STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT :2;’; :‘1%40 78
NO. OF COPIES RECEIVED Forl 060183
SISTRIBUTION OIL CONSERVATION DIVISION poger
SANTA FE P.O. BOX 2088 ;
FILE SANTA FE, NEW MEXICO 87501 i
U.S.GS. i
LAND OFFICE ;
oiL !
TRANSPORTER GAS REQUEST FOR ALLOWABLE
OPERATOR AND
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA E @ E ﬂ
] 4
Operator
Tenneco 0il Company Eeefe-Poiifp SEP 04 10g
Address b "’05
P. 0. Box 3249, Englewood, CO 80155 OIl cont mu,
Reason(s) for filing (Check proper box) Other (Please explain) D’ ! Ve AT,
D New Well Change in Transporter of: * 3
D Recompletion D il D Dry Gas
Change in Ownership D Casinghead Gas m Condensate Well Name
And aceross of previous owner - El Paso Natural Gas, P.O. Box 4990, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE
Lease Name Welil No. Pool Name, Including Formation Kind of Legse USA Lease No.
. Feder: F
Jones A LS 13 | so. Blanco-PC i SF 078390
Location
Unit Letter M : 90 (V] Feet From The S Line and 1090 Feet From The W
Line of Section 10 Township 28N Range 8W , NMPM, San Juan County

iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil = or Condensate )( Address (Give address to which approved copy of this form is to be sent}

Conoco Inc. Surface Transportation P. O. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas —  or Dry Gas 3( Address (Give address to which approved dopy of this form is to be sent)

El Paso Natural Gas P. 0. Box 4990, Fafmington, NM 87499
i Unit !Sec E Twp. 1Rge. Is gas actually connected? 1 When

If well produces oil or liquids. | ' ' ' H

give location of tanks. M 110 ! 28N | 8W Yes !

It this production is commingled with that from any other lease or pool, give commingling order number

NOTE: Complete Parts IV and V on reverse side if necessary. |

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISI .
APPR /\?éf CSEPQQG 1985

| hereby certity that the ruies and regulations of the Oil Conservation Division have been complied

8 , 7
with and that the information given is true and complete to the best of my knowledge and Belief. §?, 4 J %W
BY ’
- 0
/% mf TITLE SUPERVISOR DISTRICT #§ 3
/ E E:W“" ) This form is to be filed in compliancejwith AULE 1104.

\_(S/gnature) It this is a request for aliowable for a newly drilled or deepened well, this form must be accom-
Sr. Requ lato ry Analy st panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.
(Title) All sections of this form must be filled out completely for allowable on new and recompleted walls.

SEP

1 1985 Fill out only Section 1, 11, 111, and VI for khanges of owner. well name and or number, or transporter,
or other such change of condition.

fDate)

Separate Forms C-104 must be filed li:n each pool in multiply completed wells.
i
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|"ul>||ul 5 Coy State of New Mexico i Fotm C-104

Appropriate [r'.:nu Olfice Lnergy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICI 1 / See Intructions

P.O. Box 1980, Hobbs, NM  8K240 S at Bottom of Pay
- OIL CONSERVATION DIVISION

H) Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operater CoTtrr o T T Well APt o~ T
Amoco Production Company IOO&SZSBAL

Address a o T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for §iling (C “heck pmper bax) T - Other (I’lea.n explain) — T

New Wel {1 Change in Transporter of:

Recompletion f J Oil [7] Dry Gas [—]

Change in Operator Hﬂ (aun;,hmd Gas D Condcnule [ ]

1t change of uperator give nae

and address of previous opeialor Tenne,c.o 91,1, EV §A£)_§_1§_g -S;V}_l_l.ﬂ"wi Englewood, CO]-O rago 80;1

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No Pool annc lncludmg_Fu;nE; T T —vii‘—-vl_ &l:cacc—No T
JONES A LS 3 LANCO ,(PICTURED CLIFFS) FEDERAL 820783900
Location . 50’ r‘
Unit Letter ‘E e e :,__'19_?9._(16_’0__ Feet mel'?he)irSL Line and 1090 Teet From The _M%,Line
Section 10 Township28N RangeBW » NMPM, SAN JUAN County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naue of Authosired Ilznm[\uﬂcr of Oil L3 or Condensate [X] Address (Give address to which approwd cnpy a[lhu[orm is 10 be sent)
(‘ - S
B I o
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [X7] | Address (Give address 10 wln(ll appravzd caply ojlhu /orm is lo be unl)
|EL PASO NATURAL GAS COMPANY o ____P. 0. BOX 1492, EL PASO, TX 79978
If well produces oit or liuids, | Unit l Sec. ITwp. | Rge. |Is gas actually connecied? | When 7
Ln: location n(lank: l ! | | .

I1 tus p'\h’m tion is commingled with that from any nlhcr lcne or pool, give commingling order number:

IV. COMPLETION DATA

‘EIOiI Well l Gas W:rl New Well l Workover I Dcemn_l_'ﬁrg ﬁa‘ckvlhm;:l(;va-'.)ul} Resv |
Designate I)pc of Com,,lguon -(X) | | i | |
| Date Spudded | Date Compl. Ready to Prod. | Total Depth” ,_jb]f_ﬁ_’” T o
[E1evations (1, KKB, RE,GR. etc) | Namme of Praducing Fommaion Top Oil/Cas Pay Tubiog Dept
Ferdorations o T e Dépth Casing Shoe
i
... ... ___ TUBING, CASING AND CEMENTING RECORD I S
HOLESIKE = | __CASINGATUBINGSIZE DEPTH SET . _SACKSCEMENT
NPT S o —
V. TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL (Test must be after recovery of intal volune of load oil and must be equal 10 or exceed top aliowuble for “'E‘i"L" or be for full 24 hows.)
[Ihh Fred New Ouf Run To 1ank Date of lest Pmdilcmg Method (H;-v pumnp, gas lJTelc)
Length of Test T Tubing Pressire |Casing Pressare [ChokéSiee T
Acta) Prod Dung Test T Joi-bws. Wales - Bble T Ghss MCF T T -
GAS WELL ‘
Actual Prod Test “MCE/D =77 777 TLeagth of Test T T Bbls. Condensate/MMCF Chaviiy of Condensate _
lesting Methwd (pitor, back prj | Tubing Pressure (Shutin) Casing Preswre (Shula) ¢ 1 OiEiE'S'u.c - g
! . - e S Y |
VI OPERA® IOR [t R [IFICATE or COMI‘LIANCE
| herchy centify that the nules and repulations of the Oil Conservation OIL CONSERVATION DIV|SION
Division have been contplicd with and that the information given above
is 1 d complete Lo the best of my knowledge and belief.
i froe amh complee 0% my Enowiedye adBel Date Approved ﬂAYﬁR 10049
gm 7 WZV By BaD "4.."./
3¥L Hawpton  Sr. Staff Admin. Suprv_ BUPERVISION LISTKICT # 3
IMinted Name itle : i
Janaury 16, 1989 303-830-5025 Title '
liate T T T T Yclephone No.

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

1) Request for allowable for newly diitled or deepened well must be accompanied by tabulation of ddvuuon tests taken in accordance
with Rule 11,

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

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

A Separate Form C 104 must be filed for cach pool in multiply completed wells.




