Submit § Copics State of New M

Y C-104

Appmpn.ue Yisirict Office Energy, Minerals and Natural R Department ; Revised 1-1-89
DIST] / S«T'll::lruﬂ:nlns
P.O. B l\)RU, Hot bs, NM 88240 at Boltosn of 'age

e ‘v,” OIL CONSERVATION DIVISION /

PO it LD, Adesia, NM 88210 I".0. Box 2088

. Santa Fe, New Mexico 87504-2088
%%mﬂm Re., Adec, NM 87410
10 Brazos Ko, eC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operstor .~ T T T Weli APl Ne.
Amoco Product1on Company 3004523642
Address ST
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Ruson(n) for I|Im1 (Ch;ci( pmpcr bax) D ()I};e?{?'l:ma explain)

New Well (:; Change in Transporter of:_

Recompletion (] Oil J Dry Gas 1

Change in Operalor [,g ___ Casinghead Gas ] cond ] -
13‘;’;,‘,:3’ (‘,;";,z'v‘,'of‘“:‘:f,'::, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPITON OF WELL AND LEASE o o _

Lease Name Well No. |Pool Naine, Including Formation Lease No.
JACQUEZ LS 3 BLANCO (PICTURED CLIFFS) FEE FEE

Location

Unit Leter ~_£ S : 1090 Feet From The FNL Line and 1180 Feet From The _FEL_ __ Line
_section 30 Township 3ON Range8W » NMPM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authoriz ']‘ﬂngp.{mf of Qi 7 or Condensale [w Address (Give address 1o which approved copy o[ this form is 10 ) be sent)
JRy

Nanie of Authorize 1 Tmn<poncr of Casinghead Gas [j of Dry Gas [X7] | Address (Give address 1o which approved copy ojl'hlirfarm is 10 be ;nl)

El. PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well produces m! or liquids, | Unit | Sec. I'N;L l Rge. { 1s gas actually connected? I Whea 7
pive location n(lanls I l I l J

Il lhls |m-dmlmn is muumu,,lcd with that from any other lcase or pool, pve commingling order nurnbcr

IV. COMPLETIONDATA e
IOil Well l Gas Well I NewWellIWortover I Deepen |Plug Dack lSamc Res'v l)ill’Rci‘v

Desipnite Type of COIII'!ILUO“ (X)

Date Syuudded | Date Compl. Resdy to Prod. | Totad Depah e ppib R I
Flevations (0¥, RKB, RT, GR, eic)  |Name of Producing Formation | Top OibGasPay ™~ 77~ Tubing DT
Pedorations ) Depth Caning Shoe ™"~ "
777 TUBING, CASING AND CEMENTING RECORD o T

HOLESIKE | CASINGS TUBINGSIZE DEPTHSET | SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE e
0l L WELL (Test must be after recovery of total volume of load oil and musit be equal 10 or exceed 1op allowable for this depth or be for full 24 hows)

Uate Fird New O Run To Tank Date of Test Producing Method (Flow, pump, gas lit, etc.) T
Lenghof Tes " llubing Pressure Casing Pressure Choke Size
Acual Prod Dunmg Test |0l - Ubls. Water - Bbis. Gas- MCF

GAS WELL

Acwal Prod Test - MCI/D™ 77 7 |Lengihof Test Bbis. Condensate’MMCF Gravity of Condensate
e [ . e L N S .“~‘:"~_‘ N
T eating Mcthod (piter, back pr ) “Tubing Pressure (Shul-in) Casing Pressure (Shul“in) T hokeTSITETRES=

.

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation On— CONSEHVATION DlVlSION'
Division have been coniplicd with and that the information given above
is true and complete 10 the best of my knowledge and beticf.

Date Approved ___MAY 081989
7 %ﬁﬂ;‘/

—-S-I lllfe: /V—' ) ) N L4 By 1 - .). ——
Ji : quI.N ;H"imp_t.gn__, R .SL,._SLaHA,Adm1n_.I,M,ESup:v,._ Title SUPERV]S IONDISTRICT # 3
Janaury 16, 1989 303-830-5025
Date N e
L

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

1} Request for allowiable for newly drilled or deepened well munst be accompanied by tabulation of deviation tests taken in accordmnce
with Ruie 111.

2) All sect:ons of this form must be filled out for allowable on new and recompleted wells.
3) Tl out nly Sections 1, 1, 11, 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 mehiply completed wells.




