Luhnul S Copics

State of New Mexico Form €-104
Appropiate District Office Energy, Minerals and Natural Resources Department Revised 3-1-89
DISTRICL] See Instructlons
P.0. Box 1980, liobbs, NM 84240 . - , . at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION ,
P.0O. Drawer DD, Attesia, NM 88210 0. Box 2088 ;

Santa FFe, New Mexico 87504-2088

DISTRICT )
1000 Rio Urnm Rd., Anicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operalor T T T Well APiNo, T
Amoco Product1 on Company 3003906898

Address o -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

R;snl;i:v'.) for 1 lllag((it:ipr;lp;r box) E] Other (l‘l] ase expigin)

New Well _ Change in Transporter of:

Recompletion (] Ol ] Dry Gas ]

Change in ()pemlur [X C.nsm;,hud Gas D Condcnsaw [_]

if change of operator give name Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous operator

1. DESCRIPTION OF WELL AND L. EASE

Lease Namc ’ Well No. {Pool Na-l-neﬂ,“l;cﬁding Formation L;Nc‘NL\_——
SAN JUAEJ 28~7 UT}IT“ R 1‘_ N BLANCO SOUTH (PICT CLIFFS) FEDERAL 49005741
Location
Unit Letter ,K _____ — v,]‘és_b_,,__ Feet From “The IisL Line and” }682'//”% )l'ccl From The . F_V_I_Ii__ e _Line
- _Vchqun_Bov e T«wndlp27N Rangg7w L NMPM, RIO ARRIBA County

L. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Autharized lrampuncr of Oil L ‘or Condensate (1] Address (Give add-ess to which appmv:d capy o[llur[omn is to be sent)

AV

Name of Authorized Tran:pom:r of Casinghead Gas - or Dry Gas [X Address {Giv;_az:;.ts 10 which approved copy 0/];“/0”" is lo be ;e—m)

EL PASO NA:IUBAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit I Soc. |1\vp. I Rge. [1s gas actually connected? l When ?
P,we location o( tanks. I | l —1 l

If this ;m-dm tion is cotmmingled with that fmm any other lease or pool, give commingling order numbcr

1V, COMPLE TION DATA

[0t Weil | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv ilf Resv |

Designate Type Of Lom .l tion - (X

pnale T pletion - (X) | [ S RN SRS U R R E—
Date Spodded Date Comp. Ready to Frod. Towal Depth P.B.1.D.

[Ié?iﬁ;ﬁs‘rljl':, Rf(BRi bR m:.)' T Ndl;l; of l'rgduct_ng Formation Top OwGas Pay 'lﬁg&‘acplh

Periasations ’ B i o T T T [icﬁ)f(fa’{i;{g Shoe T

7 7TTTUBING, CASING AND CEMENTING RECORD__ .
CHOLESIKE | CASING & TUBING SIZE DEFTH SET T SACKSCEMENT_

DATA AND REQUEST FORALLOWABLE

()" WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or excerd top a'lowable for this depih or be Jor full 24 hows.) o
Date lm1 New Uil Run lo lank Date of Test l'mducmg Method (I'Imv, pump, gas l;(l. er.)
Lenghof Tes  |Tubing Pressare Casing Pressure Quoke Size”
Actaal Brod. Dunng Test  1Oil - ibls. Water - Bbls. Gas- MCF
GAS WELL
Aciiad Prod Test TMCI/D ™7 [Lenghof Test T~ |DBbls. “Condensat/MMCF T {Gravity of Condensale” I
’ o ® D e em e
'

Lesling Meihod (pitof, back pr) | Tubing Presiure (Shui-iny T|Casing Fressure (Shutany | (hoke Size

VI OI’LRA TOR C ERTIF lCA TE OI COM PLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to Un best of my knowledge and belief. MAY 0 8 ]QRCI

Date Approved MO -
§Z H M.;{/Z;/ s, 30 Dy
lure
Hampton .. _S8r. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
l untcd Name Tule Title
Janaury 16, 1_9_89 - 303-830-5025 -

Date [ clc;:h‘;nc No.

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

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

2) All sections of this form must be filled out for allowable on new and recomy leted wells.

3) Fill out anly Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, of other such changes,

4y Separate Form C 104 must be filed for each pool in multiply completed wells.




