kubu\il § Copics

State of New Mexico Yorm C-108 !

Appropriate District Office Energy, Minerals and Natural Resources Department . Revised 1-1-89
TRICK Sce Justruciions
P.O. Box 1980, llubbs, NM 88240 , ¢ at Bottuin of Page
— OIL CONSERVATION DIVISION /

b e DD, Artesia, NM_ 88210 P.0. Box 2088

DISIRICT 1k
1000 Rio Brazos Rd., Aztec, NM 87410

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

L TO TRANSPORT OIL AND NATURAL GAS

[Operator o Weil AP No.
Amoco Product1on Company 004520907

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

Rt;wn(s) for | xiirE ((::Ic_e;l /-r—a[;ér' b:n) ()tl;eT(?'lmu explain}

New Well _ Change in Transporter of:

Recompletion (] Qil 3 Dry Gas 1

Oungc n ()pcr.nlu( [}g C‘ i ,;L d Gas [:I Conds lV]

If change of opcrator give naime Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opcialor

Il. DESCRIPTION OF WELL AND LEASE e i
uase Name Wcll No l"ool Narne, Including Formation Lease No.
DAYALS  j14  BLANCO (PICTURED CLIFFS) EDERAL SFO78414
Locauon
Unit Letter ‘_E [ S 16_5‘0‘___ Feet From The FNL Line and 1650 Feet From The EE._L_‘__.._._UM

B ”Sccrqugﬂl 7_47 o de\ingN _ Ran&egw 2 NMPM, SAN JUAN Coumty |
JU. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~
Name of Authorized Tran wter of Oil ) or Condensate Address (th address 1o which approvcd copy oj lhu‘[orm is 1o be .mu)

Name of Authorized Tr;ntmncr of Cacmym:d Gas ()] orDry Gas X Address (Give address to whick approved copy ‘)/-‘-;"—/0;;” is 1o be ;;m)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Scc. l'l‘wp. l Rge. | is gas actually coanected? | When 7
pive location of lanks. I I I l l

I lhvs pmduumn is wumun;,lcd vnlh lhal from any nﬂlcr lcase or pool, give commingling order number:

IV. COMPLETION DATA ) o
. . l()il Well l Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v l)ilf Res'v
Designate Type of Completion - (X) | I | | ] |
Date Spudded | Date Compl. Ready to Prod. ‘Total Depth PBID.
Clevaions (DF, RKB, RT, GR, eic) | Name of Producing Formation Top OilGas Pay Tubing Depth
Pedorations =~~~ 7 7 - Depth Casing Shoe ]

V. TEST DATA AND REQUEST FOR ALLOWABLE

()l l. WFELL (Test must he after recovery of toial volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for [ull 24 hows) o
Date First New Ol Run ‘To Tank Date of Test Pmdumng Method (I“law, pump, gas lift, m-)

temgh o et T T lubing Pressure B Casing Pressure Choke $ize
Actwal Prod. Duiong Test owtwesT T T T T T T water - Bble - Gas-MCF T T T T T T

GAS WELL

iy

IBING, CASING AND CEMENTING RECORD e
ING & TUBINGSIZE | DEPTH SET  SACKS CEMENT

Actuad Frod. Test - MCI/D™ =77 777 [Leagth of Test — Dbis. Condensale/MMCF ~ [ Giavity of Condensale
Testing Mothod {puor, buckpr ) 7 [Tubing Pressure (Shuidn) | Casing Pressurc (Shul-in) T T T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISlON
Division have been comptied with and thal the information given above
is true and compleie 10 the best of my knowledge and belicf. Date Approved MAY 0 8 TQSq
g 7;/ T N 230, C”_J
lure
J L. Hampton . Sr. Staff Admin. Suprv.._ SUPERVISION DiSThiCT#§
Printed Naine Tille Title
Janaury 16, 1989 303-830-5025 — -
bae T T T phane No.

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

1) Request for allowable for newly drilled o decpened well must be accompanicd by tabulition of deviation tests tuken in accordunce
with Rule 111,

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

3) Fill out only Scctions §, 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 muliiply cumpleted wells,



