EL PASO, TX 79978
If wekl produces oil or liquids, l Unit I Sex. I'l\vp | Rge. | 1s gas acually connected? I Whea ?
ch location of tanks. ' I l l l

it Um pmduuum is mmmm;,lcd with that from any other lease or poot, give comrningling order number:

IV. COMPLETION DATA

TGt Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv |l Res'v
Designate 1ype of COIII.:I( uon (X) | | L ] | l

Date Spukded Dale Compl. Ready to Prod Total Depth PB.TD.
Flevatons (OF, RAH.RT.GR, e}~ |Name of Producing Formation | Top OWGasPay " |Tubing Deptn
Pefdraions T T T T mmmmT s e ) [_)éi;(h——(‘faaing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING& TUBINGSIZE | DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of tatal vwolune ' of loud ol and must be equal 10 or exceed lop allowable for this Acyih or r be for full 14 hows)

Date Fira New O Run Ta lank Date of Test l‘mducmg Melhud (Flow, pump, gas 14/! ete)
Length of Test T T Hiubing Pressure | Casing Pressure Choke Size”
Actd Prod Darmg Test |oit-uols. Waler - Bis. NGas-Mmer T T T

GAS WELL
Actual Prod Test - MCID T 77 T 7 Lengthof Test T T T T T  bls Condeasate/MMEF T | Gravily of Condensaie |

Testing Methad (paax, back pr) T T lubing Pressure (Shut i) Tt Casing Preswure (Shat-in) - T T hoke Size”

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herehy cenify that the nules and regulations of the Oil Conservalion OIL COPJSE RVA‘TION DIVISlON
Dhivision have been complied with and that the infornution given above et
18 true and complele lo the best of my knowledge and belicf. Y R ¥

Data Approved ,_"_A_, e p——
g / Tz ;,,‘/ B B, (i—/
lure T e e y E—

~SUPERVI D I
J L. Hampton... _. Sr.. Staff. Admin. Suprv.. s 18
Piited Name Title Title
Janaury 16, 1989 303-830-5025 e e e -
Date V o o T T ICICP‘K\“E N() ’
T L

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

1) Request for allowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accordwe
with Rule 111

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

3) Fill out only Sections 1, 11, I, and VI 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 completed wells,




