it 5 Copics State of New M Form C-104

Appropriate District Office Energy, Minerils and Natural R- Department Revised 1-1-89
DISTRICT SNI;:::"N(;T“B
P.O. Box 1980, lobbs, NM 88240 -~ , at om of "3
DISIRICL I OIL CONSERVYATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
llIU(LSi)lRio Brdllm Rd, Adec, NM 87410

T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli AP No.

Amoco Productlon Company 1004510242
Address

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
R;wv;(ﬁi‘fu I-’niing (Chccg p'opj" box) E] Other (Please explain}
New Well [: J Change in Transporter of:
Recompletion ('] oit [ bycs L
Change in Operator iX i C : head Gas D Cond [:]

If ch ange of operator give ¢ nane

and address of previous opeator _1€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE_

Lease Name Well No. | Poot Name, [ncluding Formation Lease No.

ATLANTIC A LS _ ) 3 BLANCO (MESAVERDE) EDERAL NMO00606
Locauon

Unit Letter _11 — : 790 Feet From The ESL Line and 990 Feet From The _FWL __Line

L Secion28 __ ‘Township31N Range 10W » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T aansposter of Onl 3 or Condcnsate &:I Address (Give address 1o which approved copy of this form is to be sent)

coNoco . 0. BOX 1429, BLOOMFIELD, NM. 87413

Name of Authorized Tr:ms;-oncr of Casmyuead Cas 3 ot Dry Gas [Y7] | Address (Give address to which approved copy of this form is o be sent)

EL PASO NATURAL GAS _COMPANY S P. 0. BOX 1492, EL PASQ, TX 79918

I well produces oil or liquids, ] Unit | Sec. l'!\vpv I Rge. | Is gas actually coanected? | When 7
?we location of unks ] | l l l

1t this pmdmllun is wunmn.,lrd with U\al from any other lease or pool, give commmélmg order number:
1V. COMPLETION DATA

JOit Welt | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv |l Resv

Designate Type of Cmn,-kuon Xy | ] I | | 1 ]
Date Spudded " [ Date Compl. Ready to Prod. | ¥oual Depih” T lesrpl T
Llevations (DF, RKB, RT, GR. etc ) |Name of l‘radcing Formation Top OilCas Pay Iuvbm} Scpth -
Pedoations - Depth Casing Shoe

TUBING CASING AND CEMEN’ HNG RECORD

HOLESE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of lotal volune of load oil and musi be equal 10 or exceed 1op allowable for this depth or be Jor full 24 hows.)
Dale Fira New Oil Run To 1 ank Date of Test Producing Method (Flow, pump, gas Iifi, etc )

Lengthof Tet | Tubing Pressure Casing Pressure Choke Size.

Adual Frod. Dunng Test. | Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test "MCI/D™ 7 |Length of Test Bbis. Condensae/MMCF Gravity of Condensate
i evieg Mothad (pior Backpv) " |Vubing Presains (Sharm) | Cading Feseare (Shabim T T Groke Side
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulalions of the Oit Conscrvation OIL CONSERVATION D IVISION
Division have been complied with and that the infomation given above
is true and complete lo the best of my knowledge and belief. Date Approved MAY 0 8 mﬂq
% WE"{——‘““"—_ 1~"~ p)
m By 506 .
. L. Hampton . Staff Admin. Suprv. ERVISION DISTRICT # 3
l 1" |Icnt Name Tul <
Janaury 16, 1989 303-830-5025 Title_ -
Date o ' ) 7T Mrclephone No.

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

1 Request for allowable for newly diilled or deepened well must be accompanicd by tabulation 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) Tilt out onty Sections 1, 11, T, 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.



