Lubuu'l $ Copics State of New Mexico /

- J Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department ; Revised 1-1-89
i L il
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
B0 Ros e Rd Attec, NM 87410
o0s Rd., cc,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS )
(Oferator - Well APl No.
Amoco Production Company 3004524375
Address B
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for [2ling (Check proper box) [ Other (Please explain)
New Well - Change in Transporter of:
Recompletion (] Oul [ Dry Gas a
(1|:f|gf7in.(§gmv:lluv [,),q . ._M‘_S »' ghead Gas D Cond. D .
o chamge of « r,’;';;‘f;':,:,’;;; _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
11 DESCRIPTION OF WELL AND LEASE _ e I
Lease Name Well No. | Pool Natne, Including Formation Lease No.
RUSSELL LS o B 12 BLANCO (PICTURED CLIFFS) FEDERAL 29013860A
Locaton
Unit Lever __H .. 1695 Feet From The ENL Line ana 1120 FeetFromThe FEL _  (ipe
_._ Seclion 247 . TnlnsﬂpzsN Ran&esw + NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oit ] or Condcnsate ] Address (Give address 1o which approved copy of this form is io be seni)
N i
Name of Authorized Transporter of Casinghead Gas [T ] orDry Gas [X7] |Address (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or tiquids, {Unit | See. I™wp. | Rge {lsgas actually coanected? | Wheo 7
Rive location of tanks. l I I |

If this production is commingled with that from amy other lease or pool, give comumingling order number: R
IV. COMPLETION DATA

. ) Joit Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Resv |
Designate Type of Comyletion - (X) | | l | | | |
Date Spudded T Date Compl. Ready 1o Prod. ‘Total Depih PBTD.
Elevations (i)ii';rkl?l?.rk:f;"(fk.’ elc. ) Name of ﬁoducing Formation Top GivTas Pay 1LEE; Depth T
Perfurations” - [}cﬁh—(fa;ﬁisl;e T
§
T TTTTTTHUBING, CASING AND CEMENTING RECORD e
CHOLESIKE | CASING & TUBING SIZE DEPTH SET | sACKs CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE R
OIL WELL | (Test must be afier recovery of total volune of load oil and must be equal 0 or exceed top allowable for this depih or be for ull 24 hows)
Date Fire New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Il etc )
Length of Tet T T [Tubing Pressure Casing Pressure Jhoke Size™ T T
Actual Prow Duning Test T o - Bols, Water - Dbl —{Gas- MCE — T —
GAS WELL
Actual Prod. Test “MEF/D ™ ™ 777 "TLengwh of Test Bbls. Condensate’MMCF Gravity of Condensate ]
beating Mt (puten, back pr ) 7| Tubing Pressure (Shuim) T Casing Pressure (Shuiin) 7 "] Qhoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE . ‘
I hereby centify that the rules and regnlations of the Oil Conscrvation OIL CONSE RVATION D IV|S lON
Division have been complied with and that the information given above
i nd ! the be licf.
15 true and complete !oy my knowledge and belicf. Date Approved uA! 08 1000
e ;‘/’ St f 4 By ‘2.../'- h) dA_'/
J.-I.'..f:,'wf,{.imptm* - ﬁLhSLafandminﬂfupm-- . SUPERVISION DISTRICT # 8
Janaury 16, 1989 303-830-5025 Title
Date V o ’ ’ o - T T 7]:16‘)’)0ﬂeﬁ()h_

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

1) Request for alfowable for newly drifled or deepened well must be accompanicd by tabulation of deviation tests taken in accordawe
with Rule 111,

2) Al sections of this farm must be filfed out for atlowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C- 104 must be filed for cach pool in multiply cumpleted wells.




