3 Xic .
Subinit § Copics State of New Mexico Form C-104

I/.\)mlﬂ.lltl.ml District Office Energy, Minetals and Natural Resources Department z(;vll::‘lml‘:::“
y " at Bottom of Page
! Box 13RO, Hot, M 85240 OIL CONSERVATION DIVISION *
L"R‘Hf»\lu"nx) Artesia, NM 88210 P0. Box 2088
Santa Fe, New Mexico 87504-2088
Illl])(;x)ué{g}l‘gim Rd., Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I _ TOTRANSPORT OIL AND NATURAL GAS
Operator T T e e e T [ Wl AP N, T T

Amoco Prnrlnctlon Company e [3004524(_)61
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasoms) tor Filing (C I-ecl( ,vru/w box) T D “Other (Please ¢ uplam) T
New Well Change in Transporter of:
Recompletion [,,] Oil J Dry Gas
(‘Inngc in Opﬂdlur I)q C inghead (‘ax D ("" ( J J

I ch\np: of optr.;luv gwe name

and address of previous opeator Tenneco 011 E & P 6162 S WIllow Eﬂmomi Colorado 80155
1. DESCRIPTION OF WELL AND L. EASE

Lcase Name Well No. [Pool Name lncludmg e e "LeaeNo.
ATLANTIC B LS P4 LANCO (PICTURED CLIFFS) _ FEDERAL 290006070 _

Location

Unil Letter ,N . R S A]JEO__,_ Feet From The ]'ZSL_“_ Line and w___ Feet From The ‘F_W.L%__Line

Section 3 . Township 30N I Range 10W NMPM, SAN JUAN Count,

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
[Namie of Authorized lunqunr off(). 1 or Condensate L;Z] Address (Give address 1o o which appr. appmved copy ojlﬁu.r/orm is 1o be un!) ]

Nane of Authorized Tran:poncr of (au‘nylezd Gas L;] or Dly Gas DD Address (('we addn.u 10 which ap appmved mpy o[lhuform is 10 be :znl)
EL PASO NATURAL GAS COMPANY ’. 0. BOX 1492, EL PASQ, TX 79978

If well produces oil or liquids, l Unit hl?ec 'T\;; ' v@ Is gas lc(ually connected? l When ?

pive bocalion of tanks. o I I o l ‘_,l ~

i lhlc pllidmll\ll'\ is wnnmn;,hd with thal from my ndwr lease or pool, give commmglmg order number: .

IV. COMPLETIONDATA ] ) -
l()il Welt ' Gas Well l New Well ' kaover | Dcv:pcn ] l‘lug Back lﬁamc Resv i)dl’ Res'v

Designate Type of Com, letion - (X) | ] 1 1 | |

Date Spudded Date Compl. Ready 1o Prod. ‘Tolal Depth” P.B.TD.

Clevations (F, RKB, RE, GR, etc) ~ |Namme of Producing Formation | Top DilGas Pay ‘Tubing Depth o

Perforabons~ ~ 7 T T e - e .

Depth Casing Shoe

TUBING CASING AND CI:MEN HNG RECORD

HOLESIE |7 casinGaT 8TUBINGSIZE | peptHsET __SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~~~ ) o
OIL WELL (Test must be after recovery of total volwne njluud oil and { must be equal 1o or exceed top allowablcjor this depth or bcfarfu.ll 24 haw.r)

Uale Fir New Oil Run To Tank Date of Test Pmducmg Mcthod (Flow, pump, gas 11, etc )

l‘";:‘i' of Tew o Fubing l‘r;ssu.:»ei o asir;g Pressure’ Choke Size

Ty Ty ————

Actial Prod. Dunng Test. 7 Qil - Bbls. Waler - Bbis. 7| Gas- MCF

GAS WELL

Actual Prod. Test “METDH T T Length'of Test ™~ Bbls. Condensate/MMCT - G:Eiif&[’CE&?ﬂie ]
- . B T T P ubing Plessine (Shil iy —— ] (0 f e = g oo e T P S,

Justing Mothe 4 (putot, buck pr) Fubing Pressure (Shutin) Casing Pressure (Shui-in) Onokc Size
—_ Mﬁ;_JH, —_— ]

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy centify that the nules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complicd with and that the information given above
15 true and complele 1o the heyt o( my knowledge and belief.

Date Approved MAY 08190
% / Gorglio=r | o B3> Dy N
JUL. Hampton = Sr. Staff Admin. Supryv. SUPERVISION DISTRICT # 3
I ||n|cn| Nam Tl . .
Janaury 16, 1989 . 303-830-5025 Title

Diate

T clcplmne No.

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

1 Request for allowable for newly diilled or decpened well must be accompanied by tabulition of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections I, T, IIf, 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,



