k'ubuu'! b] Cug\:s State of New Mexico Foem C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised |-1-89
DISTRICT Sce Instructlons
P.O. Box 1980, Hobbs, NM 88240 . . st Bottom of Page
— OIL CONSERVATION DIVISION

O Drawer DD, Antesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 111

o Bz R e, NMBIIO e QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator ~— — 7T T T ‘” Weli APl No.
Amoco Production Company l;004523152

Address T T T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Liling (Check proper box) Othet (Please explain)

New Welt _ Change in Transporter of:

Recompletion (] Oit 1 Dry Gas Ll

Change in Operator [X Casinghead Gas [:] Condensale [_»] ‘J

L;;';zzf;;’r‘;’;::tlzﬁ:v:;f;:: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

I DESCRIPTION OF WELL AND LEASE

Lease Name "] Well No. [Pool Na.l;;et—l;;émding TFomatios T Lease No.
JONES 1§ ) o 2A BLANCO (?lESAVERVDE)A EDERAL SF079938
{ (;cralmnh 7 o - - a
UnitLetter ___ __,_1}_5)_ Feet From The FNL Line and 800 lFeet From The FWL Line
Section 39 Township 29N RangeBYW L NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS S
Name of Authonized Transporter of Onl o or Condensate X7 Address (Give address 1o which approved copy of this form is io be sent)
CONOCO Cooooooooo .. __ P. 0. BOX 1429, BLOOMFIELD, NM 87413
Namie of Authorized Transporter of Casinghead Gas [] orDryGas [X‘j
El, PASO NATURAL GAS COMPANY

X&;ﬂrcs: (Give address 1o which approved copy of this Jorm is 1o be sens)
. 0. BOX 1492, EL PASO, TX 79978

16 gas actually connected? | Whea 7

It ;vvll l-»mduccrx oil m Irir(rgl;id;,r Wi Umlf‘l 7§;~—1Ar;;~l>wﬁg;
pive Jocation of tanks. l l I J

It this production is conuningled with that froim any other lease or pool, give commingling order nuinber:

1V: COMPLETION DATA |

, T o well | Gaswen | New weil | Workover | Deepen | Plug Back [Same Resv it Resw |
Designate Type of Completion - (X) | | | I | | L

Date Spudded Datc Compi. Ready to Prod. | 1ol Deph ™ PB.ID.

Elevabons (1F, RKB RT, GR, etc ) [Name of Producing Formation | Top OiGai Pag Tubing Depth

Perforations ™~ &;iﬂ:a?-h[ihée
... __ TUBING, CASING AND CEMENTING RECORD.

HOLESIZE | " CASING& TUBNGSIZE | DEPTH SET | SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWAILE

()”, W l‘{[,L (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.) .
Date Firqt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, eic)

Length of Ted o C [rubing Presmre T |CasmgPressre T [ Choke Sige T T
Adnal Prod. Dunng Test Coatues T T wate bl T T T T G MOp T

B o — - — )

GAS WELL

Actual Prod. Test - MCT/D ™ JLength of Test™ [ Bibis. Condensate/MMCF Gravily of Condénsate
) o : AR REE -
Tenung Mcthad (i, back pr) " [Tubing Pressure (Shutia) 7| Casing Pressure (Shuliim) T 7] Choke Siie

: S A ]

VI OPERATOR CERTIFICATE OF COMPLIANCE -
| hereby certily that the rules and regulations of the Oil Conservation ()“- CONS[:HVATION DlVIS'ON
Division have been complicd with and that the information given above
is true and complele to the best of my knowledge: and beliel.

Date Approved MAY 08 1009

A Hrglins | s by

Sigfiture

J. L. Hampton_ . _ _Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Frinted Naine Title Tltle

Janaury 16, 1989 303-830-5025 — -

Dae T T T T iephone N

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

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

2y Al sections of this form must be fited out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 14, Til, and VI for changes of operator, well name or number, transporter, or other such changes.,

A Separate Form C 104 must be filed for cach pool in multiply completed wells.



