L’uhnul 5 Copics State of New Mexic

. Forwn C-Id4
Appropriate Dnstriat Olfice Energy, Minerals dnd Natural Resou , artment [ Revised 1-1-89
DINIRICT Sve Imuructions
1.0, Box 1980, Hobbs, NM 88240 - - . at Bottow of Page
- OIL CONSERVATION DIVISION
'O Drawer DD, Attesia, NM 88210 P.O. llox.2088
. m Santa Fe, New Mexico 87504-2088
1000 Rio Birazns R4, Aztee, NM 87410
ot T R REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operaor 77 T ) ot - — Well AU No. T
Amoco Production Company 3004511805
Address o o B T T - o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rcawn(s) tor 1 llung (€ “heck /rmpn sz)w - o Crher (I'lm.re uplam) T T
New Weil [] Change in Transporter of:
Recompletion [] Gil 1] Dry Gas I
Change in ()p(’r.ll()f IX ) Cnm;,hud Cas |_—_] Condcnﬁlz [j . B N - L )
','"‘d",jgil,,;;j;;"I;;‘;;:;jfi"‘,‘;;g Tenneco Oil E & P, 6162 S. W1110w _Englewood, Colorado .80 135 I
I DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. |Pool Name, lacluding [Furmatica Lease No.
Fl,()RANCE 9 ] LANCO (PI CTUREI}AC.!.IFFS) FEDERAL NM0O03566
Locatwon
Unit Letter 9 [ ,,l] 8,94_,_,_ Feet From The E:.S,E_..__ Lane and }E_._ FFeet From The EI_‘:_I:_— Line
Section® TownshipdON _ Rangd¥ L NMPM, SAN JUAN Cowmy
I, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o
Naine of Authorized Transpater of Ol (7] or Condensale ] Address (Give address 1o 0 which approwd mpy o]vhu/o’m is lo be sent)
CONOCO i e . 0. BOX 1429, BLOOMFIELD, NM 87413 o
Nane ol Authonzed Transporter of Casinghead Gas [ or Dry Gas [Xj Address (Give address fo which approved copy 1/|i|Lr/arm is 1o be .n;u)
FL PASO NATURAL GAS COMPANY ~  ~ — P. 0. BOX 1492, EL PASO, TX 79978 _ .
It well pmducu ail or hqu:d: | Unit | Scc. I'I\vp. l Rge. | [s gas actually connected? I Whul ? T
PI" location of tanks l ‘ I l ]

It thus production is cormmingied ullh that (rom lny (dlcr lease or pool, give commingling order number:

1V. COMPLETION DATA

7|(3|T\T¢IIA_| cuwﬁﬁl Ncw\;glrlﬂwotkover | Deepen I Plug Dack Iﬁ:mc Res'v kh(?l;z-:v__

Designate T)pe of Coml.luuon X) | | | | | |
Date Spodded Date Compt. Ready 1o Prod. [ ‘ol Deph PBTD. T
Ulevatons (DF, RKA. KT, GR, et} |Name of Irosducing Formation | 1op OivGas Pay Tobing Depih e —
Perfaravons T T T Defh Casing Shoe |

_ TUBING, CASING AND CE o -

HOLE SIE ~CASING & TUBING SIZE

__SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE

OIL WIELL (Test must be after recovery of fotal volwne of load oil and must be equal ic or exceed top allowable for this dep b vr be for full 24 hows)
Date First New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gus 11, ¢1c)

Lemgthol Tess  llubing Pressure Caving Prossure — |Qekesue T T
Actual Prod. Dunng Test 7 Jou~ bls. Win T e e T T T T —

GAS WELL

Adtaal irod Test -MCE/D T T Tleagth of Test [ @ibis. Condepsat/MMCF | Gravity of Condensate”
Lonting Methal (putt, back pr ) | Tubing Pressure (Shaidn) ™~ Casing Fressure (Shut-in) T Qi ke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE I
I herehy certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVlSlON
Division have been complicd with and that the informution given above
is true and complete to the best of my knowledge and belief. Date AppfOVBd MAY 0 8 1QQQ
& %J/W ‘ |
R By Bos, Sy
J L. Hampton . Sr..Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Prted Name Title Title
Janaury 16, 1989 303 -830-5025 N S T T ST m e e
Date - T lclcphm\e No.

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

1) Request for altowable for newly dsilled or decpencd well must be accomyp wicd by tabulation of deviation tests tiken in accordinee
with Rule 111,

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

1) Fill out only Sections 1, 1, 111, and VI for changes of operator, well nume or number, transporter, or other such changes.

4) Separate Form C 104 must be fiked for cach poot in multiply cumpleted wells,



