Stiic UL 1w MCAIO Torm C-104

Submit § Ce .
Appropriate T)l\lnd Office Energy, Mincrals’and Natural Resources Department . Revised §-1-89

1 Sce lustructions
P.O. Box 1980, 1{obbs, NM 88240 at Bottom of Page

S OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

%R' U Rd., Antec, NM 87410
to Branoe B0, diee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Gierior - Well API No.
Amoco Product;mn Company 004520811

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I lhng ((Juck propt! box) e D———(;l)_lc_rﬁ’lmn explain)

New Well Change in Transporter of:

Recompletion [] Oit ] Dry Gas {1

Ch:mge in Operator [g Casinghead Gas D Condcnsat: [J

If linge of operatee give naine Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No, Px;)iia_lm, lncludmg Formation | Lease No. |
DAY A LS 10 __ BLANCO (PICTURED CLIFFS) __ FEDERAL | SFQ78414 _
focaton
UnitLewer _ 3 o 1740 pearrommeESL_ Lineand 13500 FectFromthe FEL _  tine

 Section18  Townsip29N RangeBW L NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER QOF OIL AND NATURAL GAS

Name of Authorized Trzmpur(cr o( 0|l I or Condensate m Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Tlamponcr o Caunghcad 2d Gas [7] orDry Gas [X_] |Address (Give address o which approved copy vj;u.;}oml is to be sent)

EL PASO NATURAL_GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, | Unst | Sec. |'l\va I Rye. | Is gas actually connected? l Whea ?
pive location of lanks. I I I l 1

If this pmdu«uon is commm;,lcd with lhal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TT]0i Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  Diff Resv |

Designiate Type of COHI‘:IL(I()“ (X) | I l | | | |
Date Spudded Date Compl. Ready to Prod. ‘Toul Depth P.B.I.D.
Clevations (F, RKB, KT, GR, etc)  |Name of l‘r&iucing Formation Top OilGas Pay IuB;iEq;Lh o
Perforations o s T rmm [;:;;th Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIZE |  CASING& TUBINGSIZE DEPTH SET | SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volwne of load oif and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)

Date Tird New Oil Run To Tank Date of Iti l‘mducmg “Method (/ {flow. pump, gas ly'l tl:)
L:ni;l}-; of Test T 'l'u-bing Pressure 'c?;iﬁg Pressure Chioke Size
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls. Gas- MCF

(.,\9 W FL

Actual Prod. Test - MCT/D ™ T ]iength of Teit Bbis. Condensate/MMCF Gravity of Condensate
| enting Methaod (putor, buck pr) " |'Tubing Pressure (Shutsin}~ | Casing P?E‘wﬁ'(Shtiiiifi- e Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DIVISION
Division have been complied with and that the infornution given above
is true and complete lo the best of my knowledge and belicf. Date AppFOVGd M QY_O & 10909
g }/ M-/ 2 S VS N
J._L. Hampton . -Sr..Sraff Admin. Suprv.. SUPERVISION DISTRICT # 3
IMinted Nane Title Title
Janaury 16, 1989 303-830-5025 -
Date T - T Iclq:%ﬁ_crNty‘»_—

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 wests taken in accordance

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 T, 11, 11, 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,



