L’@um 5 Copi ‘ State of New Mex

ics . Form C-104 !

Appropriate Distrct Office Energy, Mineral§ and Natural Res partment Revised 1-1-89
DISTRICT Sce lns(rucllu‘m
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Page
- OIL CONSERVATION DIVISION
P00 Drawer DD, Antesia, NM 88210 P.0. Box 2088 Y

) . Santa Fe, New Mexico 87504-2088 Ve
R Ra., Astec, NM 87410 d

i £ ., Y
REQUEST FOR ALLOWABLE AND AUTHORIZATION /

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.

Amoco Production Company 3004521093
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I'AiiﬁE(Chtctlvréﬁv~ box) D Olh:ﬁ‘fm.u explain)
New Well - Change in Transporter of:
Recompletion [7) Oil D Dry Gas (.
(‘h:ngg in Opcr'.-?wr Dg L (:‘f'"“,hf’ic'“ D Condensale Lj_

If change of opcrator give nae

and address of previous aperator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80135
1. DESCRIPTION OF WELL AND LEASE.

Lease Name Weli No. [Pool Name, Including Formation ) Tt Lease No.

NEIL LS |12 BLANCO (PICTURED CLIFFS) EDERAL SF078051
Location

Unit Letter __.__[_)V,,A U S _1_920______ Feet From The E_%L' - Ulincand 835 Feet From The .EE_I‘A______UM
 Section® Township 31N Rangel 1W L NMPM, SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Natwe of An\bt{’ifcd 'l‘7mpoﬂer of Ol ] or Condensate Addsess (Give address 1o which approved copy of this form is to be sent)
R S . I

Naine of Authurized Transporter of Casinghead Gas (. or Dry Gas Q(:] Address (Give address 1o which approved copy of this form is 1o be seni)

EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978

It well produces oil of liquids, ] Unit | Sec. IT\vp. ' Rge. | Is gas actually connecled? | When 7
Pv,ive location of tanks. l l | ! I

11 this production is oouuningk:d wilh Uﬁ| from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

-"l?)iWell | Gas Well I New Weli l Workover l Deepclr lm lﬂh_ci('_l.iamc Res'v l)ilf Res'v

Desipnate Type of Completion - (X) | ] | | | |
B S B e TR — .

Date Spudded Date Compl. Ready to Prod. PBID.
ELlevations (DF, RX'li, Ri', (,R, elc) o N;nw of l‘f;;fl;cing Formation T‘TP Oit/Gas Pay lulju;é Bc}u;hvi‘_MfA_ o
Perforaions T T T T ’ - Depth Casing Shoe T

" TTTUBING, CASING AND CEMENTING RECORD ]

"HOLESIE | CASING & TUBING SIZE DEPTH SET

| _SACKSCEMENT ___

V. TEST DATA AND REQUEST FOR ALLOWABLE ’ o T
OlL “Y,F‘l‘,l‘,, _ (Test must be after recovery Q[!ng!_yn_lu:nﬂ!inﬁoﬁln!ﬂfl be equal 10 or exceed top allowable for this depth or be Jor [ull 24 hows.)

l).nl:l':N Nc;v Oil Run Ta Tank* Date of Test l;n’)dl;éi'r;;dh;lclhud (Flow, pumf;, gas Iy, eic)

Lanl}Tol Test I|Ibing l";w:n: a{;g Pressure Choke Size

Actual Prod. Dx}m}i Test ().ﬂlv-ilji)is. Water - Bbls. Gas- MCE

GAS WELL

Acial Prod. Test-MCED ™™ 7 [Length of Test™ [bis. Condensale/MMCE | Gravity of Condensate”
[ exting Method (pirof, back pr.) T ubing Mressuic (Shuiim) | Casing Pressure (Shui-in) T Choke Size -
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVAT|ON D IVISION
Division have been complicd with and that the informuation given above
is true and coniplete to;yi my knowledge and belief. Date Approved |IAY n 8 IQRQ
E.% % ~ W By 1..../\ )] d‘-}/
J._ L. Hampton.. .. _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Pfiinted Name Title Tl”e
Janaury 16, 1989 303-830-5025
Date ST T Tclephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordue
with Rule 111,

2} All sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections 1, 11, [li, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C 104 must be filed for cach pool in multiply completed wells,



