kbt § C”r)', _ Sute of New Mexico Form C-104
Appmpnalc strict Office Energy, Minctals and Natural Resources Department Revised 1-1-89
DISTRIS , Smuh;:lrudll_nlns
P.0. Bax I‘)SO, llobbs, NM 88240 - ’ at Bottom of Page
omer OIL CONSERVATION DIVISION (
0. Drawer l')l') Antcsia, NM 88210 PO. n0X2088
) Santa I'e, New Mexico 87504-2088
Rﬁ)l%mﬂm Rd, Aztec, NM 87410
10 Brazos Rd., Aztec,
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OiL AND NATURAL GAS
[Operator - Well APl No.

Amoco ?ri)fl_l:lctlon Company 3004527721 ScoAST A7
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper box) Other (Please explain)

New Well [:.‘ Change in Transporter of:

Recompletion ] oil (Joycs [

Qnﬂgc |!170|7cvaff>r ”@ _ C _.. ,: d Gas D Cond: L_]

I change of vt e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
SCRIPFTON OF WELL AND LEASE —

2 ame Well No. [Pool Name, lncludmg “Formation Lease No.
lipg’[lFS A L.‘i S 3A BLANCO (PICTURED CLIFFS) EDERAL SF078049
Laxcation

Unit Letter € : /800/[7 20 _ Feet From 1heE8r/7VL— Line and M[gﬁ[ﬂ Feet From The MUM
secion??  ownsnip2IN RangeBW L NMPM, SAN JUAN County
[T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized l”rzmpnncr of Oil 3 or Condensate /&] Address (Give address to which approved copy of this /ann is 1o be .mu)
A W SR —
Nare of Authorized Transporter of Casinghead Gas =3 or Dry Gas [X_—) Address (Give address to which approved copy of this form is io be sent)
EL PASO NATURAP GA% COMPANY R P. 0. BOX 1492, EL PASO, TX 79978
I well pmdurc: oif or liquids, I Unit | Sec. l'l\vp. | Rge. | Is gas actually connea:d‘l I When 1
pive location of tanks. l l l I

If this pmduﬂlnn is conumlu,lrd with lhal from any other lease or poo, give commmglmg onder number

1Y. COMPLETION DATA

IOil Well | Gas Well l New Well l Workover I Deepen l_Plng.Eh:;_lﬁzmc Res'v I-)i(f Res'v
Designate T)'pe of Com,llguon (X) i i i | | i |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.I.D.
Elevations (l;rRI;llei'ﬂ(;E eic ) - Natme of Producing Formation Top Oil/Gas Fay ;I‘ubing Deplh
Perforations T ’ Depth Casing Shoe
T T T TTTTTTUBING, CASING AND CEMENTING RECORD ]
HOLESIKE | CASING 8 TUBING SIZE DEPTH SET  SACKS CEMENT

. TESTDATA AND REQUEST FOR ALLOWABLE

()l L WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dale First New Oif Run To Tank Date of Test P};d;;ing Method (Flow, pwnp, gas Iifi, eic.)
Lenghof Fex 7 T Iiubing Pressure | Casing Pressure Choke Size
Acal Prod bunng Test | Oil - Bbls, Water - Bbls. Gas- MCF

(.AS Wi LL

Actual Prod. Test “MCF/D ™ 777 77 [Length of Test Bbis. Condensate/MMCF Gravity of Condensate
ivting Metiod (paion, Back pr )~ |'Tubing Pressies (Shiiiny ™~ T~ | Caiiing Piésiie @R | Ol Stae *
VI. OPERATOR CERTIFICATE OF COMPLIANCE

| herehy centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the infornution given above
is true and completc to the best of my knowledge and belief.

Date Approved MAY 08 1909

Siggfture

L A Har o o B

J._ L. Hampton . . __ Sr. Staff Admin. Suprv__ SUPERVISION DISTRICT # 3
Primted Name Title Title

Janaury 16, 1989 .303-830-5025

Date o ’ T o T : |CIC‘:";U'\; N(’" -

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken
with Rule 111,

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

in accordance

3} Fill out only Sections I, I, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



