L. " _— State of New Mexico . .

Subinit § Copics . s ) Foon C-104
Appropriste Pitrict Oftice Energy, Mincrals and Natural Resources Departent Revised 1-1-89
DRINIRICT ] See Instructions
P.O. Box 1980, liobbs, NM 88240 . - ron al Bottoin of Page
DISTRICLL OIL CONSERVATION DIVISION

$.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%%l%m Rd., Aztec, NM 87410
to Bramws 0. felecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opeaator T T Weli API No.
Amoco Productlon _Company 3004507017
Address T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rczmn(s) for InlmE((thE ,-;oper box) T [j‘oﬁ‘&(‘ﬂ@: explain)
New Weil ] Change in Transporter of:
Recompletion [ Gil D Dry Gas {:I
(‘h:mgc in Opcmlur {g Casinghead Gas D Cond L-] |

17 cha ange of orcrl'lw give name
and address of previous apeiator

11, DESCRIPTION OF WELL AND LEASE

_Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Lease Name "7 Well No. Poolﬁb}z-nmj'r;cmd_h-rg_ﬁ;nnmim Lease No.
HICHENEZR B LS 7 1 BLANCO SOUTH (PICT CLIFFS) EDERAL SF077107C
Location
Unit Letter ,j . : 2113 Feet From The ENL Line and 1884 Feet From The FWLA___Une
Svcljuq33“ . 'l'a};nsl:_ipzsN Rangegw L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Namce of Authonized Transporter of Oil e or Condensate Address (Give address to which apprnwd copy o]l‘u.rform is 10 be sent)

Csp -

Name of Autharized Transponer of Casinghead Gas L:J or Dry Gas X Addrcn (('we addu:: 1o which applawd copy l/ this /orm is 10 be .um)

EL VI’ASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
I well pmduces oil or hquldx I Unit I Soc. IT\vp l Rge. |Is gas acluaily connected? I Whea 7
},wc location of tanks. [ I I I

If this pmdu\uon is wmmmblcd with lhal from any other lease or pool, give commingling order number

IV, COMPLETION DATA

T O Wel | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Inff Resv

Designate 1);\e of Lom,,kuon (X) | I I | l |
Date Spudded 7777 7| Date Compt. Ready to Prod. Total Depth PB.ID.
[levations (DF, RKB, KT, GR, eic)  |Name of Producing Formation Top Oil/Gas Pay lub;;, Dcplhv— ———— =
Pesforations 77T N T - (k;;lﬁiCzsvm;ShVoe_—"*‘—

" TUBING, CASING AND CEMENTING RECORD

HOLESIE | ‘cASING & TUBINGSIZE | DEPTH SET | SACKSCEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE T T
OIL WFLL (T'est must be after recovery of iotal volwne of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hows )
ate hN New (J:l Run To ”hnk Date of [esl Producing Method (Flow, pump, gas {41, etc )
Lengthof Tes [ Tubing Pressure Casing Pressure Choke Size”
Acual Prod Dunng Test. Ol - Bbls. Water - Bbls | Gas- MCE T -
GAS WELL
Actual Prod lest CMCED T T T [Lengihof Test”T T T 77| Bbis. Condensate’ MMCF B Gavity of Condensate ]
Leating Mcthod (guied, buck pr ) Tubing Presaue (Shut i) 7777 7777 [ Casing Préssure (Shut i) T T T T [Qioke Sige T T T T T

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy centify that the rules and regulations of the Od Conscrvation
Divison have been complicd with and that the information given above
is true and coniplete Io the bedt of my knowledge and belief.

OIL CONSERVATION DIVISION

Date Approved ___MAY 08 1000

g }/ W}:‘/ By B, d“‘/

ture
. L. Hampton . __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l':mlcd Nane Title :
Janaury 16, 1989 303-830-5025 Title
Dae T T T T T T Mkephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinied 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 I, I1, 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 cach pool in multiply completed wells.



