“»ul»nul § Copics ) State of New Mexico / Foem C-104 ]
Appropriate Distriet Otfice Energy, Minerals and Natural Resources Department / Revised 1-1-89
LISTRICT I See Instructions

P.0. Box 1980, licbbs, NM BR240 N - at Bottom of Page
CISTRICT I OIL CONSERVATION DIVISION

100, Dhawer DD, Artesia, NM 88210 P.0. Box 2088

i Santa Fe, New Mexico 87504-2088
?%El&'}iﬂl s Rd., Aztec, NM 87410
10 Traos BE. e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS L
Operator 77 T T T m e 7 N 7S
Amnco Productx on (ompauy 3004521189
Address T o ’ T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for Liling ((Eh;d; [lru[‘t" lm;) B T {—l " Other (PI;(;J;—;,;lain) ; -
Hew Well [} Change in Transporter of:
Recompletion (.l Qil L] Dry Gas A
Change in Opov.-mr [X (}mn;,head (-as [—] Cmdcnul: [:J

" (lnn!,eu(u,\uurgwc naine Tenneco 011 E &_P 6]62 S w 1 ow, E»Q&LE_‘“}QQ,_QQ;QI‘?QQ_}}QJ&&

and address of prosious operator

1. DESCRIPTION OF WELL AND LEASE

lease Name Well No. [Pool Name, Incloding Formation || LeseNo.

}IIJG]![ES ALS L o BLANCO (PICTURED CLIFFS) FEDERAL SF078049

location

Unit Letter ___ [ ll§0 - ... Feet From The lf,S’I‘ Line and 1180 Feet From The Fw_[i__~___Linc
__ Section 33 o Tmtmhyzqn Rangegw 1 NMPM, SAN JUAN ; __County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trans )l!cr)( Qil ] or Condensate ( ﬂ Address (Give address 1o which appraved mpy a] lhu/wm is 1o be .unl)
20 O U S

Name of Awhorized Transporter of asmghead Gas [ or Dry Gas LX:] Address (Give address 1o which approved copy of this form is lo be sent)

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

11 well pn-luccs o1 or liquids, | Unit I Sec. l'l'\vp. I Rgc. I gas lcluzlly connected? I Whea ?

Nf lf)calx(wn of uursr o I ) B |_ - l,,,,, l; N ,..V‘_.—l_*v_.__- ]

11" this production is commingled with that [rom any other lease or pool, give comumingling order number:

1V, COMPLETION DATA

|0t Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv.

Designate lype of C()nu luu)n (X) I 1 I | | L
Jate Spudded " | Date Compt. Ready to Prod. “Total Depih’ PRERT T T
|:‘°V’i‘ba‘ (DF, RKB, Rf. (}R, Hf.) B N;Iﬁc ;)f I'r;;duciingi f‘oTn‘ix|m T Tﬁp OiwGas r’{y‘ T lu[)ln;; [V}Vrplh"—wvidd__ e
Petforations oo T e — Bep Caving Shoe " IS

""TUBING, CASING AND CEMENTING RECORD

CHOLESIE CASINGA TUBING SIZE | DEPTHSET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OtL WELL (Test must be after recovery of total volune of load ol and must he equal 10 or exceed 1op allowable for this depih or be for full 24 hows)
Yate Fird New (sl Run To Tank Date of Test lmducmg M:thod (I low, puwnp, gas 141, 1lr)

Cength of Tet S Tubing Presre | Casing Pressuee [ChokeSize T T
Actual Prod. Duoog Test T oitwels, T T T T [ Water - Bbls. Gas-MCF T

GAS WELL
Adial red, Test - MOCED ™7 77T ieagthoof Test' T T 7T T T b Condensate MMCE T [ Gravily of Condeosate

e e I SR L NN
| eating Melliod (puton, buck pr.) Tubing Pressure (Shut in) Casing Pressure (Shut-in) (hoke Size

OIL CONSERVATION DIVISION

V1. OPERA FOR CERTIE AICATE OF COMPLIANCE
1 hereby certify that the rules and regnlations of the Oil Conscrvalion
Division have becn complied with and (hat the information givea above
15 true and complete to UIC best of my knowledge and belief.

Date Approved MAY_08 19R%

g P, VR BN I

lure
lampton .. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # G
I‘nnltl Name Title Title
Janaury 16, 1989 303-830-5025 - e e e e =
Date o v lclc;\ﬂ&n} No.

1
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dilled or deepened well must be accompanicd by tabultion of deviation tests Laken in accordanee
with Rule 111,
2) All sections of his form must be filled out for allowable on new and recompleted wells.
3) Fill out onty Sections I, 1, 111, and VI for changes of operator, well name or number, transporier, or ather such chanpes.
4) Separite Form C-104 must be filed for cach pool in multiply completed wells.



