. Lub it 5 Cupics . State of New Mexico / Form C-104
Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-49
DISIRICT ] i Sce luslxuﬂ:olns
PO Box t9R0, Hobbs, NM 88240 - . & at Bottom of Page
DISTRICY N OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT Il
1000 Rio Brazos Rd., Atee, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Opior  — T T T T e R Well API No. o
Amoco Production Company 3004521112
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reasongs) for | slmg (Check /nwper box) o T U Other (I"ease explain) -
New Well [7] Change in Transporter of:
Recompletion ] [o]1] ] Dry Gas [ ]
Change in ()pcumr [g N (nml,hcad Gas ! 1 Condensate ] o B ]
l;f,":‘;},:;‘('j’:::"“’:‘f"";‘:',';:: Tenneco 0Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
Il DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. [Poot } Narne, Including Formation Lease No.
STOREY LS _ . |9 _ _ BLANCO SOUTH (PICT CLIFFS) __ [FEDERAL_ ____ | SF078566 _
Locaton
Unit Letter ,#,Q_A. R _8_09. . Feet From The FNL Line ana 870 FeetFromThe FWL _ Line
. Scclim!}__(L ____ Township 28N Range8W L NMPM, SAN JUAN County |

I, DESIGNATION OF TRANSPORTER OF OIL ANI) NATURAL GAS

Naine of Authorized Transporter of Ot - or Condensate Address (Give address 10 which approved co, y of this form is 10 be sanl)
N [ | PP P

(ST . B S

Natae of Avthorized ]ran:poncr of (.zsmgvcad Gas [T] orDryGas (X1 Address (Give address to which approved mpy v[lhu [o"n is 10 be .unl)

EL PASO NATURAL GAS_COMPANY o P. 0. BOX 1492, EL PASO, TX 79978 _
If well produces oil of liquids, l Unit | Sec. INp. I Rge. | Is gas actually connected? l Wheg ?
pive location of tanks. l | l I J

,,,,,, RN [ e bV

] Ihns |II\K,U\U\‘I! is COI""“'I)‘ltd with that from any other lease or pool, give comnmingling order number:

1V. COMPLETION DATA

|Oil Well | Gas Welt | New Weli | Workover | Decepen | Plug Back |Same Resv  ilf Resv |

Designate T ype. of Com..kmm (X) | | | | | ]
Da Spudded T T | Date Compl. Ready 1o Prod. Total Depth PBTD.
Llevations (DF, RKB, RY, GR, eticj  |Name of Producing Formation TopOikGasPay — 'lut;;q; Bc;ﬂs'u;-—ﬂqﬁﬁhkﬁﬂ o
Peforations ™~ 77 T T Beuh Caving Shoe ™"

" TUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASING & TUBING SIZE DEPTH SET | T sACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™
OIL, WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 ‘hows)

Date 114 New Oif Run Ta Tank Date of Test l‘mducmg Melhod (Flow, pump, gas l;[l uc}
temghof Tet " [Tubing Pressure Casing Pressure CQuoke Size
Acwal Prod. Dutmg Test: — [Oil - Bbls. Tiwater-Bbik  {Ga-MCFT T

- ——- J

GAS WELL

Acuial Prod. Test - MCI/D ™ Length of Test Bbls. Condensate/MMCF ’ Gravity of Condensate
1 esting Mcthaul (porot, back pr ) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) T T T uoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVAT|ON D IVI SION
Division have been complicd with and that the information given above
11 true and complete to the best u‘ my knowledge and belief. Date Approved MAY 0 8 1090
g ;/ W,ﬂ;«/ By SV ) d.—/
lure
. L. Hampton .= . Sr. Staff Admin. Supryv.. BUPERVISION DISTRICT #3
I nn(ul Naime Title Title
Janaury 16, 1989 303-830-5025 ’ -
pae T T T T Thelephone No.
_—

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

1) Request Tor altowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111,

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

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

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




