L{l;b1|ul S Copics . State of New Mexico Form C-104 |
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DINIRICT. Suuhnlxud:n‘ns

P.O. Box 1980, 1lobbs, NM  BK240 S . at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION

FO. Drawer DD, Antesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

mix)k [’!Jll Rd., Adec, NM 87410
to Hrauns B4 Adec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ~ TOTRANSPORT OIL AND NATURAL GAS

Operator Tt T B Well' API No.
Amoco Production Company 3004520447

Address T T T _“
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for | ulir—fg (C];}I} /v}zpér bt.u) D—dh;(Pleal explain) —

New Well [} Change in Transporter of:

Recompletion I Gil ] Dry Gas {1

Change in Operator lx Casinghead Gas E] Cond. [j

If change of ;?"'ISTM\K g;vc name
and address of previous opeiator

i1. DESCRIPTION OF WELL AND LEASE

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80135

Lease Name Well No_}-’;rinmjr—uc_h_ldmg Formation _l.}mc_No-
er l:)DLE F LS - i 7 LANCO SOUTH (PICT CLIFFS) EDERAL SF080112
Location
Unil Letter P — % 1180 Feet From The FSL Line and 1040 Feet From The L,Unc
~ ”Sccgi«vyd 7'_% e ’I(Lw_nshingN Ranxesw » NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
Name of Authorized Transporter of Qil . or Condcnsate Cﬁ— Address (Give address to which approved copy of this form is to be sent)

. 61— R

Name of Aulh&rizcd T;:ﬁw;ner of Casinghead Gas 1 or Dry Gas [1_] Address (Give addrm to which approved copfofl?ni.r}olm is to be sent}

FP PVASP NAT:UBALA GASMCO_Nva\EX" P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, l Unit I Scc. IT\vp. I Rge. | Is gas actually connected? I Whea ?
P;we location of tanks. l | l l l

11 this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA.

T\ Weil | Gas Well | New Well | Workover | Doepen | Plug Dack Same Resv  Ialf Resv

Designate Type of Comypletion - (X) I i | 1 | | |
Dale Spudded 7777 | Date Compl. Ready to Prod. Total Depth pBTD.
Llevations (F, KKB, RT, GR, etc.) | Name of I'roducing Formation Top OivGas Fay Tubing Depth o
Pefoations ~~ 7 T T T Depth Casing Shoe ]
i
- T 7T TTTTUBING, CASING AND CEMENTING RECORD -
HOLESIE | _ CASING 8 TUBING SIZE DEPTH SET T SACKS CEMENT _
V. TEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WFLL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth vr be for full 24 hows.) -
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas ft, eic)
Length of Test o " |rubing Pressure Casing Pressure Tl hoke Sice”
Actial Prod. Durng Fest | Oit - Bbls. Waler - Bbis. Gas-MCF T~ T
GAS WELL
Actial irod. Test TMCED ™ 77T [ Lengthof Test Bblis. Condeasate/MMCF Giavity of Condensale
1eating Metiod (putor, back pr ) 77 |1ubing Pressure (Shutm) "I Casing Pressure (Shul-in) T hoke Size
VI. OPERA TOR CERTIFICATE OF COMPLIANCE _ e
1 hereby certify that the rules and regnlations of the Oil Conservation OIL CONSERVATION DIV‘SION
Division have been complied with and that the information given above
s true and complete 1o the best of my knowledge and belief.
i ompl j/ my }}r‘/ ' Date Approved .
o ;/ 7 W B I By
J.. L. Hampton . _ .  Sr. Staff Admin. Suprv.
Ponted Name Tule Tl“e
Janaury 16, 1989 303-830-5025 - - - I
Date - T 7T T YFddephone No.

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

1) Request tor allowable for newly drilted or deepened well must be accompanicd by tabulation of deviation tests taken in accordunee
with Rule 111,

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

3) Fill out only Sections [, 11, IH, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Foim C 104 must be filed for cach pool in muliply completed wells.



