L..h.,m § Copi State of New Mexico

F (e 112}

A r-mpmle Buunu Office Energy, Minerils and Natural Resources Department Revled 1-1-K9
DISTRICT ] | Sce Instructions
P.O. Box 98D, ilubbs, NM 88240 . at Boltuwn of Page
o OIL CONSERVATION DIVISION |

PO Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

i Santa Fe, New Mexico 87504-2088
%&) R '}im Rd, Aztec, NM 87410
1 208 . C,
o ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operawor T T T T Well APl No. -
Amoco Production Company 004511728
Address -
1670 Broadway, P. 0. Box 800, _Denver, Colorado 80201

Reason(s) for | ving ((,Iln.k ;vrupu box) T Dv(jﬁc_;flr’ltra.u explain) T
New Well . Change in Transporter of:

Recompiction [J Oil [j Dry Gas [:)

fl“"gf_f?,oj“mf" o IX C'fiinghcad Gas D Condensate D

'.L;"iﬁ;;‘r‘j?:‘;‘:‘f"'ﬁf;:: Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155

1I. DESCRIPTION OF WELL AND LEASE .

Lease Name Well No. |Pool Narne, [ocluding Formatioa Lease No.
QC!IYP;RI’{FFEGFR A LS N _2 BLANCO (PICTURED CLIFFS) tEDERAL SF079319
Locavon

Unit Letter D : 906 Feet From 'lheFNL Line and 1150 Feet From The _— FWL _Line

L Sccg’q;_n6 Township ip2 TN Ran&ﬁw L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized ‘Transporter of Ol 7 or Condensate ‘- Address (Give address to whick approved copy of this form is s 1o be .unl)
CO}{(:)C() o P. 0. BOX 1429, BLOOMFIELD, NM77§_74137__ o
Name of Authonized rnmpom:r of Cmnghc:d  Gas [ or Dry Gas @ Address (Give address 10 which approved copy of this form is 1a be semt)

EL PASO NATURAL G{\§__C_OHPANY P. 0. BOX 1492, EL PASO, TX 79978

I well pn-ducu il or liquids, | Unit I Soc. IT\wp l Rge. | Is gas acually connected? l Whea ?
anc ocation of lznks l I l [ I

Il this pmdmlmn s wnnmn;,lcd with that from any other lcase or pool, give commingling order number:

1V. COMPLETION DATA

[Oit Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  Diff Resv

Designate T n\e of Com,.l..uon (X) l ] 1 | | | 1
Date Spudded T " Date Comgpt. Ready to Prod. Total Depth PB.ID.
Flevatons (DI, RKB, RT, GR. etc.) N;;\—e.o—(l‘r(xlucing Formation Top DiliCas Fay Tubing Ecplh
Fedoabons 7777770 T T Gepor Caving Shoe T .

TUB[NG CASING AND CEMENTING RECORD

_CASING & TUBINGSIZE DEPTH SET . SACKS CEMENT

" HOLE SIZE

V. TEST DATA AND REQUIESST FOR ALLOWABLE

OIL W LL (Test must be after recovery of total volwne of load oil and musi be equal 1o or exceed top allowable for this depth o be for full 24 hows ) -
Date Fird New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Ii, eic )

Lengthof Tes  |Tubing Pressure Casing Pressure Choke Sice
Actual Prod. Dunng Test Ol - Bbls. Waler - Bbis. Gas- MCF

(n\q WELL

Acwal Prod. et “MCED T T Length of Test Bbis. Condensate/MMCF Gravily of Condensate

Iesting Methed (puor, back pr ) Tubing Pressire (Shut-in} Cising Pressure (Shut-in} T [ Choke Size

VI. OPERATOR CERT lrlCATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservalioa On— CONSERVATION D|VISION
Division have been complied with and that the information given above "
is lrue and complete 1o the best of iny knowledge and belicl. MAY (g 1cna

Date Approved
»-4 J/ML/E/ B>, Ly
m,e By SUPERVISION DISTH
Hampton - Sr. Staff Admin. Suprv. 1CT#3
luuled Naine Title TI“B
Janaury 16, 1989 303-830-5025

Date Telephone 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 accompiwnicd by tabulation of deviation tests Laken inccordance
with Rule 111,

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

3) Filt out only Sections 1, 11, [il, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C 104 must be filed for cach pool in multiply completed wells.

A e ————pe e = - — ——




