Lu?-nul S Copics State of New Mexico Foem C-104

Appropiate District Oltice Energy, Minerals and Nalural Resources Departaxeat i Revised 1-1-89
DINIRICI] Sce lustractions
1.0 Box 1980, Hobbe, NM - 88240 B - - at Buttom of Page
- OIL CONSERVATION DIVISION

PO, Lrawer DD, Antcsis, NM 88210 1I’0. Box 2088

Santa e, New Mexico 87504-2088
DRISTRICT I
1000 Rio Brazos R, Artee, NN B7410

RECUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator ’ B et IO VL § SRR
Amoco Production Company {3004521 168
Address - T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201l

T T T T T e (Please explain)

Reason(s) for hiling ((}hrclrx proper b;;;)

New Well Change in Transporter of: _
Recompletion ] Ol (] Dry Gas {7
Change in Operator {)q Casingtead Gas [7] Condensate [J

1€ change of opetor pive nane

and address of previous aperator Tenneco Cil E & P, 6162 S. Willow, Englewood, Colorado 80155 .. .

1I. DESCRIPFION OF WELL AND LEASE

Lease Name f Well No. {Irool Name, Including Formation T T T Lesse N
IRIGHES 1.5 22 BLANCO (PICTURED CLIFFS) __ FEDERAL | SFO78046__
Location
Unit Letter I, . ot ',68(,),4 . __ Feet From The FS ___ Lineand §(_)9,A_ . Feet From The ,1!5_1‘7‘_,4,, _.____Line
Snrljnu}ﬂ’ . 'lnwn‘hip?'97N [ _J!ngegl_i‘___h 2 NMPM, SAN JU@] . County

1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS . e — e
Name of Authorized Transporter of il - or Condensate -y Address (G.ve address to which approved copy of this form is io be sent)
A o8
CH] e e T e e e i
Name of Authosized Transporter of Caanghead Gan 171 or Dry Gas [X] | Address (Give address to which approved copy of this form is 10 be sens)
EL PASO NA"URAL GAS COMPANY  ~  P. 0. BOX 1492, EL FASO, X 79918 .
If well produces ot of liguids, ] Unit | Sec. l'l'wp. I Rge. | 1s gas actually connected? I When ?

P;wt focation of lanki ' | I I J
1f this production 1s conmingled with that from 2ny other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

" Joii well | "Gaswel | New Well | Workover | Decpen | Pug Back Jsume Resv Pl Resv

— SN W PN S

Designate Tyne of Completion - (X)
Date Spudded ' ) Date Compl. Ready oProd | Total Depth P.B.1.D.

Llevations (1, BRI, GR.eic) | Name of Ivoducing Fomuation TopOWGaiPay T Tl bing Depth

Pedforations [j;;t);Casmg Sioe

“TUBING, CASING AND CEMENTING RECORD
_ DEPTHSET

HOLE SIZE " CASING & TUBING SIZE

VOTEST DATA AND REQUEST FO XALLOWABLE —

OIL WELL (Test must he afizr recovery of total volwne of lead oil and must be equal to or exceed top aliowable for this du ['“f,f"_@f!"’ Jull 24 howrs)

Inale Fira New Ol Rian Ta Tank Date 0" Test }‘}txiuéix;é Method (Flow, pump, gas lift, eic.,

Length of Test Tubing Pressure Casing Pressure. Tlcnoke size

Actial Prod. Dunng Test Ol - Lbls, Water - Bbis. Ca MCE™ T

GAS WELL
Actial Pl fest- MCED

Lenghi of Test” ~ Dbts. Condensaie/MMCF

1 Casing Pressure (Shul-in)

VI OPERATOR CER T ICATE OF COMPLIANCE l o N »
1 hereby centily that the rules and 1-gnlations o the Oll Conservation OiL CONSERVATION DlVlSION

Division have been complied with and that the infasmation given above
MAY 0 1000

| esting Metiod (paor, buck pr j T 7 [lubing Pressuse (Shat'm) T

is true and complele to the best of my knowledge and belief.

, Date Approved y R
\._/ A= N - Ve

, - ﬂq!{\/é%,,,,,,,,,,__,,,,_.M By Thooan T

Sigffature - e
J.. L. Hampton _. Sr. Staff Admin. Suprv.. SUPERVISION buwuvio #3

Prnted Name Title Tl“e

Janaury 16, 1989 303-830-5025 - —_ - S ——
Date o ) T 7'I'thpl»mnvc No.

INS ERUCTIONS: This form is 1o be tiled in compliance with Rule 1164

1 Request for allowahle for newly diilied or deepened well must be accompanied by abulation of deviation tests taken in accordance
with Rute 111

2) All sections of this form must be filled vut tor allowable on rew and recompieted wells.

3y 151 out only Sections | 1E T end VI for changes of operator, well name or number, transporier, or other such changes.

4) Sepatate Form C 104 must be filed for cach pool in multiply completed wells.



