STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

NO. OF COPIES RECEIVED
DISTRIBUTION

OIL CONSERVATION DIVISION

Form C-104
Revised 1001-78
Format 060183
Page 1

P. O. Box 3249, Englewood, CO 80155

SANTA FE P.0. BOX 2088
Fiie SANTA FE, NEW MEXICO 87501
U.$.6.S.
LAND OFFICE
ol

TRANSPORTER e " REQUEST FOR ALLOWABLE g
OFERATOR AND \‘
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS %&
]

Operator

Tenneco 0il Company mieidtme o Q 0\\!
Address W

PR\ Y (53§: 3

Reason(s) for filing (Check proper box)

D New Well

Recompletion

Change in Transporter of:
Qil
D Casinghead Gas

D Dry Gas

Condensate

Change in Ownership

Other (Please explain)

oW o=

Well Name

If change of ownership give name

El Paso Natural Gas, P.O.

Box 4990, Farmington, NM 87499

and address of previous owner

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name Including Formation Kind of Lease USA Lease No.
Lackey B LS 6 | Aztec—~PC Ext. State. Federal or Fee SF 077106
Location
Unit Letter D 900 . Feet Frorn The Line and 560 Feet From The
Line of Section 21 Township 28N Range oW _nwew,San Juan County

lli. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Name of Authorized Transporter of Oil Z~  or Condensate X
Conoco Inc. Surface Transportation

Address (Give address to which approved copy of this form is to be sent}

P. O. Box 460, Hobbs, NM 88240

give location of tanks.

Name of Authorized Transporter of Casinghead Gas =  or Dry Gas X Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas P. 0. Box 4990, Farmington, NM 87499
;Unit ]Sec i Twp. | Rge. Is gas actually connected? 1 When

If well produces oil or liquids, 1 ' ! '|
} D 121 128N i oW Yes ,

If this production is commingled with that from any other lease or pool, give commingl ng order number

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Division have been complied
with and thal the information given is true and complete to the best of my knowledge and belief.

ignature)
Sr. Regulatory Analyst

(Title)

SEP__1 1985

(Date)

APPROVED < OolL CONSERV;/A_I!ON D|V|S§lt P 015
S LTI )~

SUPERVISOR DISTRICT % §

BY

TITLE

A 4

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable for a newly drilled or deepened wel!, this form must be accom-
panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.

All sections of this form must be fitied out completely for aliowabie on new and recompleted walls.

Fill out only Section |, Ii, Hil, and VI for changes of owner. well name and or number, or transporter.
or other such change of condition.

Separate Forms C-104 must be filed for each pool ir multiply completed wells.




Lubuul S Copics State of New Mexico

Form C-104
Appropriate Disirict Office Energy, Mincfals and Natural Resources Department l(.::l'\.ﬂl §-1-89
DISIRICT See Instructions
P.O. Box 1980, Liobbs, NM 88240 . - - at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
Em R.o—[ugsm Rd, Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator - Weli"API No.
Amoco Production Company 3004507357

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

Rciim;(s) for | |i|ﬁ§ (C_heck /Wop:;@ (il;(?’lm.u explain)

New Well {’} Change in Transporter of:

Recompletion {1 Oil B Dry Gas {1

Gnnge in Operator (R Casinghead Gas [] Cond 1

If change of o v ) :
m;;‘;f;;;;";,{;:‘:j;;;,’;{; Tenneco O0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No Pool } Naine, Includmg Formation o | T T LeaseNo.
LACKEY B LS 6 AZTEC (PICTURED CLIFFS) FEDERAL SF077106
Location
Unit Letter _P, e ;_}ﬂq_‘Z&_ Feet From The FNL Line and 560 Feet From The LEL_,____.*UM
__Section 2 1 e :[()‘\yps}ﬂ)ZBN Ranpgw + NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawe of Authorized Transpoter of Ol . or Condenate [sm Address (Give address to which approved copy of this form s lo be sent) |
¢S

Name of Authorized Tr:mponcr of (asmghud Gas [C] orDryGas [X7] | Address (Give address 1o which ap;_wowd copy ‘Jl;i.;jonn is 1o be ;m)_

EL PASO NATURAL GAS COMPANY . P. 0. BOX 1492, EL PASO, TX_ 79978
If well poxduces oil of liqids, | Unit | Sec. I'l\vp l Rge. | Iz gas actually connected? l Whea 7

pve kocation of tanks. l l l l I
11 this production is mumnn, fed with that fmm any other lease or pool, give commingling order number: T

IV. COMPLETION DATA

T10i Well | GasWell | New Welt | Workover | Deepen | Plug Dack JSame Keev  Iwif Resv

Designitte 1 ype of Compkuon (X) | | | I i | L
Date Spudded ~ ~ Date Compl. Ready 1o Prod. ‘Tolal Depth PBT.D.
Elevations (DF, RKB, RT, GR, etc)  |Name of Producing Formation Top OilGas Pay ]umg Bcpl.h -
Peforanens ~ T T T T D‘E[‘l\h_Ca;I_ni Sioa” e

~TUBING, CASING AND CEMENTING RECORD -
__CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VO TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recavery of toial volwne of load oil and must be equal to or exceed top aliowable for this depih or be for full 24 howrs )

Date First New Ol Run To Tank Date of Test Prwucmg Method (Flow, pump, gas IJI tlc)
Lesghof Tet  |Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test. | Qil - Bbls, Water - Bbis. Gas- MCE

GAS WELL

Actual Prod. “Test - MCID™ 77777 [Length of Test Bbis. Condensate’MMCF | Giavity of Condensate B
lesting Mcthod (puten, buck pr) | Tubing Pressure (Shi-in) ) Casing Pressure (Shui-in) T T ]Qoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rutes and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied wilh and that the information given above
is true and comiplete lo the best of iy knowledge and belicf. D P
ate Approved _MAY ¢ s 10ea
,g,;/ Mtﬂ;‘/ By Ben> f
.. L. Hampton_ . _ _Sr. Staff Admin. Suprv._ SUPERVISION 0 x;—Y
luulml Name “Title Title TRIC]' # 3
Janaury 16, 1989 303-830-5025
Date a o V - T S lcl(ﬁ;:ﬂ; NO“

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

1) Request for altowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 1113,

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

3) Fill out only Sections I, 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 multiply completed wells.



