Lubnul 5 Cn&cs State of New Mexico Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-39
RIS ( See Instructions
1.0. Box 1980, lobbs, NM 88240 - . at Bottom of Page
SR OIL CONSERVATION DIVISION

7.0 Drawer DD, Attesia, NM 88210 I.0. Box 2088

DISIRIC Santa FFe, New Mexico 87504-2088

1l
o R e . A N 57410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator ' Weli APi No.
Amoco Productlon Company 3004509299
Address T o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) fue lxlmg ((,hld ,vmper bo1) - D_'(itl:c_r (_['l:a.;e explain) T
New Well (] Change in Transporter of:
Recomgletion (] il {Ibyca LUl
(‘h:mge in Opcralur X Casinghead Gas [:] Condk [:l

M change of operator give name Tenngco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous operalor

1I. DESCRIFTION OF WELL AND LEASE

Lease Name Well No. | Pool Nalm,—l;il_dding Furmation ) Lease No.
LWICK LS~ |p NZTEC (PICTURED CLIFFS) EDERAL SF078194
Laxcation

UnitLewer __ £+ _ 1040 peet From e ESL Line ana 1090 FeetFromThe FEL__ Line

_ Section 1‘9“ L Town*lpgg)_N ngelow 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized I(ampnmu of Onl or Condensate Address (Give ade ‘address 10 which ap, approved copy o]lhu-foml is to be um)

(o1 ] X

Name of Auvthotized Transposter of Casinghead i-u » [:] _o_l —D—I;’auiﬁf-i— KMZ‘!I((:Tm;;l-l.ru;l;;h—c;;;vfm;wnlm;y;/ l-l;u [w;nriv l;l be ;nl) T
Kl PASO NATURAL GAS COMPANY _ _ _ _ P. 0. BOX 1492, EL PASO, TX 79978 _
Il wetl produces ol o fiquids, | Unit l Sec. |'I\vp. I Rye. | ls gas actually connected? I When 7
pive hocation of tanks. l l l l l

] l.hl! pmduumn is cotmingted with that from any other lease or pool, give commingling order number: ~ L -

IV. COMPLETION DATA -

|Gt Weil | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv  |if Resv |

Dm;;n.nle lype of COlllylLlI()n (X) | i | I 1 1 |
Date Spodded ” Date Compl. Ready 1o Prod. “otal Depth~ PBID.
Elevations (DF, RKR. RT, GR, etc) | Name of Ivoducing Formation | Top OiliCas Fay e
Perforaions ~~ T T T T T T f)cpmvca:.ﬁaﬁx;e__ B

" TUBING, CASING AND CEMENTING RECORD

WOLESIE | CASINGATUBINGSIZE DEPTH SET "] SACKS CEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volume of load 6 oil and must be equal to or exceed top allowable for this depik or be [ Jor full 24 hows)

Date First New Oil Run To ‘lank Date of Test Pmducn-r'lg Method (flow. pump, gas l/t m:)
LemphorTed 7777 |Tubing Pressue | Casing Pressure TChoke Siee
Actual Prod Dunog Test' 7 loa-bls. Water - Bbis. TGawsemeE T T T T T T

GAS WELL

Actual Prod. Test - MCE/D™ 777 Length of Test” Bbis. Condeasate/MMCF Gavity of Condensate
Vesting Metiod (paiow, backpr) | Tubing Piessure (Shut in) T Casing Pressure (Shuiny | Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE - N
I hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIV|SION
Division have been connplied with and that the information given above
is true and complele to the hest of my knowledge and belicl. Date Approved MAY 0 8 'Lqﬁq
. A Mgt oo
Sigiliure y # ’
J.. L. Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT
Pumted Naine Title Title
Janaury 16, 1989 303-830-5025
Date T T T T Yiclephone No.

INSTRUCTIONS: This form is 10 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 tken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11k, 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.



