Kbt 5 Copies State of New Mex) Form C-104

Appropriate District Office Energy, Mincrals and Natural Resc - partment Revised §-1-89
DISTRICT L Sce Instructions
P.O. Box 1980, Hobbs, NM 88240 - . at Bottown of Page
pISTRICL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lOil.) Rl'g%l'“ Rd., Aniec, NM B7410
10 Hranos B8, et REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. ' TO TRANSPORT OIL AND NATURAL GAS ;
Operator ~ T ' Weli" APl No.
Amoco Production Company 3004525256
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) A_ D Other (Please explain)
New Well N Change in Transporter of:
Recompletion r_] Qi [j Dry Gas -]
Change in Operalor iR Casinghead Gas D Condensale r]

If change of vperator give name

and 3ddress of previous operalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPION OF WELL AND LEASE

Lease Name Well No. [ Pool Naine, Including Formatioa T T T LaaseNo.
ATLA}jTIC ,'{5, A L 19 BLANCO (PICTURED CLIFFS) EDERAL NM013688
Localion
Unil Letter ,A_(_: e e :,_jiq,._.__._ Feet From The FNL Line and 1560 Feet From The l"g‘________ljne
CSecion25 ownsip3IN Range 10W L NMPM, SAN JUAN County

Name of Authgrized Transparter of Oil ] or Condensate Address (Give address to which approved copy ;)flhir[mm is 1o be sent)

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Casing};ead Gas {1 orDryGas (X7] | Address (Give address to which approved capyoflhi;}orm is 1o be nni)

EL PASO NATURAL GAS COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, l Unit | Sec. l'l\vp. l Rge. | Is gas actually connected? l When 7
Eive kocation of tanks. l | | | i

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

IV. COMPLETION DATA

'”—IBEI‘WCII ' Gas Well —I New Weil ' Workover I Dcepcn—lml;h; ﬁ;k_lﬁa;;igrbﬁhu—v'

Designate Type of Completion - (X) | ] i | | I |
Date Spudded 77777 Date Compi. Ready to Prod. T | votad Depih PBtD.
Elevations (UF, RKB, RT, GR, eic) | Nume of Producing Formation iTDP OiliGas Pay Tubing Depth
Perforations T 0T T T - I:j'qih*('fzsing Shoe -

" TTUBING, CASING AND CEMENTING RECORD

HOLESIE | __CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. IS T DATA AND REQUEST FOR ALLOWABLE -
OIL W F.LI{ (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)
Date Firsa New (i1 Run To Tank Date of Test Producing Method (Flow, pump, gas W, erc)
emgh o Tes 7T [tubing Messore Casing Pressure |ChokeSize
Actual Prod [)nmté Test o 0;1“. Ui)ls. Waler - Bbls. “1Gas- MCF’
GAS WELL
Actual Prod. Test TMCID T 77 7T T Tlength of Test T T Dbis. Condensate’MMCF Gravity of Condensate
» PR S Iy
e - (RS F S O R D
lesting Mcthod (pitot, buck pr.) Tubing Pressuie (Shut-in) Casing Pressure (Shut-in) * (hoke §|l.e

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy certify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D lVlSlON

Division have been complied with and that the information given above
Date Approved MAY 08 198Q

is true and complete to the best of iy knowledge and belief.
Sigfalure 4 By =

J.. L. Hampton . . _.. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Printed Naime Tie Title
Janaury 16, 1989 303-830-5025

Dute “Telephone No.

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

1) Request for allowable for newly diifled or decpened well must be accompunied by tabulition of deviation tests Liken in accordance
with Rule 111,

2y All sections of this form must be filed out for allowable on new and recompleted wells.

1) Fill out only Sections 1, 11, 111, and V1 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 cuompleted wells.



