'Snbmil § Copiies DMAEC O INEW MERILO Fonn C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
SIRITE Sunh::lrucl:nlns
P.O. Box 19RO, 1lobbs, NM B8240 at Bottomn of Page
pistcty OIL CONSERVATION DIVISION »
£.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 '
Santa Fe, New Mexico 87504-2088 /

lU&)R K;Jll Rd., Antec, NM 87410
to Hirsaos BE. Autees REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Ol AND NATURAL GAS

Operator T Well API No. j
Amoco Production Company 3004520922

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

Reason(s) for 1ling (Check proper box) [T Other (Please explain)

New Well [} Change in Transporter of:

Recompletion ] Oil L1 Dry Gas 3

Change in Operator LX Casinghead Gas [:] Condensate [:I

1f change of vperalos give naine

and sddress of previous operator _1€0eco Oil E & P, 6162 S. Willow, Englewood, Colorado 80135

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool ﬁi;\eji;cl_uding Fomation Lease No.
JONES A LS |1 BLANCO SOUTH (PICT CLIFFS)  FEDERAL SF078390
Location
Unil Letter __E,,, U S _]qu Feet From The FNL Line and 900 feet From The _EL_UM
Section 1 5 __ Township 28N R:mesw 2 NMPM, SAN JUAN County

1. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namx of Autharized Trampnrlgbg Oil ] or Condensate ) Address (Give address to which approved copy oflhu'/oml is 10 be sens)
N.un:“o( Xllli\;)nrtd Transporter of (.nsmgbcad L.f“ 1 or Dry Gas [X] Address (Give address 1o which approved copy o[;ufw;;u io be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

if well produces oil or liquids, I Unit I Soc. |1\vp. | Rge. | ls gas aclually connected? I Whea ?

ane location of 1anks. I | I 1 |

1§ this produc uon is couumv}.,lcd with Iim from any other lease or pool, give commingling onder number:

IV. COMPLETION DATA

—‘"lail Well | Gas Well l New Welt |_Wm‘kover I Deepen rl’l;é ﬁa:i_lhmzie;v—')nl{ Resv |

Designate T ype of Comyletion - (X) | | | | | ]
Pate Spudded Date Compi. Ready to Prod. ‘Toud Depth PB.TD.
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Formation Top Oilas Pay “Tubing Depth
rcl’fl')lﬂll(rl"“" T 6’6;’.’:&3““3 Shoe i

TUBING CASING "AND CEMENTING RECORD

" THOLESIE | _CASING 8 TUBING SIZE DEPTH SET T SACKSCEMENT

V. EEST DATA AND REQUEST FOR ALLOWABLE

()l L W l LL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

Iate Firt New Oil Rua To Tank Date of Test Pmducmg Method (Flow, pump, gas I;/x etc.)

Length of e Iubmigii‘r;imm Casing Pressure Choke Size -
Actal Prod. Dunng Test ™~~~ | Oil - Bbls. Water - Bbls. | Gas- MCF

Lo e e L

GAS WE L

Actual Trod. Test -MCID™™ 7 [iLeogth of Test Dbis. Condensate’MMCF Gravily of Condensate
Feating Method (pitot, backpe) | Tubing Peessure (Shui-in) | Casing Pressure (Shui‘in) T Cnoke Size -
VI. OPERATOR CERTIFICATE OF COMPLIANCE )
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON D IVlS ION
Division have been complicd with and that the information given above
is true and completc lo;y)( my knowledge and belief. Date Approved m ] 8 plefelr]
_s]%' %, 7 W ;t/ By 24D _d‘-s_/
JI -'.:...IJ{N al'i"eimptfonﬁ . . Sr. Staff Admin%,“iGSupmh _ SUPERVISION DISTRICT #3
Janaury 16, 1989 303-830-5025 Title -
pae T T T T T T Tclephone No.

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

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

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

3) Fill out only Sections 1, 11, 1§, and V1 for changes of aperator, well name or number, transporter, or other such changes.

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



