Kubmit § Copi DLAE Ui INEW IVICAKRU Form C-104 1
Approprate [)mnu Office Energy, Minerals and Natural Resources Department Revised §-1-89
DISIRICTT S:.veul::lru«:::olns

P.0. Box 19RO, licbbs, NM BE240 . om of Page

S TCL OIL CONSERVATION DIVISION (‘

)

P O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%%;)IR' l; ; Rd., Aztec, NM B7410
10 Tranos BE e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Ojérator ) Weil APl No.
Amoco Production Company 3004520812
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 11ling (Check proper box) [C] ~ Other (Please explain)
New Well - Change in Transporter of:
Recompletion ] Qil [l Dry Gas ]
(‘hmngc in ();v:uluf [)g C i .,‘ d Gas r] Cond I:_]

1f ch ange of operator give naie

and address n:"m,m‘mnm Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Im]hngrumm Lease No.
DAY A LS 12 BLANCO (PICTURED CLIFFS) FEDERAL SF078414
Locavon '1" 9;)
UnitLetter __ . _ :,___14_, Feet From The FNL Line and 800 Feet From The _FEL—__UM
.. Section 71 z_;__ . ;!‘«y;nglﬂngN Rangesw » NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized I'rzmpuqcr of Ol . or Condcensate f-ﬁ Address {Give address to which approved copy of this form is 1o be unl)
. Qo7 ¢

Nanie of Aulhomcd Transporter 0( Casinghead bzs ] or Dry Gas {i] Address (Give address 1o which approved copy of this form is to be sent)

FEL PASO NATURA GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

16 well pmduccl oil of hquudx l Unit | Sec. IT\vp I Rge. {18 gas actually connected? I Whea ?

tve bocation of tanks. l I I 1 l

1t this pmdm tion is comnnu;,lrd with that from any other Iuse or pool, yve commmglmg order numbcr

1V. COMPLETION DATA

l()il Welr~| Gas Well | New Well I Workover l Deepen l_mii ﬂﬁ‘lgan:RTs—v_'anE);l\v_ 7]

Designate '1 ype of CO"IpILUOﬂ (X) | | | 1 | | L
Daie Spudded | Date Compl. Ready to Prod. Total Depth P.BTD.
Flevations (DF, KB, RI GR. etc) ~ | Name of Producing Tormation Top DilGas Pay Tubing Depth
Fedosabons T o T T o T /o - m,ﬂh Czs-dl-u »S'K—)e —— ——— e

" TUBING, CASING AND CEMENTING RECORD

HOLESIZE |  CASINGS TUBINGSIZE DEPTH SET | sACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must be afier recavery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
Date First New (il Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc )

Lenghof Ted  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test” | Od - Bbls. Waler - Bbis Gas- MCE

GAS WELL

Actual Prod. Test “MCI/D™ 77 7 “[Length of Tesl Bbis. Condensate/MMCF Giavily of Condensate
," * T STee T T -«
Tesuing Methadd (pitor, buck prj | Tubing Pressuse (Shuiin) ™~ | Casing Pressure (Shui-in) T 7| Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certifly that the rules and regulations of the Oil Conservation OIL CONSERVATION DIV|SlON
Division have been complied with and thal the informution given above
is true and complete lo the best of iny knowledge and belief. Date Approved MAY 0 8 ‘,ng
A d,_.a/
% }/ @a,éé;{__ S By “Bn }
L. Hampton . . _  Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
l nulcd Name Tule Title
Janaury 16, 1989 303-830-5025 - -
Date o o T clc;;fm;e 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 accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

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

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

4) Separate Form C 104 mast be filed for cach pool in multiply completed wells.



