Staie of iNew |

kubllul § Copics . i Form C-104
Apprapriate Distriet Office Energy, Mincrals and Natural . s Department Revised 1-1-59
DISIRICT Y S'T'Il::h'm(:nlus
P.O. Box 1980, Hobbs, NM BR8240 - - at Bottoin of Page
LISTRICLN OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM #8210 0. Box 2088

) ] Santa Fe, New Mexico 87504-2088
Em Ri il R, Adtec, NAT 87410

0 Biazos Rd., Azlec, .
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator o - Well API No.

Amoco Productlon Company 004521280
Address - N i

1670 Broadway, P. 0. Box 300, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) ] Other (Piease explain)
New Well [; Change in Transposter of:
Recompietion [J Oil E] Dry Gas —
QralgzrrinkO;ual(w = Dq e Cuu ghead Gas D Condcnsate L] _
:L;"i';j‘;;’:,‘,’,’;Z(\‘,"“f‘"’:;fa':: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL ANDLEASE. .~~~ L o
Lease Name Well No. |Pool Naine, laciuding Formation Lease No.
l{OR'l:ONE,S I BLANCO (PICTURED CLIFFS) EDERAL NM010989
Location

Unit Lrllerq49 e T ,8}9_ o Fect From 'lheFSL Line and 1850 Feet From The _—_ FEL Line
/e

. _7777&9@}19&’_7:7” Tmndup32N Rangellw  NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized lrzmponcr of il - or Condensate E,Zl Address (Give address 10 which approved copy d this. jorm is o be .mu)

Nane of Authorized Teansporter of Lmnghud Cas 1 or Dry Gas 5 ] | Address (Give address 1o which app';;t_d-a;py_cfll:ufo;m is to be sent)

EL PASO NATURAL GAS COMPANY B P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit I Sec. I'I\vp | Rge. | Is gas actually connected? l When ?
},lve location u‘unks I I l l l

It lhu pmdmlmn is mmuunpkd \n(h lhal Imm any thl luse or pool, give commingling order number:

IV. COMPLETION DATA

Designate T ype of Coml,kuon (X) i l l | | |
Date Spudded T 7| Date Zompl. Ready 1o Prod. ‘rotal Depth PBID.
Clevations (DF, RKB. RT, GR, eic) | Name of Mroducing Formation | TopOiWGasFay™ " |yubing Deptn
Pedorations ™~ ~ T 77 R epi Caving Shos —

,,,,, (ST

JCit Weill | GasWeli | New Well | Workover | Deepen | Plug Dack |Same Resv  Joiff Res'v

___TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING A TUBING SIZE DEPTH SET . __SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE i T
()ll, WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be Jor Jull 24 houwrs.)
Date First New Ol Run o Tank Date of Test l’mducmg Method (Flow, pump, gas h[l eic.)
Lenghof Tet Tubing Pressure Casing Pressure Choke Size -
Actal Prod. Dunng Testt |0l - i3bis. Water - Bbls Gas- MCF
GAS WELL
Acival Prod. “Test “MCI/D™ 7 " T[Lengwi of Test Bbls. Condensate’MMCF T [Gravily of Condensate
Testing Melliod (putor, back prj  |Tubing Pressure (Shui-in) | Casing Pressure (Shul-in) ] Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nules and regulations cf the Oil Conscrvation OIL CONSEHVATION DIVlSION

Division have been compliod with and that the information given above
is true and complete to the best of my knowledye and belief,

MAY 08 1979

Date Approved
_ g }/ | WZ&V By B
Sifature
J. L. Hampton .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I'rinted Naine Title Tl“e
Janaury 16, 1989 303-830-5025 B
Date 7 o Itltl;iltin-c [

T S SRR SIS

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

1) Request for allowable for newly diilled or deepencd well musst be accompanied by tabulittion of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must b2 filled out for allowable on new and recompleted wells.

3) Fill out onty Scctions I, 11, T, and VI {or changes of operator, well name or number, transporter, or other such changes.

4) Sepaate Form € 104 must be filed for cach pool in maltiply completed wells,



