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Appropriate District Office Energy, Minerals and Natural Resources Department / Revised 1-1-49
DIYIRICTL Sce Instructions
P.O. Box 1980, livbbs, NM 88240 / sl Bottom of Page

et OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
DISIRICT L

1000 Rio Brazes R, Azee, NM 87410 o e v jEGT FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operior Well API No.
Amoco Product1on Company 004520501

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

Reason(s) for l'nii;li (Check ,rr‘opt-r box) D—(;lﬂgifleast explain)

New Well (] Change in Transporter of:

Recompletion ] Ot J Dry Gas £l

Ch;mgc in ()pcralor [X Casinghead Gas D Cond u

if chmg,e of vperator give name -

and address J‘;mmmwam Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, Including Formalion Lease No.
RUSSELL LS _ ] LANCO SOUTH (PICT CLIFFS) EDERAL NMQ13860A
Location
Unit Letter __E N S ._1,65,0_~,,_ Feet From The ENL_ ___ Line and 1180  FeetFromThe FWL___ Line
L _ Section25 ____‘Township28N Range8BW L NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized ltampu}u of Oil ) or Condensate Address (Give address o which approved copy a/l)n.r]arm is to be sent)

A

Name of Authorized ‘Transporter of (aunglynd Gas ] or Dry Gas [¥ Address (Giv:;;;u: 1o which approved co;y_n[lvhu [urmil:.;_h;g;;;ujh_

EL PASO NATURAL GAS _COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit | Sec. |T\vp. l Rge. | Is gas actually connected? I Whea ?
ane kcation of lzuks l I l J

I[ lhls pnduulon is oommuq,lrd wilh that fmrr; any other lcase or pool give commingling order number

1V, COMPLETION DATA

l(—)ﬂ_ Well I Gas Well I New Well | Workover I Deepen I-Pl—u_g l_la;k_lﬁamc_k—es_v_—blFG;—_

Designate T ype of COI'II]IILLI(JI'I X) | | l l i | |
Date Spudded 7| Date Compt. Ready to Prod. ‘Total Depth PBID.
Elevations (DF, RKB.RT,GR,etc) Naine of l‘tIiTucing T'ormation Top OitGas Pay lu%m; Vli)cplh
Pedforations — 7T ) Depth Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

T DATA AND REQUEST FOR ALLOWABLE

‘LL (Test must be after recovery of total volune of load oif and must be equal to or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firt New Oil Run To Tank Date of Test Pmducnng Method (Flow, pump, gas lii, eic.)
Lenghof Tes | Tubing Fressure Casing Pressure Ghoke Size
Actual Prod. Dusng Test | Oil - bibls. Waler - Bbis. Gas- MCF —

GAS WELL

Actuai Prod. Test “MCED ™ 77777 | Leagih of Test Bbis. Condensae/MMCF Gravity of Condensate
Tenting Methad (puier, back prj " |Tubing Pressute (Shut-in) T 7| Casing Pressure (Shulim) 77| Chioke Size

VI Ol’LR/\ IOR CERTIF ICA I'E OF COMPLIAN(,E
I herchy certify thal the rules and segulations of the Oil Conscrvation OIL CONSERVATION D IVIS|ON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicl.

Date Approved __ ~MAY_ Q¥ 1090

_77’ 2/44//-7,:7;;'/ By B, d«/

.. L. Hampton_ . _ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Frimed Name Tide Title
Janaury 16, 1989 303 -830-5025 -

Date . o T “I'elephane No. -

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 tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections 1, 1§, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Scparate Form C-104 must be filed for each pool in multiply completed weils.




