Lubmil 5 Copics

State of New Mexico Form €103
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-5-89
DISIRICT ] SNIII"\""::‘"'?“
P.O. Box 1980, llobbs, NM 88240 . . at Botom Page
S IRCLL OIL CONSERVATION DIVISION [
PO. Drawer DD, Artesia, NM B8210 0. Box 2088

) Santa FFe, New Mexico 87504-2088
DISIRICT Uit
1000 Rio Brazos Rd., Aztee, NM B7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator -~ T - Weli APl No.
Amoco Production Company 3004511747

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

Reason(s) for Iiling (Check proper bozj [ Other (Please explain)

New Well [.] Change in Transporter of:

Recompletion 7] Ol 0J Dry Gas 0

Change in Operator X Casinghead Gas [ ] Cond ]

i ;h;mg; of operatos éive name o

and address of previous opelator . Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool—ﬁa'nn—._l—ncl—t;dmg Fommatioo i Lease No.
BLANEO 7LSf o 1‘7 LANCO SOUTH (PICT CLIFFS) FEDERAL NM012201
Location
Unit Letter ,___,c_;; - ,,,LGE(,)_____ Feet From The FRL Line and 1745 Feet From The _FEL__.__._.UM
 sectin30 Townsnip28N RangeBW L NMIM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nanwx of Anthorized Transporter of Oil ] or Condensate $ Address (Give address 1o which approved copy of this form is lo be sent)

NI

Name of Authorized 'i'r:ns;l;ﬂc; of Casinghead Gas ) [T} orDry Gas [X] |Address (Give address 1o which approved copy of this form is io be seni)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If weli produces oil or liquids, | Unit | Sec. IT\vp l Rge. | Is gas aclually connected? I Wheas ?
pive kocation of tanks. I I I l l

1 l;is’prl;;,’u:l—k; i; mmmin;;lcd wilh that from any other lease or pool, give commingling order numnber:
IV. COMPLETION DATA

—_la[@;n_l Gas Well I New Well l Workover ' Deepen IPlug.[_th_[;a_n-\c_Res'v )).tfﬁeT_

Designate Type of Conypletion - (X) | I N I | l
Date Smudded | Date Compi. Ready to Prod. “Toul Depth P.B.T.D.
Elevations (liF. RRii, Rf, (;R tl(:) "7 [Name of lgr;y:iu}:ing Formation Top OilTas Pay 'fuTng Depth T
Ierforations - - Tt T s DqlhkC;u;l“ Shoe " ——

. TUBING, CASING AND CEMENTING RECORD .

HOLESIE | CASING & TUBING SIZE DEPTH SET " SACKSCEMENT

V. TEST DATA AND REQUIEEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or excerd top allowable for this depth or be for full 24 howrs.)

1ate Fird New Onl Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic))
Length of Tes T  Tubing Pressure Casing Pressure Choke Size -
Actial Frod Dunng Test | Oil - Bbis, Waler - Bbis Gas- MCE

GAS WELL
Actual Prod. Test “MCID ™™~

Tlength of Test Bbis. Condensate/MMCF Gravily of Condensate

. e -

1esting Metiod (pitor, buck pr ) " 7| Tubing Pressure (Shui-in) Casing Pressure (Shui-in) | Cvoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation O,L CONSERVATION D |VISION
Division have been complied with and that the information given above

15 true and complete to the bedt of my knowledge and belief. Date Approved MAY R 100Q

y g A %{‘/ZI./ N 3>

J. L. Hampton = _. Sr. Staff Admin. Suprv. SUPEAVISION DISTi:vi # 3
Printed Naime Tite Tlﬂe

Janaury 16, 1989 303-830-5025

Date T T T T Mdephone No. T

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

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

2) Allscctions of this Torm maust be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions I, [, TH, and VI for changes of operstor, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for cach pool in multiply completed wells,




