L;hum s Coy State of New Mcexico

HCE . Fonn €. 104
Appropriate b»mu Olfice Energy, Mincrals and Natural Resources Department Revised 1-1-89
DRISIRICTT Sce hn'lruﬂlu‘ns
P.O. Box 1980, liobbs, NM 88240 . at Buttom of Page
DISIRICT I OIL CONSERVATION DIVISION )
P O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 /

I Santa Fe, New Mexico 87504-2088
%%%gll s R4, Aniec, NM 87410
1o Brases BE. AFER REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OiL. AND NATURAL GAS

Operilor ~ ~ T Weli API No.
Amoco Production Company 3004509389

N T R

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
T D—()Aﬂ‘\:r&'imn explain)

Reason(s) for | uing ((‘h:ck ,VvAupc-rr l;ox)i

New Well - Change in Transporter of:
Recompletion (] Oit ] Dry Gas [
Change in Operator Dg Casinghead Gas D Condensate D

I change of upcrai(} ii@c name

and address of previous aperator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE

Lease Name ’ Well No. | Pool Namne, Including Formation T T e No
LUDWICKLS L 11 AZTEC (PICTURED CLIFFS) EDERAL SF078194
Location
Unit Letter __E_ I :,,,,199_,_4 Feel From The ENL Line and 1580 Feet From The ‘F.E_Lﬁ_,__‘une
Section 19 _'!'wusl_\ip??_“ . ___ngggl oW L NMI'M, SAN JUAN County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter 2( Ol ] or Condensate @ Address (Give address 1o whick approved c_o;;;of this, [&r;‘:.;ﬁ;-bc ;nl)——_—

A5t o

Name of Authorized 'I'.ramp)ﬂtr of Ca;:ghead}.'-as 1 or Dry Gas [t] Address (Giv;:d;r;u 1o whick ap;»;;iAcap;;gil;Lr [or;n-; io be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, I Unit | Sce. INp. | Rge. | Is gas actually connected? l When ?
L:i\'e focation of tanks. l I l J l

1t this production is commingled with that from any ather lease or pool, give commingling order number:

IV. COMPLETION DATA

o Wvl(i)ilv Well I Gas Well l New Well l Workover |~[;ee;n#|> Pl;x; n;ck 7'§J"l:R;7V—')I7"TRl:T

Designate Type of Comyletion - (X) | I 1 1 | |
Date Spudded T T 77T | Date Comp. Ready to Prod ‘Toral Depth PBID. L
Flevatons (DF, KB, RT, GR, et ) |Naine of Producing Formation T OUGH Py |wwbimgDeph
I'erforations T T T T - [YCEih—Cagl‘ng Sme —

" TUBING, CASING AND CEMENTING RECORD

HOLE SIZE " CASNG&TUBINGSZE | DEPTH SET | _sackscemENT

V. TEST DATA AND REQUEST FORR ALLOWABLE

OIL WELL (T est must be afier recovery of total volwne of load oil and must be equal to or exceed lagfilomk!_zjor this depth or be f(zr/ui{?i h_o_;_u.:_) o
e $ie 2 New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, etc )

Length of Test 77T rubing Pressure Casing Pressure Groke Size
Actual Prad During Test il - ubls. Water - Bbls — e —— "
GAS WELL

Actial Prod. fest “MCI/D™ T iength of Test Bbis. Condensate/MMCF Gravity of Condensate

| esting Methd (piret, buck ) "7 Iubing Pressure (Shul-in) T 1Casing Pressure (Shut-in) ] Cnoke Size - M

VI. OPERATOR CERTIFICATE OF COMPLIANCE T
| hereby centify that the rules and regulations of the Oil Conscrvation O‘L CONSERVAT‘ON DiV|SION

Division have been complied with and that the information given above
Date Approved MAY 08 1089

is true and complete to the best of my knowledge and belief.
Sn% 4 By *
J. L

. Hampton . Sr..Staff Admin. Suprv._ BUPERVISION DISTRIGT # 3
I'iinted Nane Title Title
Janaury 16, 1989 303-830-5025 —

Date 'I:clcphtmcrNu‘.——
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled 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 filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, H1, and VI for changes of operator, well niame or number, transporter, or other such changes.
4) Separate Form € 104 must be tiled for each poot in multiply completed wells.



