Luhnul S Copres

State of New M Form (101
Appropriate Drstnet Office Energy, Minerals and Natural Re Department Revised 1-1.89
ng 1&‘["“) Hobbs, NM 88240 . g~ . ::1!3::::;:‘::|T::ge
— OIL CONSERVATION DIVISION
PO Dxawer DD, Antesia, NM 88210 I.0. Box 2088
Santa Fe, New Mexico 87504-2088
P(J)&J“éllo Brazos Rd, Adec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION /

1. TO TRANSPORT OIL AND NATURAL GAS /
(l|\émlnf ) N B ' T R 7777

Amoco Production Company 3004510170
Address Lo Y e e — U

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasen(s) for lllmg ((,hrd lrmpu ‘boz) T _] Other (}'(ca}e explain) T T T
New Well (] Change in Transporter of:
Recompletion {J Oil ] Dry Gas {1
Change in Operator [’q (nm)_hcad (‘a; [_] Cmdcnutc [ﬁJ

b chunge of opetator give mame Fenneco 0il E & P, 6162 S. Willow, Englewood, | Colorado 80155

and address of previous operator

11 DESCRIPITON OF WELL AND LEASE

{case Name Well No. [# Nalnc Includmg Formation T T T Lase Noo T
HEATON FI()PI s P 0 (PICTURED CLIFFS) EDERAL 82078097
Lacation e AV l‘l"l'“,l \ Iy
Unit Letter B . RS ,,Q;}A,z,o,o_.VA_ Fect From The E.‘.NL Line and 1800 Feet From The FF_LA______,UDC
S:'\'liun372 luvamhlp3lN »A«__i__!(jpgg_lﬂ 2 NMPM, SAN JUAN . Couniy

I DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nanmic of A ""l"“d FTransporer of Oil ! or Condensale [ Address (Give ve address 1o which appmved copy o[lh:.r jwm is 1o be Jull)
(7 N -
Narue of Authorized Transporter of Casinghead Gas {T] orDryGas [X7] | Address (Give address to which approved copy of this form is 10 be sent)

EI. PASO NATURAL GAS COMPANY — ~ b. 0. BOX 1492, EL PASO, TX 79978 .
If well pmduccs oil of hqmds ] Unit I Sec. |Np I Rge. | Is gas acually connected? l Wheon 7
Pl\t hocation of lanks. l I l l l

11 this production is cmnmm,,lcd with that from any ulhcr lcase or pool give comuningling onder number:

IV. COMPLE TION DATA .

*!()ll;Vell I Gas Well I New well ] Workover I Dccpcn l Plug Dack |§unc Ruv ')a[f Resv

Designale l»pc of Cmu, Iguon X) | | | | I . L

Date Spudded "7 7] Date Compl. Ready to Prod. ‘otal Depth’ PBAD.
Elevauons (DF, RKB.RI, GR. eic) N l-Ndlnc of l‘mluung Formation | Top OivCas Pa"y‘_‘—_‘——_"— - 'lublng Dcp[h"—*‘ e —— —
l'etorations oo S e T e e I)C['(T;C;\IBQ e T T

" TUBING, CASING AND CEMENTING RECORD_ A
HOLE SIZE  CASINGS TUBINGSIZE | DEPTHSET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must he after recovery of total voluwne of toad oil and must be equal 10 or exceed top allo»ublr [or this :lr/uh or - be fur [ull 24 hnws) o

Date Fird Mew Ol Run To Tank Date of Tedt Producing Method (Flow, pump, gas Ui, etc)

Length of led ‘Tubing Iressure T | Casing Pressure T Clioke Size

Actual Picd During Vest I P e e - — - -

GAS WELL

Actial Prod. Test -MCED Lengih of Test” | ibls. Condensate/MMCF Giavity of Condensate
Vosting Metld (puton, ackpr) | Tubing Prcssure (Shuicim) ~ 777 7 [ Casing Freswire (Shatim) Qhoke Size T T

VI. OPERATOR CERTIFICATE OF COMPLIANCE e
| herehy certify that the rules and regulations of the Oil Conscrvalion Oll— CONSERVAT'ON DlVlSlON
Division have been camplicd with and that the infosinati iven abo
is lrlle :nd ucnn;le':ccm Ilr:c bed :)f :?) kno\alcii:g’; (a::l b:;:‘dg‘ oo e MAY 0 8 1OQQ

Date Approved I O
L S By SUPERVISION DISTRICT #3
. Hampton . Sr. Staff Admin. Suprv.. 3
I un!cnl Name Tile Tltle
Janaury 16, 1989 303-830-5025 _ e T T

Prate Iclcphmc No

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

1) Request for altowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunwe
with Rule 111,

2y All sections of this {orm must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, 11, TH, and V1 far changes of operator, well name or number, transporier, or other such changes.

4) Separate Form € 104 must be filed Tor e ach pool in multiply completed wells.



