Lubnnl S Copick State of New M Form C.104

Appropiate District Office Energy, Minerals and Natural Re Department Revised |-1-89
DINTRIC Sce Instructions
P.O. Bex 1980, Tlobbs, NM BR240 - st Bottom of Page
— OIL CONSERVATION DIVISION

PO Drawer DD, Atesia, NM 88210 I.0. Box 2088

) i Santa e, New Mexico 87504-2088
DISTRICT UL
1000 Rio lrazos Rd., Aztec, NM 81410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I - _ TOTRANSPORT OlL. AND NATURAL GAS

Operaior Tttt T o -

[ Well AP No. i

Amoco Production Company 004511780
Addross LR
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasongs) tor | nhﬁg (Cl-uvci ’"”m,' box)7 T [j_ ()U;(;(_I'lt:.u explain) - T
New Well ,‘ Change in Transporter of:
Recompletion { 0il [(Joycs L]
Change in Operator [x Casinghead Gas D Condensate [:J

e e e Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155 .. ..

1I. DESCRIPITON OF WELL AND LEASE,

Lease Name o Well No. | B&J}i;m:i;e]indu];li;%;aﬂén - |TTIUTTTTT "Lease No.
HEATON LS Pl BLANCO SOUTH (PICT CLIFFS) EDERAL SF078097
{.ocauon
Unit Letier _E — . ,,L7 §9,__ . Feet From 'Il'\eF__I"!L Line and 820 Feet From The EV_L o _Line
. Scclim_vé - Towp;{xg)}l_n . Rangel 1w » NMPM, SAN JUAN _Coumy

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Anthonzed Transporter of Gl ) or Condensate &7 Addircss (Give address 10 which afpﬁud Eo;»y ;;/'lli;rrfw;;i: 10 be sent)
CONOCU - - . 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized T;anx;um:r of (';singjlcad Gas [A:_Ii ) VoirBly_Garsr [X‘;]f }\;idlcst (Give address 1o which approved copy of this form is lo be senl)

EI. PASO NATURAL GAS COMPANY k. 0. BOX 1492, EL PASO, TX 79978 )
If well produces oil or liquids, l Unit I Sec. ‘T‘\vp. l Rge. | ls gas actually connected? I Whea 7
P}IVE focation of tanks. ' I l l l

1 this production is comumingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

T loitwell | Gas Well | New Waell | Workover | Deepen | Plog Back |Same Resv e Reev
Designate Type of Comyletion - (X) | | | | i | L

Date Spuddéd Date Co;npl ﬁcﬁ;;ﬁ;ﬂ. ‘Total b‘l"u"i I;BIDV

Lievauons (D1, RAB, RI, GR, eic ) Name of Producing Iomuuon T | Top OwGas Pay ™~ Tubing Depth T

Petforations i Dc;lh Casing Shoe

WolesiE | CASNGSTUBNGSIZE _ | DEPTHSET "7 SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ 77~ oo
OIL WELL (1 est must be after recovery of total volwne :J!Imdft_l and must be equal lo 2’,"“_."_‘,’3’?1’1‘2{?’3’5[’?’ f_l":',ikl'i",‘f{}_’_‘ Jor full 24 hows)
Date Friest New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of lest ) Tubing Presure  |Casing Presure T T  fnokesiee T T T T
Actual Prod Duning Test T lonwws T Tlwaersmeis GasiMCF — T T T
GAS WELL
Autiaal Prod Test TMEFD 7 77T [Lengthof et ‘Bbis. Condensaw/MMCF ) Gravity of Condensate T 1
Feating Metsod (pured, buck pr) | Tubing Pressute Shiia) T T T | Casing Pressure (Shulin 5t | K0k S arme— T

VI OPERATOR CERTIFICATE OF COMPLIANCE BN
1 herehy centity that the miles and regnlations of the Oil Conscrvation OlL CONSE RVATION DIVlSION

Diviuon have been complicd with and that the information given above
is true and complete 10 the hest of my knowledge and beliel.

. Date Approved —MAY 081980~
o g |

Sigffiture e
J. L. Hampton . Sr. Staff Admin. Suprv.. |STRICT # 3

Prnted Name Tille . SPERVISION D181

Janaury 16, 1989 303-830-5025 Title L1 ok oS
Date ' ’ T T Telephone No

W
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowahle for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections I, 11, 111, 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 multiply completed wells,



