Liuhmn § Copics State of New Mexico Foem C-104

Appropriate District Office Energy, Mineral$ and Natural Resources Department : Revised 1-1-49
DISTRICT] Sce lustructions
P.O. Bax 19R0, Hobbs, NM 88240 . at Bottom of Page
S HRCL OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 11
1000 Rio Urazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURALGAS
Operator o T Well APl No.
Amoco Product‘_lon Lompany 3004509232
Address )
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for ¥ nlmg 3 (Check pre [Wopev box) [___] Other (Please explain)
New Well B Change in Transporter of:
Recompletion {1 Oil D Dry Gas
Changc in ()pcmlm [’g Casinghead Gas D Condcnsate []

If cha mpe of operator gnve name

and address of previous aperator 7'_@551‘79.5;97 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE.

Lease Name ‘Well No. |Pool Name lnclud.mg Formation Lease No.
LUDWICK LS , | AZTEC (PICTURED CLIFFS) FEDERAL SFO78194
Location
Unit Lewer _ B . I90050 g From The ENL Line ant 330 G 15 Feet From The PEL_FW e 1ipe
Sccu'nn(i_? / Township3ON  Range10W LNMPM, SAN JUAN e Coumy

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nanwe of Aunthorized ﬁanspung[,ul Oil 7] or Condensate f)('_] Address ((’m address to which appmvzd cnpy a[ lhuform is 10 be nnl)

¢S .

Name of Authorized Irr:lrnqucr of C a(i;lﬂne;d Gas [_T_] or Dry Gas {X7] | Address (Giv:azi;é:: to which appr;;;drcin;y ;{ Vrilrulr[unrvrlii;};l;er J;N) o

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduces oil or hquudx l Unit | Sec. I'l’\wp. i Rge. | Is gas aciuzlly connected? l Whea ?
anc location of tanks. l I l _1 J

] lhls pmdu-.lhm is wumnnylcd with that from any other lease or pool, give commingling order numher'

IV. COMPLETION DATA

T]Oil Well | Gas Well | New Well | Workover | Decpen | Plug Pack [Same Res'v  iff Resv |

Designate lypc of Completion - (X) i | ] ] i | |
Date Spudded T 7| Daie Compl. Ready to Prod. Total Depth PBTD.
Tlevations (DF, RKB, RT, GR, eic.) | Name of Froducing Formation Top Oi/Gas Pay " |Tubing Depin
Pedorations ~ 7 h T f);:[;.hCzsl;li Shoe T

TUB[NG CASING AND

HOLESE | CASING 8 TUBING SIZE

_ SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 howrs.)

Date Tirn New Onl Run (o lank Date of Test Pmducmg Melhod (Flow, pump, gas Iqﬁ tll.‘)
Lenghof Ted«  {Tubing Pressure Casing Pressure Choke Size”
Actual Prod. Dunng Test 7 77 o~ pbis. Witer - Bbis Vg Mg~

GAS WEL L

Actual Prod. Test - MCED™ 7777 [ Leagih of Teat Dibls. Condensaie/MMCF Gravity of Condensate
Venting Method (utor, buck pry | Tubing Pessure (Shitin) "1 Casing Pressure (Shut-in) 7| Choke Size . -

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centily that the miles amd regnlations of the Oil Conservalion O]L CONSEHVATION D IVIS ION
Division have been complied with and that the infornution given above
15 true and complete lo the best of iny knowledge and belicf.

Date Approved MAY-0 8188 — ————

q‘%z ;/ W;‘/ By . - W,L,)%_d:_%‘____

. Hampton . _. Sk. Staff Admin. Suprv..

.»Zi.m Narve Tide Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025
|7ulc S ’ o ot T lch:phnn; ri(; T

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

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

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

3) Fill out only Sections 1, I, IH, and VI for changes of operator, well name or number, transposter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



