Luhnul 5 Copics

State of New Mexico Form C-108
am ;52 licl District Office Energy, Minerals and Natural Resources Departinient &ivli:fillrl‘;:‘-::n
P.O. Box 1480, Hobbs, NM - 88240 at Bottotn of Page
DISTRICL L OIL CONSERVATION DIVISION *
P.00. Drawer DD, Antesia, NM 88210 I".0. Box 2088
) Santa Fe, New Mexico 87504-2088
F&E%E(Sjﬁglm Rd.. Aztec, NM 87410 y
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATIO

I. TO TRANSPORT OIL AND NATURAL GAS
Operator T T B Well APl No.

Amoco Production Company 13004507405
A&dl';ﬁl - T o

1670 Broadway, P. 0. Box 800 I)enver, Colorado 80201
Reason(s) for !nling ((:'h:kk prupér bax) T T o r| " Other ﬁ‘lea.u Ll‘!;i_ti-iﬂ) - T
New Well B Change in Transporter of:
Recompletun (.} il (D boycs L]
(T\Jngc in ()pﬂalor [m Casinghead Gas [V_] Conds [ ] |

If ¢l nge of operator g|vc ‘name

and address of previous operator Tonneco Ol 1 E‘ & E;_@@%,E_Wll low, Englewood, Colorado 80155

1I. DESCRIPTTON OF WELL AND LEASE

Lcave Name Well No. | Pool Name, Including Fommation | ] " LeaeNo.
MICHENER LS \ZTEC (PICTURED CLIFFS) FEDERAL | SF077107B
Location
Unit Lever __% 95971190 Vet From The FSL Line and T8I D reetrromine FWL fine
CSection 13 Township28N Range9W LNMPM, SAN JUAN County

1. DESIGNATION OF TR/ ORTER OF OIL AND NATURAL GAS

G e OIL AN S —

Name of Antharized Irantpuncr u[ or Condensate [—71] Address (Give address to which a appvoved copy o[lhu[orm it 1o be Jtnl)

€51 S

Nane of Authorized lr:\mpnncr of C; acm;,head Gas [A;] or Dry Gas [X_] | Addrcss (Give adidress 1o which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978 ~
1t well pnxduces aif or hqunds | ait I Sec. l'l\vp. I Rye. | Is gas actually connected? l When 7
let location of lanks I I l l l

|1} lhls pnnlmm-n is cumnnn;,lcd with that from any other lease or pool, give commmglmg order nuimber:

IV. COMPLETION DATA

" ot Wel | Gas Well | New Well | Workover | Deepen | Phug Dack [Same Resv  |itf Resv |

Designate 1ype of C()lll‘!lL“Un (X) | ] 1 | | l
Date Spudded Date Compl. Ready o Prod 7 [1@@l Dep” T pwap. -
Elevations (DF, RKB, RT, Gk, ete) " |Name of Producing Formation | TopOwGasPay " ||ypiag Deph
Peforatons ~ 7T 0T Tl e - Bepth Casing Shoe —

" TUBING, CASING AND CEMENTING RECCRD

HOLESIE |  CASING&TUBNGSIZE | DESTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T est must be aﬁer recovery of total "f’!fff’[{f[!"fé oil a{v.l must be eq_nfal io or exce td_g?_fﬁo:fglf jar Ihu dq'lh Lo b b‘-/‘,,/“u 14 ;,,,“,,) . _
[)alt llm New (il Run ln Tank Dhate of Ted Produclng M:lh(xl (Flow, pump, gas I!/l zrc)

l’m“u; oltes :luhing Prc%mrn:iﬁgil—w— T Ea_mr]g Pressure CChokeSige” T T
Acval Prod Dunng fest” T {oul - sbls. Waisr - Bbia GasMCE — "

GAS WELL

Actial Prod Test “MCIHD T Lengthof Test ™~ Bbls. Condensate MMCI Gravity of Condensate
Iéung Medid (pator, back pr)  |'Tubing Pressine (Shui-in) "~ |Casing Prassure (Shuliim) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE || e
1 herchy certify that the rules and regulations of the Qi Conscrvation Ou- CC'NSE:RVA-”ON Dl\'/ISIC)N
Division have been complied with and that the infornation given abave
is lrue and complele 10 the bc»t of my knowledge and belicf. Date Approved MAY 08 1009
g 2/ 2 ﬂw,ﬂ%-_,_m_ﬁ R By B, 82¢_{
ture
. Hampton_ .. _. Sr. Staff Admin. Suprv._. SUPERVISIONDISTRICT #93
! uulcul Name Tiile Title
Janaury 16, 1989 303-830-5025 2 — -
[rate T ’ oo lclcl;hvnc No.

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

1} Request for allowable for newly diilled or deepened well mwst be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this farin must be fitled out for ailowable on new and 1ecompleted wells.

3) Fill out only Sections 1, 11, 111, 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 mukiply completed wells,




