State of New Mexico

Lubnul 5 Copics Foem C-104 l

Appmpna!c Jistrict Office Energy, Mincrals and Natural Resources Department Revised [-1-89
DINT Sce lustructions
r.o. w.x wm, [lobhs, NM 88240 - . ot Battom of Page
f— OIL CONSERVATION DIVISION

PO Dvawer DD, Aresia, NM 88210 I.0. Box 2088

Santa Fe, New Mexico 87504-2088

I(X:I-JR lll“ Rd, Aatec, NM 87410
10 Braans B, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T T T - Weli API No.
Amoco Production Company 3004520904
Address T o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | llil’\g’((,irj ,'v;ope; QT)-“ (;lhc_rrl’lcmt explain) -
New Weill (_} Change in Transporter of:
Recompletion {1 Oil g Dry Gas (]
Change in Operator (X Cnmghcad Gas D Condensate D

1f cha ﬁu&?(f{ :\rtnlxw;:v/c ome o

and address o previous opcrator ATenneco Oil E & P, 6162 §. Willow, Englewood, Colorado_ 80155

1. DESCRIPTION OF \WWELL AND LEASE

chsc Name WcII No. |Pool N.‘;n-m',_lacrld.ing Formation T Lenc N:)
}{ARDIE LS L o 3 BLANCO (PICTURED CLIFFS) FEDERAL SF078416A J
bncauon
Unit Letter ___ _[:‘-,,,,_, e :__‘ig.q___.__ Feet From 1heES_L__ Line and ?_9_0___.___. Feet From The EL________UM
____ _ Scction ,25.,, o quinsjlipz_g}" Rangegw » NMPM, SAN JUAN County
11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Autharized T ransporter of Oit (7] or Condensale @ Address (Give address 1o which approved copy o]lhl.rform is to be nnl)
]

Name of Authorized Tranxponcr of E;nb:e;&E.;_~ [:] or Dry GnTXj Address (Give address to which approved copy of this fo;;n is 1o be sent)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

10 well produces oil of liquids, | Unit l Sec. |T\vp l Rge. | Is gas actually connected? I Whean 7
},nc focation of tanks. l l I I |

\ lhls production is conmuningled with that from any other lu:g or pool, give commingling order number:

IV. COMPLETIONDATA

|0l Weil | Gas Well | New Well | Workover | Deepen | Plug Rack |Same Res'v  piff Revv |

Designate Type of Com,,kuon (X) [ i 1 | | |
Date Spudded "™ Date Compl. Ready fo Prod. ‘Total Depth PBITD.
Lievations (DF, RAD, RT, GR, etc) | Name of Producing Fommation | Top OibGag Pay Tubing Depth o
Perforations T T T T [;;;(};('fasing Shoe

TUBING, CASING AND CEMENTING RECORD

[ [N A A N e e L e e

HOLESIE | _ CASING 8 TUBINGSIZE DEPTH SET | SACKSCEMENT

V. TEST DATA 'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows )

l)alc r.m Ncw ():I Run To 'lznk Dde‘uf Test Pmducmg Melhcd (Flow, pump, gas IJI etc)
LenghofTet llubing Pressure Casing Pressure JChoke Size -
Actual Prod Dunng Tt O low- urbls.i-‘u 7| Water - Bbls. Gas- MCF

( -,\9 WE LL
“Acital Frod. Test “MCHD™ 7 "|Length of Test Bbis. Condensale/MMCF [ Gravity of Condensate

Levtng Meleel (e, Back pr) ™™ 77 |ubing Iesaud (Shitim) Casing Ficsiire Shar) 3

\’lr OI‘[ R/\ I’OR CCR"( ll lCAlE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conscrvation OIL CON SERVATION DIVISION

Division have been complied with and that the information given above

is true and complete 10 the best of my knowledge and belicf. D
ate Approved _____MAY- 081000

_:Z,%ﬂ;ﬂﬁ- _— By BAD d /

J.. L. Hampton . _. Sr. Staff Admin. Suprv. e
Vet N e Title SUPERVISION 135 (CT #3
Janaury 16, 1989 303-830~5025 -

Dae T 'I'clcphoné No.

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

11 Request for altowable foe newly drilled or deepencd well must be accompanied by tibulation of deviation tests 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4y Separate Form C-104 must be fited for each pool in muliiply completed wells.




