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i . / Foem C-104
Appropriate Dintrict Office Energy, Minerals and Natural Re department y Kevised 1-1-89
DISTRICT L /’ Scﬁgllnt.rud;olnc
P.O. Box 1980, Hobbs, NM 88240 - . at Bottom of Page
pisiRCL OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
El&)l%lq‘,ul x Rd., Aztec, NM 87410
10 Trss T RS REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator o Well APl No.
Amoco Productxon Company N 512057 30049 200&0
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper box) [T Oher (Please explain)
New Weil j Change in Transporter of:
Reconpletion (1 0il ) Dry Gas ]
Ch:mgc in ()pcralor [’g C inghead Gn D Cond [:l

lf ch.\nge of operator gwe “name

and address of previous aperator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Poc_'l—ﬁa-nm,-ir_wﬁd_uﬁ_l:unmhon - Lease No.
STATE COMH B BLANCO (FRUITLAND) / TATE STATE
Location

Unit Letter B : 1045 Feet From The FNL Line and 1575 Feet From The IE,I:.___._Une
_ sectionl® _ Towndhip3ON RangedW L+ NMPM, SAN JUAN . Counly

HE, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authorized Irampuncr of Oit 7 or Condensate (7 Address (Give address to which appmved cnpy o/ this /orm is 1o be um)

Narme of Autharized i;;nﬁfu;nc; of C;sTng]wad Gas e or Dry Gas {X'] |Address ((‘lve “address 1o which appvovtd copy L{lhu jarm-u 10 be Jtlll)

EL PASO NATURAL GAS COMPANY ) P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unit I Sec. IT\Np l Rge. | Is gas actually connected? | Wheag ?
P,n: location of tanks. l I l l l

i1 this pv\\d\ulmn is wnumnplcd \ulh that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

_I(_)I| Well I Gas well I New V;tl—l_l ‘Workover I Dccpcnﬁ I.Plt-lg Rack Ihm: Resv 'Mf‘ Res'v

Designate Iypc ()f Lompkuon (X) 1 1l 1 | 1 | L
Date Spudded o T 77| Date Compl. Ready to Prod. ‘Total Depth’ pBTD
Elevations (F, RKB, KT, GR, etc) |Name of Producing Formation | 1op OibGas Fay “lubing Depth N o
Perforations T Depth Casing Shoe

_TUBING, CASING AND CEMENTINGRECORD .
"HOLESIZE | CASING& TUBINGSIZE DEPTH SET T SACKSCEMENT

V.IEST DATA AND REQUEST FOR ALLOWABLE™

()” WFELL (Test must be afier recovery of 1otal volune of load oil and must be zqqzilfggrﬂefcud top allowable for this depth or be Jor full 24 hows)
ale Fird New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic )
Lengh of Tex | Tubing Pressure Casing Pressure Choke Siee
Actual Prod. Dunng Test  |Oil - Bbls. Waler - Bbis. "1 Gas- MCF Tt T
f\S W FLL
Adtual Prod Test TMCI/D ™ 7 [Length of Test Bbls. Condensal/MMCF ] Gravity of Condensate |
Testing NMethod (pited, back pr) | Tubing Pressure Shutin) 7T T |Casing Préssure (Shutim) | Choke Siie**'—.-._——"_-_ -
VI OPERATOR CERTIFICATE OF COMPLIANCE ey
1 herehy certify that the rules and regnlations of the Oil Conscrvation OlL CONSE RVATION D IVIS lON
Division have been complicd with and that the infornution given above
is Lrue and complete t ﬂcbcsloh knowlcdge and belief.
A compieis fo " He anchee Date Approved MAY 08 1989
;‘/ M!#Z;‘/ o SV d«/
g By : -
J. L. Hampton _Sr._Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, !989 _303-830-5025
Dae T T Yiciephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanivd by tabulition of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



