Luhmﬁl S Cn[»)lic; State of New Mexico

Fuorm C-104
Approptiate District Office Energy, Mincrals and Natural Resources Depastment Revised 1-5-89
DISIRICT Suulr::lrm;:;trls
P.O. Box 1980, 1lobbs, NM 88240 at Bottom Page
DISTRICE L OIL CONSERVATION DIVISION /

PO Drawer DD, Artesia, NM_ BR210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT UL
1000 Rio Brazos Rd, Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS o
Opeaor T T T \V?lﬂ\i?{i}l’yﬁ;‘;' T
Amoco Production Company 3004566000~
Adgress ~ T TTTTTTT
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for ’ili;lé {(7!4'—ck /wup;r t::;)ir T &h;f[‘l;n_x_c ;.;[;lain)
New Welt (] Change in Transporter of:
Recompletion | oil (Joycs Lo

Change in Operator [x
If E||Jni:e of operator ki\«e name
oI

Cusinghead Gas (] Condensae | ) )
revious operalor Jgrxlp‘eicpf_()_i‘LE & P, 6162 S. Willow, Englewood, Colorado 80155

and address

1. DESCRIPTION OF WELLAND LEASE __ - N -

Lease Name Well No. |Pool Name, Including Formation Lease No.
GAGE LS B (PICTURED CLIFFS) EDERAL 29003563 |
Location H271LC

Unit Letter ___— IS 1_720____. Feet From The FNL Line and 1090 Feet From The ,f_"{li______.linc

 sction20__ Townsip3ON Rangel OW L NMPM, SAN JUAN County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authonzed 'l'r:m[x‘mir g/Oil 7 or Condensate (E Address (Give address 10 which approved copy of this form is io be Sent)

Name of Authorized 'ﬁinq?oﬁ[r of E;singj;ead Gas [T] orDryGas [X] | Address (Give address to which appmv;{c-npy d;ufwm:l—a;;mj‘ i
EL PASO ly\'IiURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If welt prxduces oil or |iquidl, I Usit | Scc. |1\V|1 I Rge. | Is gas actually connected? | When ?
Fi" location of Lanks.

wnks. ] | 1
If this production is conuningled with that from any other lease or poot, give commingling order number: i o I
IV. COMPLETION DATA

. |6;[ Well l Gas Well I New Well l Workover I Deepen I_PI:é Rack _Iga;vl‘c:—Rcs‘v l)nf?l!_c_s:-1
Designate Type of Completion - (X) | i | l

_Desighate Type O W00 Wl , S l
Date Spudded Date Compi. Ready to Prod. ‘Total Depth PBTD.
Elevations (DF, KRB, RI. GR, eic) T |Name of I;roducmg Formation Top OilCas Pay lug;rgé Bc;lh_wr_——__.—’ -
lertorations CeoTm o TTETT T Depth Casing Shoe
T UTTIUBING, CASING AND CEMENTING RECORD .
HOLESIKE ___CASINGS TUBINGSIZE | _ DEPTH SET | .. SACKSCEMENT ___

V. "TEST DATA AND REQUEST FOR ALLOWABLE ’ T T
OfL WELL (Test must be afier recovery "/,'”’f’,l,z?l_"ﬂf_o[_l'?ioil.ﬂ'_'fjl“f’, be equal 10 or exceed iop allowable for this depth or bg[glf[ﬂ_ljfhows)

Iyate Fird New Osf Run To Tank Date of Test Producing Melht;:ifl-f'l;v, pum;—g;h/l et )#u_* T
Lemghof fes ~ 7 |Tubing Pressure Casing Pressure Chome Sie
Aciual Prod Durmg Test” | Oil - bbls. WaerBbis leaMeF T T T
GAS WELL
Actial Prod. iest TMCIHD T T [Length of Test | Bbls, Condensale/MMCF | Gravity of Condcnsate
| esting Method (pitor, bockpr) | Tubing Prossure (Shuin) | Casing Pieseure (Shuim) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE || ot o
| hereby certify that the rules and regufations of the Oit Conscrvation OIL CONSE RVAT|ON D IV[SION
Division have been complicd with and that the information given above
is true and complete lcy my knowledge and belief, Date Approved MAY 70 8 19RQ
A - S,
g A Forrgd I SO
J7L. Hampton . .  Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Printed Nane Title Title
Janaury 16, 1989 303-830-5025 -
e O T T T Hciephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompinied by tabulation of deviation tests taken in accordinee
with Rule 111

2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transposter, or other such chanpes.
4) Separate Form C 104 must be fited for cach pool in mukiply completed wells.



