Kbt § Conic State of New , Form C-104
Al;v?:x‘::'uiufe(gi:rid Office Energy, Minerals and Natural ..«§ Department le'l 1-1-89
LRISTRICT Smnlmlrud;olnc
P.O. Box 1980, Hobbs, NM  B#240 . X . _ACBottom of Page
DISTRICL I OIL CONSERVATION DIVISION
F.0. Drawer DD, Antesia, NM 88210 I".0. Box 2088
) Santa I'e, New Mexico 87504-2088
lll(i(si)ﬂélqjul Rd., Aztec, NM 87410 ‘
10 Brazos Rd., Aztec,
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS )
Operstor 7T T T T T T s i - e B L
Amoco Production Company 3004511458
Address T e T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 i
Reasou(s) for Iiing (Check proper box) T T [T~ Other (Please explainy -
New Well :} Change in Transporter of:
Recompletion {] Oil £ Dry Gas []
Cuunge in Operstor (B cusighesd Gan (] Condenste [ S
il ol e Tenneco 0il £ & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELLANDLEASE N
Lease Name Well No. | Pool Naine, Including Formalion Lease No.
SAN {UAI‘i:}{—‘)UNPT Np |79 BLANCO Q!ESﬁAVERDIi)ﬁ~W__7 B EDERAL SrQ78513
Localion
Unit Letter ,,‘A [ ,‘1_237 — .. Fect From The EN_L‘_.A_, Line and l%_o_ Feel From The ,EE_L ,,,,,, Line
o seiond 7 Towngnip32N RangeIW 2 NMPM, SAN JUAN County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of (uthogzed Lansporter of Oil 7] or Condensate [ﬁj1 Address (Give address o which approved copy of this form is io be sent)
Ao ] e A RO R
Narne of Authorized Transporter of Casinghead Gas (- or Dry Gas [Kj Address (Give address to which approved copy of this form is io be sent)
Bl PASO NATURAL GAS COMPANY  ~ "~ P. 0. BOX 1492, EL PASD, 1X_ 79978 - _
10 well produces oil or liquids, l Unit I Sec. l'l\vp. l Rge. | s gas actually connected? l When 7
pive kocation of tanks, l I I l ‘J

It this production is commingled with that from any other lcase or pool, give conuningling order nuinber:

1v, COMPLETION DATA

ot well | Gasweil | New weil | Workover | Deepen | Plug Back [Same Rexv  ilf Resv

Desigmite Type of Comypletion - (X) l l _J l I l
Date Spudded T T T T Bate Compl. Ready to Prod. [ Towal Depih I Y )
Elevations (DF, RKB, RT, R, etc) | Name of Producing Formation | Top OibGas Pay = Tubing Depth |
Ferforations ~~ 77 7 T o . T T T [)c[;(h Cm,.g Shoe T
. TTTUTUBING, CASING AND CEMENTING RECORD "7 7 =
HOLESIKE | ___CASING&TUBINGSIZE | DEPTHSET . SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE ™ ~ T o e e o
OIL WELL  (Test omust be after recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or be for full 2 hows)
Date Fira New Oit Run ‘To Tank Date of Test Producing Method (Flow, pump, gas Igft, etc.)
Length of Test T tubing Pressue T T Casing Pressue JChoke ize T T
Actual Prod. Dunng Test Cooueses. T T T et b T T G e T

GAS WELL
Actudl Prod. Test - MCED ™ CfLengwiof Test” T T iblg. Condensie MMCE T T Gravity of Condensate” T

Ic;ln;é Mcthod (paot, back I;;) B "7 [Tubing Pressire Shatin)y - T Casing Pressure (Shut-in) — ~

l Qioke Sice

VL OPERATOR CERTIFICATE OF COMPLIANCE . e
L hereby cenify that the niles and regulations of the Oil Conscrvation OIL CONE)ERVAT’ON DlVISION

Division have been complied with and thal the information gives above
Date Approved MAY,O_B 1989

is lrue and complete 1o the best of my knowledge and belicf.
%41/ e _ 'Z—../‘- ) d‘—-‘/
By ==~ Bee

Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # §
Puited Name Title TIHe
Janaury 16, 1989 303-830-5025 — e
[’J(L‘ o ’ : a - - T ‘:I:CIC';"I(W\*C N(’)’, i -

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

D Request tor allowable for newly diilted or deepened well must be accompanied by Lbulation of deviation tests taken in accondance
with Rule 111,

2) Allsections of this form must be filled out for allowible on new and recompleted wells,

3} Fill out only Sections 1, 10, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



