Kbt s Copies ~ Stue of New Mexico Form C-104 {
Appropriate District Office Energy, Mineral§ and Natural Resources Department Revised 1-1-89
DISTRICT ] Sce lm'lrm'llu;w
P.O. Dox (980, Hobbs, NM 8K240 , at Bottom of Page
pisTCLY OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 I*.0. Box 2088

Santa Fe, New Mexico 87504-2088

lO\..l'JR l.;l” R4, Adec, NM 87410
10 Brages Be. Adess REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

(Oersior _ Weli API No.
Amoco Product_lon Company 004511748

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

Reason(s) for | 1ling (Check préﬁ}_bax) D Other (Please explain)

New Well _ Change in Transporter of:

Recompletion (J Gil J Dry Gas Ll

Omnge in Opcmlor [E Casinghead Gas [:] Condensate []

W change of peraior give name _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poot Name, Including Formation Lease No.
LACKEYBLSs RO AZTEC (PICTURED CLIFFS) EDERAL SF077106
Lacanon
Unit Letter __ .. 940 Feet From The ENL Line and 810 FeerFromThe FEL _ pine

. Scclion &‘5’ Township28N RangedW , NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nasme of Authorized T mntpnrlcr r of Oil 3 or Condensale % Address (Give address io which approved copy of this form is 1o be sent)
Name of Authorized l";;m[;ncr of (:s_m_ghe;iz}as [ or Dry Gas {X7] | Address (Give address to whick approved copy of this form is 10 be sent)

EL PASO NATURAL GAS_ COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, JUnit | Sec. Jtwp. | Rge. |15 gas actually connected? | Whea ?
},ne location of tanks. l I l l J

] lhls pmdm tion is cmnmm.,l:‘d with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA |

TTfoit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  iff Resv |

Designate 'l ype of COI“‘:ILUD“ X) | | ] I | {
Date Spudded Date Compl. Ready to Prod. ‘Total Depth PBID.
Clevations (F, RKB, RT, GR, eic) | Name of Producing Formation op OilGas Pay Tubing Depth
Perforations ~ 7777 0 T &ﬂﬂ‘éning Shoe

TUBING CASING AND CEMENTING RECORD

"HOLESIKE | CASING & TUBING SIZE DEPTH SET " SACKSCEMENT

\2 ST FOR ALLOWABLE
()IL WELL (Test must be afier recovery of total volwne of load oil and must be 2 equal lo or exceed top allowable for this depth o be for full 24 hows)

Date Firt New Oil Run To Tank Date of led Pmducmg Method (Flow, punp, gas lg/l m:)
Lengh of Tes  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waler - Bbie Gas- MCF

GAS WELL

[Actual Trod. Test " MCFR/D ™ ] ength of Test Bbls. Condensale/MMCF Giavily of Condengate
Iesting Method (pitex, backpr) |Tubing Pressure (Shutiin) | Casing Pressure (Shul-in) ] Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the niles and regulations of the Oil Conservation OIL CONSERVATiON DIVIS|ON
Division have been complicd with and that the information given above
is lrue and complete lo the best of my knowledge and belicf. Date Approved MAY 0 s 100Q
g 7 WZ:«/ By /g
JP |L| Nﬂlzmp ton . __ Sr ._St.a_ff_,Adm1n? “smmh_ SUPERVISION DISTRICT # 9
tIHC al ttle T
Janaury 16, 1989 303-830-5025 Title
Date T T T T T T T idlephone 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 accordince
with Rule 111,

2) Al 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 cach pool in multiply completed wells,



