L\'uhuu( S Copics State of New M Fosawn C- 104

Appropriate Dastrict Office Energy, Minerals and Natural Re department Revised 1-1-89
03w (0, e, N BR210 o of Fage

1.0 Box 19RO, Hobbs, / g 14 ‘ :
s LRCL OIL CONSERVATION DIVISION

I' () twawer DD, Antesia, NN RR21Q P.O. B<)x.2()88

Santa FFe, New Mexico 87504-2088 e
Pt Koot R, Astce, NBI 87410
{ e Brazos R4, Astee, g )
! REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS B
Opersion | TTTTT T T T e e T e T T T T T Wl AP No. .
Amoco Product ton Company (3004521100
Addrcn N T T
1670 Broadway, P. O. Box 800 Denver Colorado 80201

Reason(s) for biling (Check [rruper box) ’ T D Other (I'Ica.u uplalfl) - Tt T

New Well [7 J Change in Transposter of: _

Recompletion 1] Qil tl Dry Gas ]

Change in ();unur (H o (nml hczd (:u u Condcnul: (:J, o o e
'a',.f,".'.'ﬁhi&' ;;’;:;';;{j"“:,,{',‘;;:‘, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado BO 1 55 e
IL DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. | Pool Naine, Including Fonmation Lease No. |

HEATON LS Bl BLANCO SOUTH-(PICT CLIFFS)  FEDERAL | SF078097
tocaton /\( fre

Unit Letter _N [ ,,},] 80 —— . Feet From The _SL Line and 1500 Feet From The ,F_WL.______,Unc
. Scdiur!zg . Towgldnip3 1}{ e Rznge] W 2+ NMPM, SAN JUAN I ___ _County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Ivanspnncr of 0Nl 7 or Condensate & Address (Give address to which appro appmved mpy o/llus form is 1o be sent)

CONOLO , N . 0. BOX 1429, BLOOMFIELD, NM 87413 o
Nanwe of Authonzed Transporter of Casinghead Gas [-__] or Dry Gas [Xj Address (Geve address o wlnch approvrd copy o[lhu Jorm is 1o be nnl)

EL £A50 NATURAL GAS COMPANY ~  P. O. BOX 1492, EL PASO, TX 79978

If well prwduces oil or hqmdt ] Unit | Sec. IT\vp. I Rge. Is gas actually connected? | W}v.n ?
’:wc location of lanks l l l l I

It thes prafuction s comimingled with that from any other lease or poot, give conuningling order number:

IV. COMPLETION DATA N S

’ " joitWell | GasWelt | New Weli | Workover | Decpen | Plug Back {Same Resv DM Resv

o b

Date Spodded ) Date Compl. Ready 1o Prod. ‘Total Depth PB.I.D.

Designite I)pe of Com, lLuon (X)

FPlevanons  DF, Ri{li, Ri. R, ric ) " |Nawe of l‘niluung Formation T“P OwGasPay o 'I‘ui:;ng bcp.u;ﬁi T

Pertccahons S .

| Depeh Casing Shoe ™

"TUBING, CASING AND CEMENTING RECORD S
HOLE SICE CASING 8 TUBINGSIZE | DEPTHSET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE™ ~ 7~

OIL WELL (Test must be after recovery of total volwne of load o and must be tqual 1o or exceed  top allo:ub[e/m this rk;uh or bc Sor [ldl 24 hmu.t) o
Drate Tird Mew (il Run To Tank Date of Test Producmg Method (Ilow pumnp, gas Iyft, zh:)

{ength of few Tubing Pressure T aM‘l:lg f:r;x;rc T T [Cnoke Sie o T
Actnal Prod. Duning Test T oatees, T T T i water - el T[Gas-MCE T T T T T T o

GAS WELL

Actual Prog Test MCEDT 777 T dlengthof test T 77T T ibls. Condensale/MMCF T [Guavily of Condensate |
Lesting Muthod I;\.},A_ backpr) Tubing Pressure (Shut-in)- 777 7 [ Casing Pressure (Shul‘in) Tl oke Siee T T . -
(- _ L — _ _ o
VI. OPERATOR CERTIFICATLE OF COMPLIANCE

1 herehy certify that the rules and regulations of the Oil Conservation Ou— CONSE RVATION DIVISION

Diviwon have beer comphied with and that the nformation given above

is tnue and compleie to the bew o( my knowledge and belicf. Date Approved MAY 0 R ‘090

§/ A Mgl o S, ey
ture T T T T R
Hampton _ Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
I |u|lul Name Tite Title
Janaury 16, 1989 303 830~ 5025 e
Prate c ltlt‘phnnt No.

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

B Request for altowable for newly diitled or deepened well must be accompanied by tabulation of devistion tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
B il out onty Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sepasate Form C 104 must be filed fos each pool in mehiply completed wells.



