Lmhnul 5 Copics

State of New Mexico Foan C-104

Ap pmpllnle Jistrict Office Energy, Mincrals and Natural Resources Deparunent Revised 1-1-89
RISTRICET Sﬂnl"‘b'“::'"l"“
1.0, Box 1980, liobbs, NM  B8240 ° . . st Rattom age
S OIL CONSERVATION DIVISION

PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT UL
1000 Rio Drazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Tt Well APl No.
Amoco Product1on Company 3004520384

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

Reason(s) for Foling (Check proper box) “[[] Other (Please explain)

New Well [l Change in Transporter of:

Recompletion [ Oit [j Dry Gas [j

Change in Opcl.ll()f lm Casinghead Gu D Cond L]

W ch mé,e of operators gwc name o N

an

d address of previous operator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE [,
Lease Name Weli No. | Pool Narne, Includmg Furmation Lease No.
RJ])[»)LVE EQH ) LANCO («P}G’PUREQ -GLIFFS) R _ FEDERAL 49032365
Locauon
Unit Letter 79_ I ,_]_0_2_9____ Feet From The IiS,L . Line and L Feet From The EF_L______ Line
Section2l ’rqw;.spm{’()!{ B RangeIW JNMPM, SAN JUAN County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N

()lL WELL (Test must be after recovery of otal volume of load oil and must he equal to or exceed fop allawable for this depth or be Sor full 24 hours.)

Name of Authorized lranqx)r‘cr of (asmﬂtead Gas (. or Dry Gas @ Address (('|v¢ addus: to which approved rnpy o/lhu[mm i lo be sent)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit | Sec. lT\vp I Rge. | s gas actually connected? | Whean ?
Lm: fucation ofunh l I l ] 1

i lhls Pﬂ'dU\lll’l‘l is commingled with that from any ather lease or pool, give commingling order number:

IV, COMPLETION DATA

Designate T’ ype o of Com.:lguon (X) | | | | | ]
Datc Spudded ' 77| Dale Compl. Ready to Prod. T Total Depth PBIID. o
Cievations (DF, RKB, RT, GR, etc ) Name of Froducing Formation Top OiUGas Pay Tubing Depth -
Perforations T T T mmm e T Depth Casiug Shoe T

ame of Authorized T ransporier - of Oil ] or Condensate [7 Address (Give address to which appmwd mpy dlhu[orm is 1o be unl)

Ibll Well I Gas Well ' New Wekl |—Wod<over ' DCCPCI-\—I_i’l—I.I; nacklﬁam;R_ts-v_—')sl”ic—s;

T TTTTTTTUBING, CASING AND CEMENTING RECORD S
HOLESIE | CASING& TUBINGSIZE DEPTH SET  SACKSCEMENT _

TREST DATA AND REQUIST FOR ALLOWABLE ™~~~ 777 T

l)a(c ﬁN Ncw O Run To 1 ank Dale of Test Pmducmg Mel.ﬁod {Flow, pump, gas lifi, eic )
Length of Test T Muving Pressae |Casing Pressuee Choke Siee T T T
Actial Prod. During Test Tlontems. T T Water - abls 7 {GasMCE T - B
GAS WELL
Actual Prod. Test “MCT/D ™ 7777 T Length of Vet T - | bls. Condensate/MMCF T [Gravity of Condensate )
Losting Methed (paot, buck pr) Tubing Pressine (Shitin) 77 | Casing Pressure (Shultin) Tl Qioke SIS
VI Ol ERATOR C[,R'l I lCATE or COMPLIANCE

} hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT|ON DlVISlON

Division have been complied with and that the infornution given above
is true and complete lo the best of my knowledge and belief,

Date Approved ___MAY 08.19a9

qg ;/ mﬂ;‘/ By Benr)d 92‘.5/

L. Hampton _ _Sr. Staff Admin. S e
l inted Name P mTllle Py Tlﬂe ‘UPERVXSION DISTRICT # 3
Janaury 16, 1989 303-830-5025
Date T T T T T T T T Tclephone No.

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

1) Request for allowable for newly dsilled of decpened well mwust be accompanied by tabulation of deviation tests Laken in accordiice
with Rule 111,

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

3) Fill out only Sections 1, I1, Ti1, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




