State of New M

Ll)hnnl § Copres Foem C-104

Appropriate Thstrict Olfice Energy, Minerals and Natural R Departiment Revised 1-1-89
LISIRICLA See Instructions
P.O. Box 1980, Hobbs, NM  BX240 - . at Bottom of Page
— OIL CONSERVATION DIVISION
FO. Drawer DD, Antesia, NM_ RR210 P.0. Box 2088 Pz

] ) Santa Fe, New Mexico 87504-2088 s
%Eul%lqim Rd., Aztec, NM 7410 -

10 Brazos ., cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ~ TO TRANSPORT OIlL AND NATURAL GAS
(lpél:nlnf CT T T T T Well API N0~~~ T

Amoco Production Company 13004511785 .
Address I . O —

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasongs) tor l\lmg (Chnk proper box) T T E Other (I’Iea.n explain) B T
New Well [ Change in Transposter of:
Recompletion { Oil [ J Dry Gas [ ]
hanpe in Operator [74 Casinghead Gas [ ] Condcnulc I ]

It change of vpentor give natie B

and address of previous opelatis Tenneco 0Oil E & P, 6162 S. Wlllcw1 Eng]ewood Colorado 80155.
1. DESCRIPTION OF WELL AND LEASE

{.cave Name lecll No. | Poot Namne, inclbmng Fonmation N ) “Lease No.
HEATON 1.5 _0__ BLANCO SOUTH (PICT CLIFFS) _ FEDERAL | SF078097 _ _
lLocaton / \> I
Unit Letter (j’ U S ,L7Q‘r?____, Feet From The ENL Line and 1730 Feet FomThe FEL __  Line
Stcliund{ ~ Township3IN Rangel 1W LNMPM, SAN JUAN . County
1L DESIGNATION OF TRANSPORT ER OF OIL AND NATURAL GAS
Nanie of Authonized Transpuouter of Ol £ o Condensate &;] Address (Give address 1o which nppravzd mpy ojlhu/wm is 1o be um)
CONOCO o i . 0. BOX_ 1429, BLOOMFIELD, NM_ 87413 . _
Name of Authunzed Tl.’m<poﬂcr of C asmp,hud Gas ] or Dry Gas [ ] |Address (Give address lo which approved copy of this form is io be seni)
EI. PASO NATURAL GAS COMPANY _ _ _ __ _ __P. 0. BOX 1492, EL PASO, TX 79978 .
Il well produces oil or liguids, l Unit I Sec. |T\vp. | Rge. |15 gas actually connected? | When 7
rive hocation of tanks. l I l I

i |hts pn-du\ tion is colmmu, lcd with that from any other lease or pot, give commumingling order number:

IV. COMPLETION DATA

B lOiIN\i/;'ilm_rl Gas WeAIi_~| New Well i Workover l Dcepan IPI;Jg Dack l:ﬁamc Ru'v_j)iler'u'; -

Designate Type of Cmn. lguon (X) | I | | I | L
Date Spudded Datc Compl. Ready 10 Prod | doal Depn ~~NpeyD T T
Elevatons (DF, KKB,RT, GR, etic) | Name of Producing Fomation T TpowGE Py T g Deptn
Perfurations T T T e e R Depeh Casing Shoe 77T 77T

O UIIING CASIN(; AND CEM[ N I'ING RFCORD

HOLE SIZE " CASING & TUBING SIZE T TDEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (1 est must be afier recovery of total volwne of laad oil and must be equal to or exceed top allowable for this depih or be for full 24 hows )

Date Fud Hew (hl Run ‘Lo ‘Tank Date of Test i‘lodutmg Method (Flow, pump, gas i1, uc)

Length of tes 7 V Tubing Pressure et o dsnng Pressure N Choke Size T T
Actud Prod Dunng Test T odonsws, T T T TlwaedtBbis . |Gas-MCF T — -

GAS WELL
Actual Prod. Test - MCIVD T Lengihof Test T T T T T [Bbis. Condensaw/MMCE T |Gaviy of Condensate

lostng Method (poex, buck pr) tubing Pressure (Shuiin) Casing Pressure (Shul'in} - (hoke Size”

[ . S

VI. OPERATOR CERTIF ICATE OF COMPLIANCE
1 hereby certify that the rules and segulations of the Oil Conscrvation OIL CONSERVATlON DlVlSION
Divisien have been complicd with and that the information given above
is tnue and complete to the bedt of my knowledge and belicf. MAY O 8 1ng

Date Approved A
g A M%_ By 3, Dy
lure = _
Hampton Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I nnlc:l Name itle Tl”e
Janaury 16, 1989 303-830-5025 I

Date ) o lclcphnnc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tibulation of deviation tests Laken in accordace
with Rule 111,

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

3) Fill out only Sections 1, 11, TH, and Vi for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 14 must be filed for each pool in multiply completed wells.



