Kbt S Copics Stale of New Meaco Yorm C-104
/\mvlnpllllt nstrict Office Energy, Minerdls and Natural Resources Department / Revised 1-1-49
DINIRICT ) See Instructions
P.O. Box 1980, Hobbs, NM 8K240 S . at Bottom of Page
DISTRICL OIL CONSERVATION DIVISION
0. Drawér DD, Antesia, NM 86210 P.O. Box 2083

Santa Fe, New Mexico 37504-2088

loixl)ﬁ' ﬁm Rd., Aztec, NM 87410
o Trtnes G, Autees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator i Well APl No.
Amoco Productlon Company 3004521512
Address e o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for I'iling (Check p /vrnpcr box) D_ “Other (Please explain) T
New Weil 2] Change in Transporter of:
Recompletion l] Qil [-J Dry Gas (I
(‘h:mgc in Opcmlor (B4 C singhcad Gas U Cond [J

If change of operator gwe name

and address of previous operaor Tenneco 0il E & P, 6162 S. Wlllow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, {ncluding Fonmation T Lease No.
DAY ALS  _{l7___ BLANCO (PICTURED CLIFFS) EDERAL 82078414
{.ocaton
Unittener _C__+ 800 pearommeENL__ 1ineana 800 Fearomme EWL e
Secton? - Township2IN ___ RangeBW __NMPM, SAN_JUAN County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized h@ g;?of Oil ) or Condensate [ﬂ Address (Give address 10 which appmvcd cnpy o/lhu-fomu is io be .tMl)
Name of Authorized Transporter of Casinghead Gas | ] or Dty Gas (K] | Addrest (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978 _
If well produces oil or liquids, | Unit I Sec. lT\vp I Rge. | Is gas aztually connected? I When ?
;,wc location ol tznks I I l l l

ir lhls pmdm tion is ccumun;,hd \nth lhal from any other lease or poot, give cotnumingling order number:

1Y. COMPLETION DATA

T |oit Wl | GasWell | New Well | Workover | Deepen | Plug Mlack |Same Resv  Pff Rev |

Dw;,n.ue T ype of of Completion - (X) | ] | | | |
Date Spudded 77| Date Compl. Ready 1o Prod. Total Depth” P.B.T.D.
Elevations (DF, RKB.RT,GR, etc)  |Name of l"mducmg Tomation | Top OiLGas Pay lu;:r:g Depth B
Perforations —~ T T - o Depth Casing Shoe

|

“TUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASNG&TUBINGSIZE | DEPTH SET | SACKSCEMENT

V. TEST DATAAND REQUEST FORALLOWABLE

OIL WELL (Test must be afier recavery of iotal 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 Oif Run To Tank Date of Test l’mduc-ug Method (Flow, pump, gas Iifi, eic )

Lenghof Tet | Tubing Pressure Casing Pressure Cuoke size”
Actual Prod. Dunng Test — |oit-wbls. | Waler- Bbis Gas-MCF T T

GAS WELL

Actoal Prod. Test - MCED ™7 7 7777 JLengiof Test " ubis. Condensae/MMCF ’ TGiavity of Condensate ™
e o L I T BY e, S s
Testing Method (pitot, back pr) Tubing Pressure (Shul-in) Casing P'icssure (Shul'in) fe v i1 R

VI OPERATOR CERTIFICATE OF COMPLIANCE N A te AN
I hereby centify that the rles and regulations of the Oil Conservation Ou— CONSERVATION DIVIS ION

Division have been complicd with and that the information given above
Cate Approved ___MAY. Q81989

is true and comiplete 1o the best of my knowledge and belief.
% ;/ laarpller By _“*:B;A)r,d.:ﬂ____‘

,,.I;I.Ilc.l.Nd}I{':':mpton _Sr. Staff Admul:l “IeSupr_v_ - ) SUPERVISION DI STRICT #3
Janaury 16, 1989 303-830-5025 Title
Date Ty Iclcphvnc No.

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

1) Request for ilowable for newly diilled or deepened well must be accompanied by tabulation 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 I, 11, IH, and VI for changes of operator, well rame or number, transporter, or other such changes.

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



