|\ubunl S Copics State of New Mexico Fuem €104
Appropiiate District Office Energy, Minerils and Natural Resources Department g gcvllml |-|‘~i:w
DIS13ICT ) / Sre Instructions
P.O. Box 1980, Hobbs, NM 88240 v . . - al Bottom of Page
- OIL CONSERVATION DIVISION
P.O. Diawer DD, Attesia, NM 88210 ro. Box'2088
Santa Fe, New Mexico 87504-2088
%]X%%K%m Rd, Aziec, NM 87410
o s Rd, Adleg, . o
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I ___TC TRANSPORT OIL AND NATURAL GAS o
Opersior T T T - Well ATl No. - :
Amoco P roduct1on Company 004507484
Addr:ss T T
1670 Broadway, P. O. Box 800 Denver r, ( Colorado 80201
Reas m(m foc | -Img [(& “heck pmpcr boxJ - ) T E]—B\J;c‘r ﬁ'lcau explain}
New Well [-I Change in Transporter of:
Recompietion i Oil [ Dry Gas ]
Charge in Operator (?q 7 (uln[,hcad Cn |__] Condensate [;—]v ]

11 change of operator give name Tr—*nneco 011 € & P, 6]62 5. Willow, Englewocd, Colorado 80155 _ _

and address of previous operator

Il DESCRIPFITON OF WELL AND LEASE

Lease Name well No. f&i Name, Including Formation “LeaseNo. |
JOUNSTON LS |8 RZTEC (PICTURED CLIFES) EDERAL NM004202
Location
Unit Letter _ (} _ — l799 _.—__ l'eet From The EN[:_ e line and ,1#(19_9__.*_._ Feet From The ,_EE_IL______,__UM
Section 17 Township28N __ Range9W S NMIM, SAN _JLAN __County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __

Nan ¢ of Autharized Transporter of Onl or Condensale Addiess (mvc address 1o which approved co y of this form is 10 be unl}
™ 7 {\1 1 I’P P

Cs71 S RS

Nane of Authorized Transporter of Lmn;,head Gas {T_] or Dry Gas [{] | Address (Give address to which approved vopy «of this form is io be sens)

EL PASO NATURAL. GAS COMPANY _ . __P. Q. BOX 1492, EL PASO, 1X_ 79978 ..
Il well produces oil or liquids, | Unit ] Sec. |'[\vp. I Rge. | Is gas scuually connected? When 7
;,we ‘ocation of wanks. I | I I l

1 |h|. pmdmnon i commm,,lcd with that from any other lcasc or pool, give commingling order nurnber _ B .
1V, COMPLETION DATA )
I()il Well I Gas Well I New Well | Workover I Deepen l Plug Dack lSamc Res'v bﬂ{ Res'v

Designate T ype. ()f Lom.:lumn (X) | 1 | | | ] 1
Date Spudded T 7 | Date Compl. Keady to Prod. Total Depth T,
Clevatons (DF, KK, RT, GR, et |Name of Froducing Formation | Top OilGav Pay " | "lubing Depth N
Pedoabions 7 Tl T T e e .[A)C[ihw(:l;l;lggh(;e— ——

IUBING (‘ASIN(J AND C EMLN HNG RE(,ORD

" MolESiE | CASING&TUBINGSIZE | DEPTHSET _ SACKS CEMENT_
VITEST DATA AND REQUEST FORALLOWABLE o Tttt/
OIL WELL (Test must be afier recovery of total ﬂfﬂ[!@ff{{?ﬁ!ﬂf‘" be equal to f"f”,‘ﬁl_".’ﬂ_‘iﬂ,‘?f!’[f_l‘:" this depth or be for full 24 howrs)
Prate Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi. eic.) ‘
Length of Test T T T lubing Pressure | Casing Pressure Choke Size
Autual Prod Drunng Test o ().l Bbls, T  Water - Bl | Gas- MCF '—— e
GAS WELL
Actid Frod Test - MEED 77T [Lengmof Test” T 7T T igbtsl Condensate/ MMCE T T [Gavily of Condensaie |
Jenting Methad (prror, backpe) | Tubing Pressure (Shutim) T | Casing Pressure (Shut'iny | Choke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE " e
1 hereby centify that the rules and regulations of the Ot Conservation O[L CONSERV}\—HON DIV IS!ON
Division have bern complicd with and that the informution givea above
i true and complete to the hest of my knowledye and belief. (o]
| e " comple o}/ my knowledye clic Da‘e AppfOVGd MAY Qb 10
7 Jkzr ,é‘fr{ S By oA, d..—/
. Hampton.. _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
£ nnhd Name Tatle Tl“'a
Janaury 16, 1989 303-830-5025 R — -
Date T Itlrphnnc No -

L
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilted or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
with Rule 111,
2) All sections of this form must be filled out for wllowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transportet, or other such changes.
4) Separate Form € 104 must be filed for cach poot in multiply vompleted wells.




