lSuhmil § Cuopics State of New Mexico / Foom C-104

Appropriate District Office Energy, Mindrals and Natural Resources Department Revised 1-1-89
DPIY] 11 S:!ull::lrud;nilt‘\s
P.O. Box 1980, 1lobbs, NM 88240 at Bottom of Page
mm'n . OIL CONSERVATION DIVISION

P O. Drawer DD, Antcsia, NM 88210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088

lO(.x’)>R B ; Rd, A NM 87410
to Branos K., Adiec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator - Well APl No.
Amoco Production Company 3004521265

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

Reason(s) for !niirE (éhz_c;pmper box) [:] Other (Please explain)

New Well (] Change in Transporter of:

Recompletion [ Qil {a Dry Gas 4

Change in Operator [X Casii inghead Gas D Cond D

If clw ange of operalor give name

and address of previous operatos Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Il DESCRIPTION OF WELL AND LEASE

Lusc Name Well No ] Pool_liz_l-r;.Tni:Mng Formation T T/ ﬂc No__
TAPP L§ 11 LANCO SOUTH (PICT CLIFFS) FEDERAL 820784990
lnczhon
Unit Letter ,E R : 17.50 Feet From The FNL Line and 1180 Feet From The ﬂL Line
Csecion 2% Township 28N Range8W LNMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Transporter Onl ] or Condensate [X] Address (Give address to which apprond topy of this form is to be sent)
Nane of Authorized Tnmponcr of Can;l;he;l Gas [ or Dry Gas @ Address (Give address to which appr;;zg;o;ry_tfl;ixj&;ﬂ 10 bci;’ru)r T
EL I’;f\S()h}iAII'ﬁUEAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit ' Sec, IT‘wp l Rge. | Is gas acally connected? I When 7
;,we location of tanks. ' | I | i
it Uus pm;irm lm; ;;;;u;[ﬁ:kd with Wl-}ﬁm_;;;‘hc:];n;r poot, give ingling order b

1V. COMPLETION DATA

IEI— Well | Gas Well I New Well I Workover I Dccpen— IwPl;g Rack _lﬁame_ile:v—“h(f_ﬁ;;‘_

Designate lype of Cmn,.ILuon X) | | | | | |

Date Spudded Date Compl. Ready to Prod. ‘Tod Depth PBTD.

Clevations (DF, RKB, RT. GR, eic) Naine of Producing Formation Top OilGas Fay luang Btplh

Pedforations ~ ~ I Gopor Caving Sivoe

|
. TTTUBING, CASING AND CEMENTING RECORD o
HOLE SiKE .| __CASING&TUBINGSIZE DEPTH SET . ___SACKSCEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE e
OIL WELL  (Test must be after recavery of intal volumne of load oil and must be equal 1 or exceed i0p allowable for this depih or be for full 24 hows)

Date Tirt New Ol Run To Tank Date of Test Pmducmg Method (Flow, pump, gas It uc)

Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size”

Actual Prod Dunng Test | Oil - UBbls. Water - Bbix Gas- MCE

GAS WE LL

Actual Prod. Test~MCI/D ™~ |Leagh of Test Bbis. Condensae/MMCF Gravity of Condensate
lesting Method (putex, back pr) | Tubing Pressure (Shia i) - Casing Fressure (Shut-in) Tl Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ herehy certify that the rules and regulations of the Oil Conscrvalion O”'- CONSERVAT]ON DlVISION

Division have been conplied with and that the information given above
is true and complete (0 the best of my knowledge and belicf. Date Approved MAY 0 8 'QQQ

% Z Z’L"/ By 3, GQ"/

J. L. Hampton . Sr_._ﬁx.aff_Admin_. Supry. SUPERVISION DISTRICT #3
Printed Naine Title Tltle :

Janaury 16, 1989 303-830-5025

Bhale T T T T Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompinied by tabulation of deviation tests Liken in accordince
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, 111, and VI for changes of operator, well name or number, transporter, or other such chuanges.

4) Sceparate Form C-104 must be filed (e each pool in multiply (ompleted wells,



