Lubuul S Copes State of New M Foem €-104

Appropriate r)nln'cl Office Energy, Minerals and Natural R Dcpartment Hevised 1-1-59
DISTRICTL Sce lustructlons
PO, Dox 1980, Hobbs, NM 8K240 e , at Bottown of Page
LS IRICLU OIL CONSERVATION DIVISION

IO, Drawer DD, Antesia, NM BR210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT UL
1000 Rio Beszos RA., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT Ol AND NATURAL GAS
Operator 7T T T T o T Well'APLNo.
Amoco Productlun Company 004510175
Address ) T N
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasongs) for ! |l|ng ((,huk ,vraper box) T D—-@;Z”l;a}z explain) T
New Well {1 Change in Transporter of:
Recompletion { ] Qil [:J Dry Gas [—]
Change in Opcralur [X (nml,hczd Gas D Condensale D

It clnn;,e of operator guve name

and address of previous operator 1enneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155 ..
1. DESCRIFFION OF WELL AND LEASE

Lease Name T Well No. [Pooi Nawne, Including Fomation || LeasdNo
HEATON LS~ p LANCO™ (P1CTURED CLIFFS) EDERAL 82078097
Location /\: I( o
Unit Letter ,,E [ S iao_ __ . Feet From The F_NL Line and 1630 Feet From The __ FEL _ Line
Scctinn:}} L qunsbgp% N Range! 1W L NMPM, SAN JUAN County_

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Onl L] or Condensate Address (Give address (o which appmwd copy o/lhu[u’m 15 10 be .mu)

b ) - ___b. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authotized rrampomr of C aunwud Gas LT_] ot Dly Gas | [X7] | Address (Give address to which approved copy 0/lhu/om| 5 1o be .unl)

EL PASO NATURAL GAS COMPANY ) . 0. BOX 1492, EL PASO, TX 79978 .
It well prxduces ol or hqmd< l Unit ) w| Vec —vl}\t:y_—l Rge; Irl"gn actually co;\necled’l |TVi>:n ?”— T -
PM. location of unls“ o l ) I o lg o l N __ﬁ___l‘,,A i

It this production is comimingled with that from any other lease or pool, give commingling order number:

IV. COMPLE TION DATA

IOil Well ' Gas Well _I_i; Well I Workover l D;:T»;n_l Plug Back lﬁamc Res'v i)ui”lc:'v

Desipnate ])pe of (ompldmn (X) | 1 | | I l L

Date Spudded Date Compl. Ready 1o Prod. Fotal Depth P.B.T.D.
Cevatons (105 KRB KT, GR. tc ) |Nane of Irecucing Fommaiion ™~ |Top OWGak Pay ™7 L e T T
Perforatons o St T T = e Deuh Caving Shoe ™ T T

TUBING CASING AND CEMEN l'lNG RECORD

HOLE SIcE CASING&TUBINGSIZE | _ __ DEPTHSET | T sacksceMeNT

VOTEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recavery of fotal volune of load « oil and must be equal io or - exceed top allowabie for th this depih or be e for Juil 24 hows)
Date Fird New (1l Run To Tank Date of Test Pmducmg Mel.hod (Flow, pump, gas Iy, eic )

Length of Text - b e |Gusing Pressure [OokeSie T -
Actial Proad Dunng Test T o ues e W b Gas e T T T T -

GAS WELL

Actual Prod Test “MCED 777777 length of Test”T T | bl Condensate/ MMCF 7] Gravity of Condenaate
Losting Methed (purot, back pry | Tubing Pressure (Shut'in) 77 [ Casing Fressure (Shutan) T hoke Size T T T
VI OPERATOR CERTIFICATE OF COMPLIANCE ||~ ~ 1\ iarny o
1 herehy cenify that the rules and regulations of the Oif Conservation OlL CONSERVATION DIV’SION
Division have been complied with and that the information givens above
is true and complete to the bed of iny knowledge and belief. Date Approved MAY U 8 1a0qQ
) - " 3, Ly
Sigfatuie —
J. L. Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I"unted Name Title Title
Janaury 16, 1989 303-830-5025 —— e
Dte S - ST V'I;Icphunc No.

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

1) Request tos allowable for newly drilied or deepened well must be accompanicd by tabulation of deviauon tests tiken in accordince
with Rule 111,

2) Al sections ol this form smust be filled out for allowable on new and recompleted wells.

3 Fill out ondy Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

A Separate Form C 104 must be filed for cach pool in multiply completed wells.



