lSuhnul 5 Cupics

Siate o New Mexico Form C-104

Apprnpnalc istrict Office Energy, Minerals and Natural Resources Department / Revised 1-1-89

DISTRICT

PO, Box 1980, Tiobbs, NM  RH240

DISTRICLH

See Instructions
st Buttom of I"age

OIL CONSERVATION DIVISION

1.0, Lrawer DD, Antesia, NM BR210 1"O. Box 2088

Santa I'e, New Mexico 87504-2088

DISIRICT UL
1000 Rio Brazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operstor 7T - T Weli APl No.
Amoco Produgtxon Company 3004511696
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasons) for nlmg (Chtck pmper box) T T Other ?l'u‘e;u explain) T )
New Well ‘| Change in Transporter of:
Recompletion ] Oil ] Dry Gas [
Change in ()pcr:ﬂuf [}q Casinghead (-as D Condcnsale L-]

If ch\ngt of operator pive name

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

1. DESCRIPTION OF WELL AND LEASE

OIL WELL

Lease Name Well No. | Pm-l—lia—nminch_ldmg Formation B T ]' Lease No.
JACKSON, HELEN JAKgon) |5 BLANCO (PICTURED CLIFFS) FEDERAL SF079947
Location
Unit Letter ,_*,A*A,A — :_,__7_92_ Feet From The = FNL Line and 1105 Feet From The ;F_};T‘_I e Line
_Section 34 Township 29N Range9W L NMPM, SAN JUAN _County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Avthorized luuipnﬂcr of Oil ] or Condensate [ Address (Give address o which approvfd copy dllu.rfom- is 1o be ser .uru)

Nanie of Authosized 'l';'.\r;&;x»)r\c;' of (}l‘ll\gjlt; (;alwi::r_la;‘[);aal [_}i_:] ‘Address (Give address 1o which approved copy (thu [arm is to be unl)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 7997¢
I well produces oil or liquids, I Unit I Sec. h\vp. l Rge. | Is gas actually connected? I When ?
},IVC kmunn of tanks. l I I I J

I “'IIS p'\'d\j\ll(‘l‘l is wuunm;,hd with that froin any other Icasc or pool, give comuningling orfer number

IV. COMPLETION DATA

Designate l)pc of Lmn,‘kuun -(X)

Date Spudded "] Date Compl. Ready 10 Prod.” Tota) Depth PB.ID.
Flevations (Dr, RKD, BT, GR, elc) T | Name of I‘wllucmg Formation T[TopOWGas Pay — T 7 Iul;n{; Bcp'm o e e e
Feiforalions ToTmrm . - [Sl’[ﬂh;(flsll»l-g S

HOLE SIE

V.TEST DATA AND REQUEST FOR ALLOWABLE ™

Tloitwell | Gas Well | New Well | Workover | Deepen | Plug Rack [Samic Res'v  Jiff Resv

SRR IR U MU R . B—

“TUBING, CASING AND CEMENTING RECORD -
DEPTH SET .. _SACK3CEMENT

— e — e —_—

(Test must be after recovery of t total volune of load oil a1d must be equal io or exceed top allowable for this depth or be for ful 24 hows.)

Dale Firg New Oil Run To Tank Date of rgq Pmducmg Method | (Flow, pump, gas I/I elc)
Length of Tet T Hiubing Pressure Casing Pressure Choke Size” T
Actual Prod. Dunng Test|Odl - Bbis, Water - Bbls. Gas-MCF 7T T
(u\S “ EL l.
Actual Prod. Test “MCED™ 77T T engivol Test — | Bbis. Céndensae/MMCF B T
I esting Methl {pitor, buck pr ) | Tubing Pressure (Shutin) Casing Piessure (Shutia) — | QniA’)EETSiiE; S
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thal the rules and regulations of the Oil Conservation O“— CONSERVATION Dl\l ISION
Division have been complied with and that the information given above
is true and complele (o;y( my knowledge and belicf. Date Approved MAY 0 8 198(
g % W@_____,,.m,_, By DA d‘.‘/
lure
. Hampton .= _ . Staff Admin. Suprz.. SUPERVISION DISTRICT # 3
l un(ui Nane Title Tlﬂe
Janaury 16, 1989 303-830-5025 - J— ————
Date ST T Icltphnné No.
L

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

1) Request for attowable for newly drilled or decpened w il must be accompanied by tabulition of deviation tests tuken in accordance
with Rule 111,

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

3y Fill out only Sections 1, 11, TI, and V1 for changes of operator, well name or number, transporter, or other such vhanges.

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




