!

Luhuul § Copics State of New Me Form €-104

Appropriate Drsrict Office Energy, Minerals and Natural Re Yepartment Revised 1-1-89
LISIRICT] Stﬁ‘ll;:lru(‘::n;w
P.0. kix 1980, llobbs, NM 88240 vrm , ) at Buttom of Page
— OIL CONSERVATION DIVISION /

['O. Dhawer DD, Artesia, NM BR210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
DISTRICT UL
1000 Rio firazos Rd, Aztec, NM 87410

REQUEST FCR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T T T Well API No.
Amoco Production Company 3004523607
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rca;r\n(s) for 1 .iaﬁ{@.&@ /;wpér box) 0 [:] Other (Please explain) o
New Well [;J Change in Transporter of:
Recompletion i Oi (] Dry Gas [:]
Change in Operalor [’g o ,,A_C‘d"ghfiﬂ;“ D (Condensate L] R . ]
',‘n;“;‘(';,ﬁ;;',‘,‘l’;{;‘;:.ﬂ“;:;‘;:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155
11. DESCRIPTION OF WELL ANDLEASE e
Lecase Natne ] Well Na. | Pool Name, lncluding Formatios Lease No.
ARCHULETA - 2 __BLANCO (PICTURED CLIFFS) "EDERAL B044366
Location
Unttener D+ 450 FeaFromtne ENL Line and 850 Feet FromThe EWL___ Line
Section 19 Township 30N _ Range8W 1 NMPM, SAN JUAN County
11, DESIGNATION OF 'l"l{z\rN_Sl"()R'VI:ER_ OF OlL AND NATURAL GAS e
same of Authorized Transporter of Onl ] or Condensate [X;] Address (Give address 1o which approved copy of this form is io be sent)
GIANT REFINING " _P. 0. BOX 256, FARMINGTON, NM 87499 __ _
Name of Authorized Trantponer of Casinghead Gas 3 or Dry Gas [{] | Addrest (Give address to whick approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY _  __ ___ P. O. BOX 1492, EL PASQ, IX 79978
If welt prrduces oil or liguids, Junit | Sec. |™wp. | Rge. |is gas aally connected? | Whea ?
jive kxation of tanks. I I I l l
i u;i: pr\;‘liul'lii\?m is ;:;;;v;;x||iv\;;lcd “;Ih Ih;l fmm my:\thcr I;s:tﬁ p;p;e c—ommingling order number: . _ e
lV_.i 7(.'9[\"’IJC‘I'!QNBA'I}\ e ) e
) |Oit Weil | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Jnif Resv
Desipnate Type of Completion - (X) | | l i | | 1
Date Spudded 77| Date Compl. Ready 1o Prod. ‘Folal Depth p8rD. T
Clevations (DF, RKB, RI, GR, etc) | Name of Producing Formation Top OilGas Fay Tubing Depth
Pfetforations o e T i Depth Casing Shoe
T 77 TUBING, CASING AND CEMENTING RECORD . __ I
HOLESIZE | .  CASINGBTUINGSIZE | ___SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE™ ~ T/
OFL WELL  (Test must be afier recovery of ioial yoluwne cf load oil and must be equal io or exceed top allowable for ths depth or be for [ull 2 haws)
Date First New Oi Run To lank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Tex "7 77 ubing Pressue T | Casing Pressure ~ |Choke Size T R
Actal Prod Duong Test T lon-ubls. Water - Bbix — g Mg — T —— "
GAS WELL
Actual Prod Test - MCE/D - Length of Test 77 7T T 1 gbts. Condensate/MMCF T 7T T [ Giavity of Coadensate T
Testing Motiod (pats, burck pr ) . Tubing Pressure (Shal-in) 7 Casing Pressure (Shut'in) (hoke Size T T
VI OPERATOR CERTIFICATE OF COMPLIANCE e
I hereby certify that the rules and regnlations of the Oil Conservation OIL CONSERVAT‘ON D lVISION
Division have been complied with and that the wformation given above
is true and complete lo;y( my knowledge and belicf. Date Approved MAY 0 8 1Q8q
g- ;/ / W@,m_,__,,,, . By B, 632.—/
S ture 0 =TT
J7L. Hampton Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Prnted Naime Tile Title
Janaury 16, 1989 303~830-5025 - ) G
Drate o T tl'&lq;l—mnic No. N

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

1) Request for altowable for newly diilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Iill out onty Sections 1, 1, Ttl, and VI for changes of operator, well name or number, transporter, or other such chunges.

4y Separate Form C 104 must be fited fur each poal in multiply completed wells.



