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P.O. Box 1980, Hubbs, NM BH240

~ State of New Mexico
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Sce Instructions
at Bottom of Page

OIL CONSERVATION DIVISION

DISTRICL 1l

IO, Drawer DD, Artesia, NM 88210 Po. B

ox 2088

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

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

I. TO TRANSPORT Oil. AND NATURAL GAS
Operator Weli"APi No.
Amoco Production Company 3004506955
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) (or 1iling (Check proper box) 7T T Other (Please explain) - T
New Well [ Change in Transposter of:
Recompletion 1] oil [Joycas U
Change in Operator lg Casinghead Gas [:] Conds D
o change of « Previows operaice | Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

II. DESCRIPTION OF WELL AND LEASE

Name of Authorized Transporter of Onl

Q5T

7 or Condensate

Lease Name 7 N 7| Welt No. [Pool Name, Including Formation ) T T T T T hase N,
STOREY C 1S 4 BLANCO SOUTH (PICT CLIFFS)  FEDERAL 8F077111
Location
e Lelter ,E; — 900 Feet From The FSL Line and 1090 Feet From The _FEL_ Line
Scction 34 _ ‘l‘q“'nd)ip%s“ Rangegw 2 NMPM, SAN JUAN County
11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (-Give address 1o which app'm;J ;ol;y#ofxl;iri jt;l:uk;b:t;nl) ’

Name of I-\;At}m'izcd Transporter of Casing);ead Z}:: ] or Dry Gas [?_(j Address (Give address 1o which approved copy nf l;ero;;uTh;;;;mj_i
EL PASO NATURAL GAS COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, funic | Sec. I™wp. | Rge. [Is gas actually connected? | Wheo 7

pive kocation of tanks. l l I l I

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

IV. COMPLETION DATA

|t Wet™ | Gas Well | New Well | Workover | Deeper. | Plug Mack [Same Resv  |iff Resv

Designate Type of Comypletion - (X) | | i l
Date Spudded ~ " 7 7T T I Biic Compl. Ready to Frod. Toal Depth pBITD.
l:l;';;i‘:‘;;‘s ”;’:- Rkk«ikilrb’é. eic) T N;:;cﬁ l;r_ﬂTucing Formation lTop Ciilcﬁl’;y o 1 uﬁg [-;tp»lhh T —

Ferfuations

Depth Casing Shoe

___ TUBING, CASING AND

HOLE SIE

CEMENTING RECORD
DEPTH SET

| SACKSGCEMENT

___CASING & TUBING SIZE |

V. TEST DATAARD REQUEST FOR ALLOWABLE
()VI'LM“VI:.I:LV (Test must be 'f,/"f recovery of total volune of load oil and must

be equal 10 or exceed top allowuble for this depih or be for full 24 hows)

{entng Mehod (puton, back pr ™" 7 Plubing Piesse (Shiim) ——— —

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I 'hereby certify thal the riles and regutations of the Oil Conservation
Division have been complied with and that the information given above

is rue and complete 10 the best of iny knowledge and belicl.

—..Sr. Staff Admin. Suprv._

Si lut;

J. L. Hampton

Iiintedt Name Title
Janaury 16, 1989 303-830-5025
Date S T elephone No.

1 Request for allowable for newly drilled or deepened well mus
with Rule 111,
2) Al sections of this form must be filled out for allowable on n

3) Fill out only Sections 1, 11, TIf, and VI for changes of operator, well name or numbe,

Date Fird New Oil Run ‘To Tank Date of Test Pmdu-cing Melhod-(l"low, pump, gas Ifi. etc )
Length of Test T 7 [ubing Pressure Casing Pressure nokesice T T T
Actual Prod. Duning Test T Oil - Ublg,ﬂ W;E;—-Aébln Gas- MCF -

R S — e h S R -1
GAS WELL

Actual Prod. Test " MCFD ™ 777 [ Leéngth of Ten ~ Gibls. Condeasate’MMCF T T [Giavily of Condensates

Choke Sice

B

OIL CONSERVATION DIVISION

Casing Pressurc (Shui'in)

Date Approved MAY 08 1arq

By D) d"/
8UPERVISION LISTRICT # 8

Title _ o L B

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

accordance

t be accompanied by Labulation of deviation tests tken in

ew and recompleted wells.
T, transporter, or other such changes.

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



