Lubmﬂ S CuBi‘cs

Appropriate District Office
P.0O. Box 1980, Hobbs, NM 88240
DISTRICL I

P.O. Drawer DD, Artesia, NM 88210

DISIRICL L

State of New Mexic
Energy, Minerals and Natsral Resot .- wopartment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Azec, NM 87410

I.
Operator

Address
1670 Broadway, P.

Réa;nn(s) il)} l'niu‘lE ((."h:;;jw‘o;;z’;
New Well

Recamplelion

il
X

L(‘h:mlze in Operator

1f change of vperalor give nane

Amoco Production Company

REQUEST FOR ALLOWABLE AND AUTHORIZATION
~__TOTRANSPORT OIL AND NATURAL GAS

Weii APl No.
30045206

Form C-104
Revised §-1-¥9
See Instructions
at Boltom of Page

74

0. Box 800, Denver, Colorado 80201

box) D (‘)—\l;;{_l’lzau explain)

Change in Transportes of:

0il (] Dry Gas 1

(j;singﬁhead Gas [:] Condensate 7[1‘

and address of previous aperator _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80135
IL DESCRIPTION OF WELL AND LEASE _ . ___ - S ——
Lecase Name Well No. [Pool Naine, Including Formation Lease No.
WUBBARD LS [ LANCO (PICTURED CLIFFS) EDERAL 290109890
Location
Unit Letter __Ij et 41__190‘,,,,‘_ Feet From The 1.:_5}&__,_ Line and 8060 Feet From The E.L __ Line
. Scction 30_'_‘ . 'l‘(v_wn\f}]ipiz){_wr‘_ ___7_335\351 W » NMPM, SAN JUAN County

HIL Ql",.‘ﬂ'l(}‘Nr\'lf_l()N‘ OF TRANS
Naine of Authorized ‘Transporter Mgl

Address (Give address io which approved

capy of 1his form is 1o be sent)

PORTER OF OIL AND NATURAL GAS
] ot Condcensate [m
o

Nawe of Authorized 'i‘;ﬁwﬁmm of ('a;l;ytead Gas ;H&E(E@" Address (Give address to which ap;r;;ml copy of lhi;/‘o;;n is to be sent)

EL PASO NATURAL GAS COMPANY , P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sce. | Twp. l Rge. | s gas actually connected? I When 7
Pive location of tanks. l | I l |

If this production is commingled with thal from an

IV. COMPLETION DATA

y other lease or pook, give comminglil;g order number:

i T fl(;l Well rarWell I New Well I Workover I Dccpcri—‘l—PI;- !_\a_c;‘l_ﬁva;HTR‘cs_:— [)i_ﬁjﬂcs'v T
Designate Type of Comypletion - (X) | | | i | l
Bute Spudded ~ 77| Date Comgl. Ready o Prod. | Toul Depth PATD. 7
Eievations (DF, RKB, RT,GR, etc) _ |Name of {roducing Formalion lTﬂv OilGas Pay Viuving Depn
Pecforations ~~ T T ’L— - Ei{l{é,—,ﬂgﬁ —
7 ST T TUHRING, CASING AND CEMENTING RECORD
HOLESKE . CASINGSTUBINGSIZE |~ DEPTHSET __ _SACKSCEMENT
VEEST DATA AND REQUEST FOR ALLOWABLE -

OIL WELL (Test must be after re

cavery of total volume of load oil and must
Date Fird New Od Run To Tank

Date of Test

be equal 10 or exceed iop allowable for this depth or be fur[uilg'f hows)

Producing Method (Flow, pump, gas lit. etc)

l,cni:ll; of Test

Actual Prod. Dutsng Test

'|'ub;ng Pressure a;i’ﬁk'ﬁumm

oit - ubls, “twater - Bblx

T]Choke Size”

“lGasi MCE T T

GAS WELL
Adital Prod Test TMCIHD T

Length of Test™ "] itbis. Condensate/MMCF Gravity of Condensate

—

Testing Method (piot, backpr) | Vubing Pressure (Shut-in) | Casing Piessure (Shut-im) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Coascrvation
Division have been complicd with and that the infornution given above
is true and complete to the best of my knowledye and belief.

. % ;{ Z/W@__

J. L. Hampton . . __

Prmed Name
Janaury 16, 1989
pee T .

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved
B, d.—,/

B .
y 8UPERVI.3IOWDISTRICT #3

Title

Sr. Staff Admin. Suprv..
Tule

303-830-5025

‘Felephone Na.

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tabul
with Rule 111,

2) All sections of this form must be filled out for allow:ble on new and recompleted wells.

3) Till out only Sections |, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chanpes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.

ation of deviation tests taken in accordince



