L\uhnul S Copi State of New Mc¢

. o C-104

Appmpna\: anum Office Energy, Minerals and Natural Re Jepartment Revised 1-1-89
DRISTRICT See Instructions
P.O. Box I‘)K[) Hobbs, NM 88240 S , al llullon; of Page
DS TRICE OIL CONSERVATION DIVISION :
P.O. Drawer DD, Astesia, NM 88210 P.O. an.2088

S Santa e, New Mexico 87504-2088
DISTRICT Lf

100 Rio Brades R, Astec, NMBTHO - o E QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
Operator T T T ) h‘ - Well APl No.
Amoco Productlon Company 3004526853
Address T N o -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) fur I |l|ng (Check pmpzr box) - [j—‘(;u;;;;l'i;au explain)
New Well [} Change in Transposter of:
Recompletion [l Oil L] Dry Gas i ]
Change in Operator [X} Casmphcad (-n [_] Condcnsale [ J

'zf,f,",‘;‘.}*;;;’;,,F;;:'v‘,’{j;";‘:,:::, ’lenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155

Il DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Fool Naine Including Formation T T T T Lease No.
BAFBE_’ILCUEM S §‘ _____BLANCO (PICTURED CLIFFS) EDERAL SF078319A
Location
Unit Letter ,,(v: e :,w,_l:,lo_,__,_,_ Feet From The FNL Line and 820 Feet From The _~ FWL - _Line
_section 30 Township 31N RangedW , NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name, of ’\ulhnnnd Ir:mporlcr of Oil U or Condensate [ Addrcss (Give address to which approved copy of this form is (o be sent)
y \ -

Name of Authorized T;am;;;r{u of (?;;m;gj;e;i&z;——- [ or 61'?6:: [E Address ((‘iv::ld;t.u 1o whick approved copy o[;)-irform is fo be sent)

EL PASO NAiI:l‘J}SAL GAS COMPANY ___pP. 0. BOX 1492, EL PASO, TX 79978
H well pmduces ail or liquids, l Unit I Sec. I'l\vp. | Rge. h gas actually connected? I Whea ’I
pvc ocation of 1anks. l I I l |

It lh\s pmdudlnn is wnunmblcd with that [rom any other Jease or pool, give commingiing onder number:

1V, COMPLETION DATA

O Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  iif Resv |

Designate 1ype of Completion - (X) 1 ] I 1 1 |
Date ?puddcd T T T I bae © nmpl Rcady toProd [Tl Depth’ “leBirD.
Elevations (), RKB, R, GR, etc)  |Name of Producing Fommation | Top OwGas Pay — Tubing Depth

Perioations ~ ~

li‘[iﬁfis?ﬁg Shoe

.. ... . TUBING CASING AND CEMENTING RECORD R
HOLESIE |  CASINGS TUBINGSIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE o B

OIL WFELL (Test must he after recovery of total volwne of load oil and must be equal 10 or exceed 1op allowable Jor this depik or be for full 24 hows.)
Date l‘u».l Nc“ Ol Run” Io 1ank Date of Test Producing Melhod (Flow, pump, gas l(l eic.)
L“q;“-“" Tea o 'i;ui;;ng i’r‘e'ssuimﬁw T Easmgl‘_m;girc Choke Size
Actual Prod. Dunmg Test |0l - Bbls. Water - Bbls. "I Gas- MCF
GAS W I‘l l
Adtuai Prod. Test - MCI/D ™7 7T [Lengih of Test T T T ibis. Condensate/MMCF T _H; D ]
festing Method (pitenr, back pry 7 [lubing Presse (Shut )~ 77 [ Casing Presire (Shulin) T ] Qlioke Size
Vl OI’LRA TOR CERTIF ICATE OF COMPLIANCE
I hereby certify that the rules and regnlations of the Oil Conscrvalion O]L CONSE RVATiON D IVlleN
Division have been complicd with and that the infornution given above
is true and complele to the best of my knowledge and belief. MAY 0 8 1Qq
Date Approved
e B /Z‘--:/t s o |
. y surtnvxsxuwnmm‘j—“*
J._ L. Hampton... ... . Sr. Staff Admin. Suprv._
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date T 7 T lélcmenc No.

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

1) Request Tor allowable for newly drilled or dcepcncd well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, i, 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.



