Submiit § Copies oo et ol e St Qv
Apprapriate District Office Energy, Minerals and Natural Re Jepartment Revised 1-1-89
DISTRICLU] See Instructions

P.O. Box 1980, Hobbs, NM 8240 at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
P Q. Drawer DD, Artesia, NM 88210 P.0. Box 2088 )
o Santa Fe, New Mexico 87504-2088
1000 T e Ra. Astec, NM 87410 ’
T REQUEST FOR ALLOWABLE AND AUTHORIZATION -
1. TO TRANSPORT OIL AND NATURAL GAS
()pcraluf T T Temmn T e - wﬂtuﬂAAPl Nﬂ.
Amoco Production Company 3004522492
Mies T T T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | |ii;\g (Chui_ ;vmpcvr box) D Other (Please explain)
New Well - Change in Transporter of:
Recomnpletion 12 Oit ] Dry Gas ]
Change in Q[!ﬂ:ll(vl’ [?g”“ ‘szip&gad-ﬁu D Condcnsate [:]

If chiange of operator give name

and address of previous operalor Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
i1, DESCRIPTION OF WELL AND LEASE. _

Lease Name Well No. Pfoglﬂria;x—,‘i;cl—udmg Fonmation T Lease No.
ATLANTIC ALS  [9A LANCO (PICTURED CLIFFS) EDERAL NM000606
Location

Unit Letter __EW; 1185 Feet From The FNL Line and 1575 Feet From The _E.W_I‘________Une
... ___.Section 727* _.___Township 31N Rangilow , NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized 'l’qxu}nnyﬁl .| or Condensate - Address (Give address to which approved copy of this form is lo be sent)

Name of Authorized Tl:lﬁspoﬂc; of (:;;i}\glnead Gas 1 or Dry Gas [X] ‘Address (Give addsess to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY , . 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit ' Sec, l'l\vp. I Rge. | 1s gas actually connected? l Whean 7
FI ve location of tanks. ‘ I I J l

] “-"sr'—";"»“c“‘“:l is c()ulmin-};.lcd \\‘il; ﬁl:t from any ;\(hc’rrlau or pool, give commingling order number: —
V. CQMI’I.I‘I’I'ION DATA
[0t Weil | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v il Res'v

Desiguate Type of Conyletion - (X) | | | 1 | |
Date Spuddea | Date Compt. Readyio Prod. | Vol Depth’ PBID.
Flevatons (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Pay | Tubing Depth

Perforations

Depth Casing Shoe

~ 7 TUBING, CASING AND CEMENTING RECORD_

HOLE SIZE ___CASING & TUBING SIZE DEPTH SET T SACKSCEMENT
V.TEST DATA AND REQUEST FOR AULOWABLE o o l
OILWELL  (Test must be afir recavery of total volune ofload oil and must be equa io o exceed top ollowabl for hi depth or be for Jll 24 how) -
ate Firdt New Oil Run To Tank Date of Test Producing Method {Flow, pump, gas Iift, etc )
Length of Test 7T [ubing Pressure Casing Pressure Choke Size
Aciual Prod. Dunng Test” |0l - bbls. Water - Bbls Gas- MCF
GAS WELL
Actal Prod. Test -MCED™ Leogth of Test Dbls. Condensate/MMCF ] Gravity of Condensate .
N - - - . N
N
Jesting Metiod (piiot, back pr) “77 [ Tubing Pressire (Shud-in) T Casing Pressure (Shutin) T Gioke Size B
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oif Conscrvation OlL CONSERVATiON D IVIS‘ON
Division have been complied with and that the infomution given above
is true and complete to the best of my knowledge and belief. "AY 0 8 1qﬂq
Py

BY —— SUPERVISIONDISIRICT#3

Date A d
DA Hoegtre | o 2 S
JSi I-llllre

. Hampton .. ... Sr. Staff Admin. Suprv..
Printed Name Title Tl“e
Janaury 16, 1989 303-830-5025
Date T T T T Taephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for alfowable for newly drilled or deepenced well must be accompanied by wbulation of deviation tests taken in accordance
with Rule 111,

2y All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transponer, or other such chianges.
4) Separate Form C 104 must be filed for cach pool in multiply cumptleted wells.




