State of New Mexico

LSuhnuI 5 Cupics Foem 7-104

Appropriate District Office Lnergy, Minerals and Natural Resources Department , Revised 1-1-89
DISTRICTE Smulm(rucl;u;w
P.O. Box 1980, liobbs, NM 88240 - . . al BoUtomn of Page
DISIRCL A OIL CONSERVATION DIVISION /

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

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

RISIRICT HI
1000 Rio Brazos R, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator ‘—'« Weli APl No.
Amoco Production Company 004513003

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

Reasonts) for hhng (© “heck pmper b;;)A - [:] Other (—I—'lea.re explain)

New Well (] Change in Transporter of:

Recompletion D Gil D Dry Gas ]

Ch:nge in Opcmlor ”g Casinghead Gas D Condensate [J

1f cha ange ¢ of operator gwe name

and address o provious operator _1.€nn€co 0il E & P, 6162 S. Willow, Englewood, Colorado 801535
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool N.m-e i Lease No.
RI_DQ]iE - LANCO (PICT URF]) CLIFFS) FEDERAL SF080244
Locaton
Unit Letter _ E, U _,,.833,_.__ Feet From 1l|eF_NL Line and 890 Feet From The w‘___._ljnc
secion2]  Tawnhip3ON ) RangI¥ L NMPM, SAN_JUAN ____County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized han<|xmcr of il Ll or Condensate &) Address (Give ve address to which appmwd cnpy nf lhu‘fwm is to be sent)
GIANT REFINING (5,.C ™ p. 0. BOX 256, FARMINGTON, NM 87499
Name of Authorized Tsa u|<|vnmr of C. axmp}maﬂ Gas [vJ or Dry Gax [X"] Address (Give address to which approved copy q(lhu[aim is 10 be sent)
EL PASU NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
I well pmduccs oil or liquids, | Unit I Scc. IT\vp | Rge. | Is gas actually connected? | When 7
E,ue location of tanks. I I l l l

1l this pnulu\lnm is comnnn;,l\d with that from any olhcr Iasc or pool, give commmglmg order number:

1V, COMPLETION DATA

[0l Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Sume Resv  |ff Resv

Designite Type of Com,.kuun (X) | | | | | i
Date Spudded [ Date Compl. Ready to Prod. ‘Total Depth PBID.
Flevations (DF, RKH, RT, GR, etc)  |Name of Iroducing Formation Top OilGas Tay "|'rubing Depth T
Peforaons ~ T T ‘ Depth Casing Shoe ]

TUBING CASING AND CEMEN HNG RECORD

HOLESIE |  CASING&TUBINGSIZE _ _ DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volume of load oil and must be cqug:l 10 or exceed top allowable for this depth or be Sor full 24 howrs.) -
Dnate Firs New Oil Run o Tank Date of Test I‘mducmg Method (Flow, pump, gas lift, etc )

Lenghoi Ted  |Tubing Pressure Casing Pressure “| Choke Size

Actual Prod. Dunng Test | Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actial Trod. Test TMCIVD ™77 TLengw of TestT | Dbis. Condensae’ MMCF ’ Gravity of Condensate
Tenting Method (por, backpr) | Tubing Presswe (Shutin) 77| Casing Piesuire (Shuiin) - =+ » e Clioke Size
. oo v ——————

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION D IVISION
Division have been complied with and that the infornution given above
is true and complete to the best of iy knowledge and belief.

Date Approved -

A Horegllin PPIOved —yay g8 foma
A A e By =Ty =/ s
J._L. Hampton. . ___ Sr,.uSLaif_Admi_n; Supry. . Sy’

Punted Name itle + ~
Jan;ury‘ 16, 1989 303-830-5025 Title SUPERVISION DISTRICT # 3
Date “Telephone 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 tabulition of deviation tests taken in accordance
with Rule 111,

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

1) Fill aut only Sections 1, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

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




