axhe !
Subniit 5 C(.Bi:s State of New Mexico / Foem C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department : Revised 1-1-59

DINTRICT T Sce Instructions

P.O. Box 1980, livbbs, NM  BR240 e s at Bottom of Page
— OIL CONSERYATION DIVISION

DISTRICL It . P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210 L. box

Santa .“e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

1. TOTRANSPORT OIL AND NATURALGAS
((ﬂﬁﬁfxf - o Weli API No.
Amoco Production Company 3004520585
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R;sr;riis‘) for lrliiﬁ(—(__‘ﬁ;&i;’_ﬂrp:;box) _ T D Other (Please explain)
New Well i Change in Transporter of:
Recompletion (] Oil d Dry a5 i)
Change in Operator [X Casinghead Gas [:l Conconsate ii]

L[,f,";‘;g,;;;’;;l‘;,’;{fﬁj‘;;;‘;;; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

ILDESCRIPTION OF WELL AND LEASE

Lease Name ":[Wén' No. 'L@'Ni&';'incihdi.{gﬁ?ﬁﬁaﬁm " LeaseNo.
[‘L&HNW Nfﬂ_‘____“_ o ASN (DAKOTA) FEE FEE

Unit Letter . 2390 Feet “rom The {NL Line and 275 Feel From The _ L Bk Line
L seaionTD Townsip2IN g 13W L NMEM, SAN_JUAN Coumty |

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL, GAS . N I
Name of Authorized Transporter of Oil Address (Give address 1o which approved copy of this form is io be sent)

- or Condensate -
CONOCO L3 &) . 0. BOX 1429, BLOOMFIELD, NM 87413

Na_m;:(mmx;n;c:i?r;lk;r;cr of (:;s;l;;hea; Z};l- A‘[:] _;D—r:al:—@:]? Address (Give address (o which approved copy of this form is o be sent)
EL PASO NATURAL GAS COMPANY - 0. BOX 1492, EL PASO, TX 79978

It well produces oil or liquids, [ it |Sec.  [Twp | Rge |is gas actually connected? | When 7

pive kocation of tanks. o l B ¥|‘“ﬁ_" l - l o

If this production is commingled with that from any other lease or pool, g ve cormuningling order number:

1V. COMPLETION DATA )

R N . —l (;i{Well Iv 57 Wc-l: V_I New Well lﬂWorkover l Dcepcn_l T\Jgfl;;k El;;nﬁcmv_b} F}{e;v—_
Designate Type of Conyletion - (X) l“l__J ] L
Date Spudded T T T baie Compl. Ready o Prod | Toal Depih- PBID. 1
Tlevations (DF, RKD, RT, GR, etc)  |Name of Producing Formatior. | Top OiliGat Pay Tubing Depth
Perforations ~ 7 T T~ T T T ‘\ [_)c_;ﬁﬁ"('fa:ﬁ\g Shoe

___ TUBING, CASING AND CEMENTING RECORD

_ HOEsE | casmg &TUBING 526 | DEPTH SET | SACKSCEMENT

- TEST DATA"AND REQUEST FOR ALLOWABLE ™~
OIL W [':LLV (Test must be afier recovery of total valwnl_zy/izyiri..{(ﬂuirﬂlis( be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs )

Date Fira New (Vhl iu] ”’r’& ;I::;nk Date of Test Producing Method (Flow, puwnp, gas Ifi, eic )

Length of Tet Tubing Pressure 7 [ Casing Pressure Choke Size”

Ol - Bbls, Waler - Bbls. Gas- MCE

Actual Prod. Dunng Test

GAS WELL
Actual Prod. Test - MEFD ™ TLengiof e T '!'lii:lsf Condensat/MMCF {Gli@i@'&i(’(ﬂn&ﬂﬁfe

Testing Method (puior, back P |Tubing Pressire (Shugny T “Casing Pressure (Shul-in) T Qioke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE *#
I heseby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS ION
Division have been complied with and that the information given above
is true and complete to the best of my knowledye and belief. Date Approved MAY 0 8 ]ggq
QJM____ ______ N 3, Ay
Siggfiture
J._L. Hampton . __ _Sr. Staff Admin. Supry.. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 -
Dae T T T e C T Ticlephone Ne T

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

1) Request for allowable for newly dritled or decpened well must be accompanied by tabulition of deviation wests taken in accordiuwe
with Rule 111,

2} All sections of this form must be filled out for allowsble on new and recompleted wells.

3) Fill out only Sections I, I, 1, 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 maltiply completed wells.



