L.ubnn! S Copics R Slmc ol New Mexico Form €104 !
Appropriate District Office Energy, Minerals and Natural Resources Department Revived 1-1-89
DISIRICT] 3 Sce Instructions

P.O. Blox 1980, Hobbs, NM  BR240 S . . at Bottom of Page
. OIL CONSERVATION DIVISION /

F O, Drawer DD, Artesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT UL

1000 Rio Birazos R3, Astee, NMUETHO e ST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Opemaior T T - o Well ATl No. -
Amoco Productlon Company 004508581

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

Reason(s) for liiling (Check ;w'u;';f box} Other a’lcau explain) T

New Well [ Change in Transporter of:

Recompletion (2] Oil 0 Dry Gas [

Change in Opcnlur [x (asm;,hcad Gas C] Condensate [ ]

I chunge of operator give naime Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opcialor

. DESCRIPTION OF WELL AND LEASE,

Lusc Name Well No. | Pool Natne, Includmg  Formation Lease No.
RQE LQFS »A LS } o ) LAN(:O~ gf'_ﬂ‘iSAXE}Bl)gl EDERAL SF078415
Location
Unit Letter ___ é,, e N 9_?9___ ___ Feet From The _J\!L___ Line and ?_90 Fcel From The — = FEL v Line
_ Scc}jqu R ;['gyﬁnsh_ingN Range_‘sw — L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized lvampnm:r of Ol (] or Condensate [ij Addicss (Give ac dress 10 which appmv:d mpy o[lhu'/olm is 10 be tml,

057

Name of Authorized ‘Fransporter of Casinghead Gas [ or Dry Gas (X :| Address ((‘we address 10 which approved copy of llur/alm is 10 be :zm,

EL PASO NATURAL GAS COMPANY i ~P. 0. BOX 1492, EL PASO, TX 79978
It well pmduccs oil or liquids, | Unit I Sec, |T\v;|. I Rge. |18 gas zauzlly ccnnected? I Whea 7
Pnc location of lanks. l I l i l

It this pmdunlxun is wuumn;,h.d ullh lh:l from any other lease or pool, give commmglmg mdcr number:

IV. COMPLETION DATA

IO Weil | Gas Well | New Weil | Workover | Deepen | Plug Dack |Same Resv i Resv |
Designate Type of Com,,lclion (X) | 1 | I | | |

Date Spudded ’ Date Compl. Ready to Prod. Total Depth P.B.T.D.
Cievatons (DF, RKB, RT, GR etc) Name of Froducing Formation | Top OibGasPay ™ [fubng Depth
Peforations” ~ ~ 0T T T T T B - Depth Casing Shoe

_ 'TUBING, CASING AND CEMENTING RECORD

WoesiE | CASNGATUBINGSZE | DEPTHSET | SACKSCEMENT _
V.IEST DATA AND REQUISST FOR ALLOWABLE Tt
O, WELL (Test must be afier recovery of 10tal volume of load ail and must be equal 1o or exceed luﬂﬂqg?l;[or this depth or be Sor full 24 hows)
[rate Farst New (il Run To ‘Tank Duate of Test i‘mdunng Methad (Flow, pump, gas Wi, zlc)
l,cng(h ol lul a V i 'I‘ubing I;‘[csg"‘ T T T Cﬂﬁlng P;S;m T T '(.1;llk€‘ Slllér - T
Actial Frod Dunng Test — |ow-weis. | Water Thbls  |Gus-MCF T
GAS WELL
Actial Pred, Test TMCED ™ 777777 T[ienginof Test | Bbls. Condensale/MMCF Guavity of Condensate
o I A e T et T
Leating Methad (puion, buck pr ) Tubing Pressure (Shul-in) Casinng Pressure (Shut-in) Tl Quoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE N iy
I hereby certify thal the nsles and tegnlations of the Oil Conscrvation O”— CONSERVAT[ON DIVIS|O N
Division have been complied with and that the infornation given above
is true and complete 10 the best of my knowledge and belicf.
" 2/ ¢ ¥ Date Approved MAY 08 1989
2/ W@_ﬁ R B d.—.‘/
g By -
. Hampton __ Sr._Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l |||ilCl! Name Title Title
Janaury 16, 1989 303-830-5025 — S
Date o o T lclcphunc No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill aut only Sections 1, 1, 11, 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 muliiply completed wells.



