Lubuul S Cupics State of New Mexico

Foem C-104

Appropsiate District Office Energy, Minerils and Natural Resources Department ;l:'l;\.ed I-I-l89
DISIRICT See Instructions
P.O. Box (980, llobbs, NM 88240 . at Bottom of Page
DISIRICE I OIL CONSERVATION DIVISION /
PO Drawer DD, Atesia, NM_ 88210 I".0. Box 2088

) Santa Fe, New Mexico 87504-2088
P oo timoos Rd, Aziec, NN 87410

10 Urazos Rd,, ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Opeérator Well APl No.
Amoco Productlon Company 3004525296
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for | |hnE((jI:c;A ivb;;l b;;) Olh_?{l'lmu explain)
New Well [7] Change in Transporter of:
Recornpiction [] Gil J Dry Gas O
Change in Opﬂdlo.( ) (R i C inghead Gas E] Cond D
13‘;35‘;;’3*;:;7;;”;;;;; Tennggg Oil E & P, 6162 5. Willow, Englewood, Colorado 80155
IL DESCRIPTION OF WELLANDLEASE =~~~ o L
Lease Name Well No. [Pool Naine, Including Formation Lease No.
BLANCO A o o i 1E ___PASIN (DAKOTA) FEDERAL NM012201
luczuon

Unit Letter S S EOO___ Feet From The FNL Line and 1530 Feet From The ﬂl‘—__Unc

CSection 36 Township 28N Range8W L, NMPM, SAN JUAN County

CONOCO . p

HE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Ol L] or Condensate ®] Address (Give address to which appmnd copy q/lhu'folm is o be sent)
- 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized iﬁn:poncr ol (auné’mﬂ Gas L4_| or Dry Ga>l |X Address (Give address 10 which approved copy of this form is 1o be .rmlj

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well pmdmu oil or liquids, I Unit I Sec. IT\vp I Rge. | Is gas actually coanected? l Whea 7
|,ue tocation of tanks. |- | | | N

1V. COMPLETION DATA

Il this pmduumn is wuumuylcd with lhzl fmm any othcr lease or pool, give commingling order number:

-“lgil-WdI I Gas Well I NcdellWorkover l Deepen '_Plu—g[—h—c—k—h;m—l(u-v—_lhﬁlluv ]

{

Designate T ype of COIIII:ILUU‘\ (X) | | | | |
Date 'ipndded T | Date (.ompl Rcady to Prod. ‘fotal Depth PBID.
Elevations (DF, RKB, RI, GR, etc.) |Name of Producing Formation | Top OilGas Fay Tubing Depth o
Peforaions 7T T T Depth Casing Shoe

TUBING CASING AND CEMEN ﬂNG RECORD

HOLESIKE | CASINGE TUBINGSIZE

DEPTH SET

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OiL WELL (Test must be afier recovery of iotal volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.) _

Date Fird New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc }

Lengthof Tex |Tubing Pressure Casing Pressure Choke Size

Acal Prod. Dunng Test. | Oil - Bbls. Water - Bbic Gas- MCF

(;,\SV‘\'ICLIV, - - -

Actual o). Test - MCID ™ 77T [Length of TestmT T [Bbis. Condensale/MMCF — |Gravily of Condenate |
testing Mcthed (patox, back pr) | Tubing Pressure (Shuiin)~ | Casing Préswire (Shui-in} T | Choke Size

VI. OPERATOR CERTIF ICATE OF COMl’LlANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornation given above
is true and complete lo the best of iy knowledge and belief.

g/ s gl

Hampton . = _. Sr. Staff Admin. Suprv.
I nulcd Naine Title
Janaury 16, 1989 303-830-5025
bate T T T Tclephone No.

OIL CONSERVATION DIVISION

Date Approved MAY 08 1000

N 3, ey
SUPERVISION DISTRICT # 3

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordance

with Rule 111,

)

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

3) Fill out only Sections I, 11, I, 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 completed wells.




