i Lu-buul 5 Copi State of New Mexico . Form C-103
Appropriate f)mna Office Energy, Mineral§ and Natural Resources Department / lg(cvllscd 1-ll-lx9
Q]qu /r Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 o st Bottom of Page

S TRICLL OIL CONSERVATION DIVISION
B R LoD, Atesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
P'UIISHL%KIDUI % RJ, Azec, NM 87410
10 Praes BE. AEES REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS o B
Opeior T T T - Well APt No.
Amoco Productxon Company 3004520920
/\ddltll - - T D

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
- ’ E] Other (7’!;;:4 explain)

Reason(s) for 1iling (Check proper box)

New Well [} Change in Transporter of:_
Recompletion (] Ol [ Dry Gas ;]
(1\Jngc in Operator l)ﬂ Cmnghud Gas E Condensate LJ - i

I chunge of operator ive mae Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155_ e

and address of previous opeiator

1§, DESC RIPTTON OF WELL AND L FAQF_ .
Lease Name Well No. [Poot Namme, locluding Funnation Lease No.
TAPP LS ) ] 8 LANCO SOUTH (PICT CLIFFS) FEDERAL SF078499 o
l(l‘il)ol\' o T ) B ’ h

Unit Letter (_: et ,,“8_(,)_0.,____ Feet From The s Line and 1840 Feet From The F%HUM
Scc!jmgz_zr L T()\h!lﬁhipizisf Rangegw » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authorized lnmpuncr of Ol L] or Condensate X Address (Give address 1o which appmwd copy ofl)n.r/orm is 1o be sent)

CQHQCO T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas E] Address (Give address 1o which app'oved copy n{lhu/onn is lo be Jvu)
EL PASO NATURAL GAG COMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well pmdnccs ail ce llqllldﬁ l Uml | %c h\vp { Rge. | Is gas actually connected? I When 7
pive fucation of tanks l | l ] ]

If this pnnluxhun is mumun;,!cd with that from any other lcue ot pool, give commingling order number: [ e

IV. COMPLETIONDATA

| Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resy  Piif Resv |

Designate Type of Com, Idu)n (X | I | l | |
Date Spudded o " | Date Compl. Ready 1o Prod | lotal Depth ppiD —'—‘——L———
[levavons (DF, RKB. RT, GR. etc) | Name of Producing Tormation Top Oi/Gas Pay | ubing Dcp(h_‘_—v#—q —
Faforanens 7 T e T - Gepeh Casini e .

i

TUBING CASING AND CEMEN’ NMNG RECORD A

HOLESIE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1 tnla/ volwne ojluad ozl and must be equal to or_eu:ud 1op allowable for this. depth or be for full 24 hows)
Date Frest New O Run |o l:nk Date of ’ l:! Pmducmg Method (Flow, pump, gas 1, elc)

Length of Test T T ‘Vl'uhi'n'gri"r'csqjm Casing Pressure T iuoke Size
Acad Prod Dunmg Tt [oa- bels. Waler - Bbls. Gas- MCF T

oL - §

GAS WELL

Actudl Frod. Test - MCED ™ 777 [Lengihof Test Dbis. Condensate/MMCF | Guavity of CGH&F\&EG—_——_W
leating Mothed (puor, buckprj Tubing Pressure (Shut in) - Casing ﬁaﬁﬁi]stﬂﬁiﬁﬁ_' T Tl Cuoke Sace
- P —_ —_—— - e}
VL OPERA’ rOR CFR e lCATL Or COM PLLIANCE
1 hercby certify that the rules and tegulations of the Oif Conscrvation OIL CONSERVATION DIV]SION
Division have been complied with and that the information givea above
is true and complete 10 the best of iny knowledge and belief.
J/ Date Approved _____MAY-08 1aaa
;‘m ; Sz ?QZ:'/ By o W )‘_.d..é_
J L. Hampton == .. Sr. Staff Admin. Suprv.
1"iinted Name i Title e Tme SUPERVISION stralcr # 3
Janaury 16, 1989 ~ 303-830-5025 —

Date T Vlclcph(;ne 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 accomyx anied by tabulation of deviation tests taken in accorduce
with Rule 111

2) Al scctions of this form mast be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 104 must be filed for each pool in multiply completed wells.




