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Appropriate District Office Energy, Mincrals and Natural Resources Department

I J
P.O. Box 1980, Hlobbs, NM 88240

OIL CONSERVATION DIVISION -

Form C-104 !
Revised 1-1.89

Sce Instructions

at Boltom of Page

mgl&f‘;le! DD, Artesia, NM 88210 P.0O. Box 2088
Santa Fe, New Mexico 87504-2088
‘P-l()i%%l%jlﬂlz;\s Rd., Aziec, NM 87410
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT Oil. AND NATURAL GAS
Operaior Well APi No.
Amoco Productlon Company 004520906
Address

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

Reason(s) for Filing (Check proper box)

] Other (Piease explain)

New Well [ | Change in Transporter of: _
Recompletion il Oil 0 Dry Gas [:1
Change i i 0"""“’,’__.. ”q o Ez_sigghczd Gas D Condenrate [»]
‘,ﬂ,;‘;i;‘j,:;;‘:;';:‘;ﬁ;‘;;,’;:; ‘Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELLANDLEASE i
Lease Name I Well No. Ll’ool Naine, including Formation Lease No.
DAY ALS R 15 _BLANCO (PICTURED CLIFFS) EDERAL SEQ78414
Location
UnitLewer __ L ____: ,,_légo_hw Feet From The FSL Line and 1050 FeetFomThe FEL _ tine
CSection 17 Township29N RangeBW 2 NMPM, SAN JUAN County

Nanic of Authorized llzln;uncr of Ol l_] or Condcnsate (—¥J

. (57 N

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addsess (Give address 1o which appravcd copy o[lllu]olm is 1o be .unl)

Nuanie of Authorized T;am;»m:r of (;nnwm Gas {T] orDryGas [X}
EL PASO NATURAL GAS COMPANY _

Address (Give ¢ address 1o which approved copy q’l}u.r/orm is to be .unl)
b. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unat I Scc. IT\vp‘ ' Rge.

Is gas actually connected? | Whea ?

LIVC locauono(unks 747“17 L I ._-,I l__,

1} Uus ;xmdumun is conumn.,lcd wilth th2! from any nthcr lease or pool, give commingli

1¥. COMPLETION DATA

ing order number:

T loitwel | Gas Wei

I New Well I Workover l Dcepﬂ;_lvi’l;; Dack

[sume Resv piff Resv |

Designate T)pe of Com..lc.uon (X) | l | i l
Date Spudded | Datc Compi. Ready to Prod. | ‘Fotal Depth PBTD. _
Tlevations (DF, RKB, RT.GR. etc) |Name of Producing Formation Top OilTas Pay Tubing Depth
Peforanons ™~ T T ' CTTT Depth Casing Shoe T

|
ST LT TUBING, CASING AND CEMENTING RECORD I
HOLE SiIZE DEPTH SET SACKS CEMENT
Lo B P S
V. TEST DATA AND REQUEST FOR ALLOWABLE
()! L “'l »l L (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs) L
Date Fira New ()nl Run To lank Date of Test Pnoducmg Melhnd {Flow, pwnp, gas M uc)
Lenghof Tes 7 T T T T Vyuving Pressure | Casing Pressure 1Chokesize
Acival Prod Darng Test 7 lowTwels | Waier- Bbls. "| Gas- MCF T
GAS WELL
(Actugl Prod. Test TMCIHD 7 [Length of Test iibis. Condensate/MMCF (;la\'lly y of Condensate T
R ST X
Lesting Mcthod (picot, back pr)” | Tubing Pressure (Shui‘in) T 77 Casing Piessure (Shui-in) T 77| (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE || 0 o oo e
OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornation given above
is true and complete 1o the best of iny knowledge and belief.

MAY 08 1989

/}/ Date Approved
A Fsr gl B B>, S
Si lum
J.. L. Hampton _. _. Sr. Staff Admin. Suprv.._ SUPERVISION DiSTRICT #3
I'imed Naine Title Title
Janaury 16, 1989 ~ 303-830-5025
vae T T T T T Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request tor allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordwice

with Rule 111,

2) All sections of this torm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C- 104 must be filed for each pool in multiply

completed wells.



