L"b“m S Copics ] State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DIST 1 See lusts uctions
P.O. Box 1980, Hobbs, NM 88210 at Bottom of Page

OIL CONSERVATION DIVISION

DISTRICL U
P O. Drawer DD, Artesia, NM BR210 I.0. Box 2088 /

DISTRICT lil
1000 Rio Brazos Rd, Aztce, NM 87410

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

I TO TRANSPORT OILAND NATURALGAS
Operaloe T T Well AP’l No.
Amoco Productloq _(EJmpany o 004507066
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rumn(n) for ¥ |l|ﬁ£((,7!&i pva[w box) {:] Other (Please explain)
New Well _ Change in Transposter of:
Recompiction [J Qil [j Dry Gas [:]
{(‘hangc in Operalur Uﬂ Casmghud Gas D Condensale L:]

and

If change of operator give naive Tennecp 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

I DESCRIPTION OF WELL AND LEASE__

l.case Name
MICHENER A LS . BLANGO (PICTURED CLIFFS) EDERAL SF077107 _ _|
Location VS 7T

Unit Leter A __ ® _ Feet From The FNL Line .MJW@ FeetFromThe FEL _ Lice
L __ CSecion31  Township28N Range9W 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER. OF OIL AND NATURAL GAS N
Name of Authorized 1 ransporter of Oil 7 or Condensate | m Addrcss (Give address 1o o which. apprmmi copy o]’lhufwm is 10 be sent)

ST I A

Nanie of Authorized Transporter of (aung}:cad Gas L‘_] or Dry Gas [Xj Address (G:vc address 10 which appmvcd :opy ({ this I{)lm is 0 be Jtnl)
EL PASO NATURAL GAS COMPANY

It well produces oil or liquids, | Unit AIE;; —‘l Twp. l Rge. | Is gas actually connecied? ] When 7

},we Yocation of tanks. l l I l AL

I lhu pn-dm ion is ;;:;;:mn;,lcd WII;U\II from lny-:lhcr l;ue or pool, give comuningling order aumber: B .

IV. COMPLETION DATA -

IOiI Well I Gas Well ' New Well I Workover l Deepen l Plug Back ISamc Res'v ')nﬂ' Res'v

Designate Type of Con\,.lL tion - (X) | | | | | | |

Date Spudded Date Compi. Ready to Prod. ‘Total Depth PBID.

Tlevations (0F, RKH, KT, GR, eic) | Name of Producing Formation Top GilGat Pay Tubing Depth T

Paforaions =~ 77 7T T 0 T - Deph Casing Shoe

V. "I'EST DATA AND REQUEST FOR ALLOWABLE

()IL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be Jor full 24 hows.) .
Date Fira New Ol Run To Tank Date of Test Pmducmg Method (Flow, pump, gus lift, etc )

Lengthof Tes " lubing Pressure Casing Pressure Choke Siee
Acmal Frod. Dunng Test. | Ol - Ubls. Water - Bbls. Gas-MCE T

GAS WELL

address of previous operator

o. |Pool Name lncludmg Formation Lease No.

. 0. BOX 1492, EL PASO, TX_ 79918 _

T UBING CASIN(J AND CEMEN HNG RECORD

HOLE SIZE ___CASING& TUBING SIZE DEPTHSET | SACKSCEMENT

Adwual Prod TestMCED™ 777 [Leagthof Test Tibis. Condensate/MMCF | Gravily of Condensate
Lésting Mcthad (pitor, back pr) | Tubing Pressure (Shut-in) ~ [ Casing Pressure (S‘hﬁiﬁ)!. T 7] Choke Stze T <
VI. OPERATOR CERTIFICATE OF COMPLIANCE et
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVATlON DlVISlON
Division have been complied with and that the infonmation given above h
is true and complete to the bedt of my knowledge and belicl. D
// ate Approved __MAY 98 10RQ— ——
% 6; Aear By B d...‘/ﬂ_w‘_#__
Vi lampton . Sr. Staff Admin Supre. Tie SUPERVISION DISTRICT #3
Janaury 16, 1989 303-830-5025 -
Date ' o l(k‘phonc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111

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

3) Fill cut only Sections 1, 11, I, and VI for changes of operator, well name or number, transporter, or other such changes.

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



