[’\'nbuu'l 5 Copics . State of New Mexico / Foem C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT Y Sce fustructions
P.O. Box 1980, 1iobbs, NM 88240 S . st Bottom of Page
DISIRICLIL OIL CONSERVYATION DIVISION

PO. Drawer DD, Artesia, NM 88210 P.0. Box 20838

Santa Fe, New Mexico 87504-2088

%Ll})l%ln%l—[fﬂllm Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator ~ o o Well APINo. -
Amoco Productmn Company 004522345
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rczsun(s) for b |lmg r(_.im.k [I'Dpt' box) T G_(;thcr (Please explain)
New Well ] Change in Transporter ol
Recompletion [ Qil (] Dry Gas U]
Ch:ngc in Opz-mmr “g Cas«nghead Gas D Condensate L-J

l( change of operator gnve nathe

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

I1. DESCRIPTTON OF WELL AND LEASE_

Lease Name "7 7] Well No. [Poot NzTne, Includng—i'um\auon T [ Lease No.
PRITCHARD _ ~__BA___ BLANCO (PICTURED CLIFFS) FEDERAL SFQ78487A
Location
Unit Lever P .. 1000 Feet From The £ OL Line ana 800 FeeFromThe FEL _ Line

L _ Section31 TownshipZ2 9N RangeBW L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oit [ or Condensate k—_—l Address (Give address to which approved copy oflhufarm is to be .muj
CONOCO 6/, C/ L . P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized l‘rampoﬂcr of Casinghead Gas =3 or Dry Gas [X7] | Address (Give address to which approved copy of this form is to be sert)

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

10 well produces oil or liquids, l Unit I Sex. |T\vp I Rye. | Is gas acually coanected? ' Whea ?
P,IVC tocation u( tanks. l l I l l

11 this pn)du\ tion is comnun,,lcd \\uh lhal from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

JGit Well | Gas Well | New Wel | Workover | Deepen | Plug Dack |Same Res'v  iff Resv |

Designate Type of Completion - (X) | ] 1 | l L
Date Spudded T [ Dae (.ompl Rcady to Prod. ‘Toual Depth PBIID.
Clevations (1'F, RKR, RT, GR, ete ) |Name of Producing Formation ITOP OilGas Pay “Fubing Depth o
Pedorations ™~ 7 T T 0T T ﬁchh Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

OIL WELL (Test must be a[ler recovery of total volune of {oad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )

Date Fir New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iii, etc )
Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size
Adtual Prod. Dunng Test” [0~ ubs. Water - Bbls Gas- MCE

GAS WELL

Actud Prod Test TMCED™ 7 7 [Length of Test Bbis. Condeneate/MMCF Giavity of Condensate”
PRE LR
Testing Netiod (paton, buck pr) [Tubing Pressure (Shut-in) Casing Fressure (Shul-in) T 1(hoke” S:z
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenily that the rules and regulations of the Oil Conscrvation OIL CONSERVAT|ON DlVlSION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf. Date ApprOVed MAY 0 8 ‘lng
% % Z/W@_ S By LA, d..‘/
J.. L. Hampton .. _Sr._Staff Admin. Suprv.. SUPERVISION DiSTRICT # 3
Printed Naine Title Title
Janaury 16, 1989 303-830-5025 -
Dae T T “Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordunee
with Rule 111,

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

3) Eill out only Sections I, T, 1L, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for cach pool in multiply completed wells.



