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P.O. Box 1980, Hobbs, NM 88240 . o — st Bottom of Page
LS TRICL OI1L CONSERVATION DIVISION
PO. Drawer DD, Atesia, NM 88210 1.0, Box 2088 ,

N Santa e, New Mexico 87504-2088 .
IDLSK}%L(:};U[ Rd., Aztee, NM 87410 ‘
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‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator 7T o - Well APl No.

Amoco Productlon ('ompany 3004511772
Address T '

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 -
Reason(s) for 1 slmg {C “heck pmper box) Trmmmr T [:] ‘Other (fllﬂ;:;pl;];l] - T
New Well [7 Change in Transporter ol
Recompletion (] Oil ] Dry Gas [.;,
Change in Operstor (R Casinghead Gas [ Cond 1 ]

If chi mgc of vperator glvc name

and address of previous opetator _Tgrg\eqp_ Oil E & P, 6162 S. Willow, Englewood, Colorado _ 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name 77| Weli No. [Pool Nawne, Including Formation 17 LeaseNo.
MANSFIELD - LANCO (PICTURED CLIFFS) FEDERAL
Location
Unit Letter AAE N S ?_QL_ _.._ Feed From The ESL_ -——_ Line and L Feet From The FE“L,________Une
- CSection 19 Township 30N RangedW 2 NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is o be sml)
™ ) Q(] 1P Py

Natne of Authorized T'ransporicr of Casinghead Gas [ or Dry Gas [X_] | Addrcss (Give address to which approved copy of this form is lo be sent)

EL PASO NATURAL GAS COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978 B
I well produces oil or liguids, I Unit I Sec. |'l‘wp. ‘ Rge. | 1s gas actually connected? | Wheo 7
p\: tocation of tanks. ] l l ]

il lhns pmduullnn is colmmn,,lul with that from any (\lh:r lcasc or pool, give commmglmg onder numbcr'

IV. COMPLETION DATA | ;
l()il Well ' Gas Well I New Well ] Workover I Dcepen I Plug Dlack Iﬂamc Resv ')I“ Res'v
Designate 1ype of (,()"II;ILU()I‘I (X) | 1 1 | | |
Date Spodded 77| Date Compl. Ready to Prod. | Toal Depth T T pBro. *‘———1————*—
Llevations (19F, RKB, R, GR, eic;  |Name of Producing Formation ]T"P OwGasbay lubing Depth |
Perforanons T 0T — . Bepu Casing Shoe ™"

lUBlNG CASIN(_: AND LEMEN FING RECORD

howesE | cASNGATUBNGSZE | DEPTH SET | _sackscement
V. TEST DATA'AND REQUEST FOR ALLOWABLE T e/
OIL WELL (Test must be ofter recovery of total volwne e of load oil and must be equal 10 or exceed top allowable for this depih or r be for full 24 hows.) R
Date First New Oif Run To Tank Date of lcq i'mdncmg Mtlhod (rlaw pump, g1s IJI elc )
Length of Test ' “Tubing Meswre | Casing Pressae . |CuokeSiee T T T B
Actual Prod. Dunng Test T on S sois. - Water - ibis. = VGas- MCF T R _
GAS WEL I,
Actial Prod. Test TMCTD T 777777 |Lengiiol Test T T T | Obis. Condensate/MMCE T [Gravity of Condensate” |

Al .

Tenting Methad (pite, back pr) 777 [ Tubing Pressure (Shuttiny T T Casing Pressure Shutin) | Choke Size T o

V1. OPERATOR CERTIFICATE OF COMPLIANCE :
1 hereby certify that the rules and regutations of the Oil Conscrvation OIL CONSE'RVATIC)N DIVISION

Division have been complied wilh and that the infornation given above
Date Approved __ MAY 08 1989

is true and complete to Ulc best of ny knowledge and belicf.
/ WZ’—”{‘ e B Do, 64../
lurc Yy — ——-

Hampton .. Sr._Staff Admin. Suprv._ SUPERVISION DISTRICT # 38
lnmmi Name Title Tl“e
Janaury 16, 1989 303 830- 5025 TS ST S ST mm S ST
Dste N o Iclcphonc 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 accompianiced by tabulation of deviation tests tuken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, TI1, and VI for changes of operator, well name or number, transporter, or other such changes.

) Scparate Form € 104 must be filed for each pool in multiply completed wells.



