w Mexic
’Submil § Copics State of New Mexico Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT T S:!“h::‘lrucl:nlns
P.O. Box 1980, Hobbs, NM 88240 - . . at Bottosn of Page
DISIRCLI OIL CONSERVATION DIVISION /

1O, Dnawer DD, Artesia, NM 88210 P.0. Box 2088

: Santa FFe, New Mexico 87504-2088
DISTRICT UL
1000 Rio Lirazos Rd., Atec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Opeaior T T Weli APl No.”
Amoco [’roductlon Company 3004509966

Address T v
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) tor Filing (Check proper box) T [TT Othet (Piease explain)

New Well [} Change in Transporter of:

Recomplelion [ Oi ] Dry Gas 1

(‘h:mgc in ()pcmur [XJ Cum;,hud Gas D Condensate D

1 ch mgc of operator gwe name

and address of previous opetator Tenne,co 0il E & P, 6162 S Willow, Englewood, Colorado 80155
II. DESCRIPT TON OF WELL AND LEASE

Lease Name Well No. LPJﬁg;mj;cTud:ng Formation T Lease No.
ATLANTIC B LS |2 BLANCO (MESAVERDE) FEDERAL SF080917 |
tL.ocalion
Unit Lelter _A“ [ ,ﬁg . Feet From The FMN"L,-A_ Line and ggm_.w FeetFromThe FEL ___ Line
Secion4 _ “Township 30N Range10W , NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed lr:mspnncr %( Oil _ (7} or Condensate [XJ Address {ch address 10 which appmved cupy o]lhu farm is 10 be sent)

Nume of Avthorized '['t;‘vn{ﬁmr of (,'a;‘nn",hch Gas {3 or Dry‘(ﬂhsd[ij Address ((uve address 1o which appmwd copy q{thu jorm i5 10 be :enl)

EL PASO NATURAL GAS COMPANY _ P. 0. BOX 1492, EL PASQ, TX 79918
10 well produces oil of liquids, | Unit I Sec. |'l\vp. | Rge. | Is gas acuaily connected? | When 7
rive location of 1anks. l I I l I

i lhxs pmdmhvn is cmumml;lrd \ulh (hzl from any other lease or pood, give commingling order number:

IV. COMPLETION DATA ] -
Joil Well | Gas Well | New Welt | Workover | Deepen | Plug Dack [Same Resv  )Jiff Resv

Desipnate lypc of Loml.ln.m)n X) i I l | |
Date Sf"d'“‘d 7 7 Date i.:(;l;;pl. lie;d;lol;ﬁ)d_ Total Dgp(ﬁ li’l]llsf ‘———L-——‘A——v
Clevations (DF, RKB, RT, GR, ete)  {Name of Producing Formation lTop OivTCas Pay - lubmgrli)'c;ua_‘w - —— -
Pedoations ~— ~ B B ——

Depth Casing Shoe

"7 TTUBING, CASING AND CEMENTING RECORD

WoESE | CASNGBTUBNGSZE DEPTHSET | SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE T o
OIL WELL (Test must be afier recovery of total volume of lead oil and must he equal to or exceed iop allowable for this depth or be for full 24 hows.) _
Date Firsd New Ol Run To Tank Dale of Test l‘mducmg Method (Flow, pump, gas ift, etc)

Length of Test T T T ubing Pressure Casing Pressure JChoke Size

Actual Prod. Dunng Test ' Ol Bbls, T T [ water - Bbis T |Ga-MCE T T T

GAS WELL
Adtual Prod Test “NCI/DT T Length of Test Tibis. Condensate’/MMCF | Giavily of Condensate

e e,

e R S T T oL X S T e e - — -
1esting Mothad (piok, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

\’l OP'ERAT l()R Cl R I ll ICI\ [ r OF CdMPLiANLF
1 hereby centify that the niles and regntations of the Oil Conservation OIL CONSERVATION DIVIS'ON

Division have been complicd with and that the informution given above
Date Approved MAY 08 1989

is tiue and complete o the best of my knowledge and belief.
A %ﬁﬁwﬁwu_r 3> Ly
g By .

Hampton . Sr. Staff_ Admin. Suprv.. SUPERVISION DISTRICT # 3
Iunlcd Name Title Title
Janaury 16, 1989 303-830- 5025 T T T e e e T e
Oate ' l(lcphum: No. B

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Reguest fos altowable for newly diitled o deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

3 Altsections of this (orm must be filled out for allowable on new and recompleted wells.
3) Fill out only Scctions I, 11, T, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate TForm C 104 must be tiled for cach pool in multiply completed wells.



