Lubnul S Copics . State of New Form C-104
Appmpnalt istrict Office Cnergy, Mincrals and Natural | + Department Revised 1-1-89
DRISTRICT S Sce lustructions
P.O. Box 1980, Hobbs, NM 88240 st Botton of Page
LIS IRICL I OIL CONSERVATION DIVISION

PO Drawer DD, Atesia, NM 88210 P.O. Box.2088 '

bist Santa Fe, New Mexico 87504-2088 :

RICT UL
1000 Rio Brazos Ra. Arec, NMSTI0 o 1 )EST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opemaior T mTmmmn e e Well AP No.
Amocf) Productxon Company - o 13004510369 B
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |I|ng ((j‘hl_clk pwpb b>ox)v T EJ—()\];& Zl'f;a.n explain} o T
New Well [ Change in Transpoder of:
Recompletion { QOil [_.] Dry Gas
Change in (\[rulw [ﬂ ('Ain;_hcad (‘as [:] Condensate [-J i

If hange of eperator give mame Tennero 0il E & P, 6162 S. Willow, Englewood, Colorado 80]55

and address of pievious opeiaty

1. DESCRIPTION OF WELL AND LEASE

['Lcase Name Well No. Lp&i"ﬁi;mﬁ&]hiﬁ&h@_ ' ‘Leasc No. |
HEATON LS o ZTEC (PICTURED CLIFFS) EDERAL _SF078097
Locanon

Unit Letter ,E B R _.9_90, . Feet From The E_NL Line and 1650 FeetFomThe FEL _ Line
Scction30  Township3 1IN Rangel 1W » NMPM, SAN JUAN County

I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized lmmpuncr of Oil 7 or Condensate &__] Address (Give address 1o which ap[vovtd :npy a[lllu form is 1o be .\mr)

CONOCO - 7 __ P. 0. BOX 1429, BLOOMFIELD, NM 87413 _ _ _ ___
Nanwe of Authonzed Transporter of Laqnghud Gas (-] or Dry Gas [X] | Address (Give address o which approved copy of this form is to be seni)

EL PASO NATURAL GAS COMPANY _ e P. O. BOX 1492, EL PASO, TX 79978 _
If well produces el or figuids, | Unit l Sec. IT\vp. | Rge. | Is gas actually connected? Whea 7

pive bocation of tanks. l I I I l

1t this production s wmnnnprd vulh that from any other Icase or pooi, give commingling ordcr number:

IV. COMPLETION DATA

'()il Well_l Gas W:Ir-l New Well .r\\‘ofkover ' Dcepcnvlﬁl‘h’:g» Pack ‘lﬁanrlz Rcsv—lh]fic;v

Desipnate Type of Com,:huon (X) | 1 i | I l L
Date Spudded V Date Compl. Ready to Prod. [ Vo Deph — —ppap T TTUTT
Clevations (DF, RAB,RILGR, eic ) |Name of Producing Tormation | Top OWGasPay | 1ybing i)t[;(h e — e —
Perfonations DR ) T T - — | Beph Casing Shoe T ——

]UBING CAG]N(J AND (.'LMEN FlNG RECORD

HOLE SIZE " | cAsNGsTuBINGSIZE | DeptHseT | SACKS CEMENT

V. TEST DATATAND REQUEST FOR ALLOWABLE

OIL WELL (T est musi he afier recovery of intal volwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for Jull 24 hows)

Date F1d New Ot Ruen 1o lank Date of Teda I‘mducmg Method (I low, pump, gas 11, elc)

Length of et - Tubing Presare "7 | Casing Pressure T Choke Size — - T
Acwal Prod Dunmg Test — [oil-bbls. T T Water - Bbls Aa MCF— """

GAS WELL

———

Actual Prod Test ' MCID 77 77T leagihof et T T T T | Bbls. Condénsate/MMCE T |Giavity of Condensate

g Methad (i, Back e~ Tubiig Presire (Sha) T T | Cading Piessare \Shubm | Qe S T T

VI. OPERATOR CERTIFICATE OF COMPLIANCE . i
OIL CONSERVATION DIVISION

| hereby centify that the riles and regulations of the Oil Conscrvalion
Diviuen have been complicd with and (hat the informution given above
is true and complete lo the best of my knowledge and belief.

Date Approved MAY 08 1000

g ‘;/ = By 2 gﬁ__/

Hampton . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l nnlc-l Nasme Tutle Title
Janaury 16, 1989 303-830-5025 - - s e
Dhate ) o ) Iclrph'mc No”g‘-

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests Laken in accordance
with Rule 111,

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

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

4) Separate Form C 1 must be filed for cach pool in multiply conpleted wells.



