Luhnnl S Copics State of New Mex Foem C-104 I

Appropriate biun‘a Office Energy, Mincrals and Natural Resi - - - partment gelescd |-|.|n9
St !
{.)218.1&1)& Iéﬂﬂ, Hiobbs, NM 88240 a:(llo'::ut: ‘:l“l"';ue
pisict OIL CONSERVATION DIVISION
P.O. Drawes DD, Artesia, NM 88210 P.0. Box 2088
S Santa Fe, New Mexico 87504-2088 /
[ll&sl) Rio B : Rd., Aztec, NM 87410 4
o DBrazos Rd., Aztec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION i
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator o Well AP No.
Amoco Production Company 3004522492
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I’ nlmg (© “heck proper b:);)-’i‘ T D Other (l’l:a.n explain)
New Well [‘J Change in Transporter of:_
Recompletion ] 0il d Dry Gas ]
(‘h:nge in ()pcralnr “g Ca“nghczd Gas [:] Condensate L]

1f cha mg: of operator g|ve name

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

Lease Name Well No. | Pool Na-;ne, Including Fonmation 0 Lease No.
ATLANTIC A LS _I9A _ BLANCO (MESAVERDE) EDERAL NM000606
Location
Unittewer __C_ . 1185 Feet Fromme ENL Line and 1575 FeetFromThe FWL__ _  tine
L Section27 _ Township 31N Range1 OW LNMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrzn\pnncr of Ol ) or Condensate E(:I Address (Give address to which appraved copy oflhu[mm is to be sent)
CoNOCO ] . 0. BOX 1429, BLOOMFIELD, NM_ 87413
Name of Authosized Tnnnponcr of Cacmghead Gas [T] orDryGas [X] |Address (Give address fo which approved copy of this form is to be sens)
EL _PASO NATURAL_GAS COMPANY >, 0. BOX 1492, EL PASQ, TX 79978
I well produces oil or liquids, | Unit I Scc. IT\vp. ! Rge. | Is gas actually connected? | Whean 7
L_IVE location of tanks. I I l l L

If thn pmduulum is muumnrlcd vnlh um from any other lease or pool, give commingling order rumber:

IV. COMPLETION DATA

Ial_WelI | Gas Well I New Well | Workover | Deepen I-Pﬁi ﬁa:;r_ISalnc Res'v b»lf Res'v

Du:lgn.\le Type of Compl«.uon X) | | | | | | l
Date Spudded | Date Compt. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKB, RT, GR, ¢l£.) "7 Nane of i;t;ucing Formation Top OilGas Fay 1 ubing Depth
Fedoraions ~ ~ T T T Depth Casing Shoe

TUBING CASING AND CEMENTING RECORD

"HOLESIZE | CASINGS TUBINGSIZE DEPTH SET | SACKS CEMENT

DATA AND REQUEST FOR ALLOWABLE
()|L WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows.)

ate FlN New Oit Run To Iank Date of Test Pmd;mng Melhod (Flow pump, gas Iy'l. elc)
Lenghof Tes 77 | Tubing Pressure Casing Pressure Choke Size
Acinal Prod. Dunng Test | Oil - Bbls. Water - Bbls. JG}FJMCF

GAS WELL -
Actial Prod. Test TMEFD™ 7 T | Length of TestT Tibis. Condeasale/MMCF Gravity of Condeasale

o mvfone

.

fenting Mothod (piror, back pr) | Tubing Pressure (Shutm) Casing Pressure (Shul-in) T lCQuoke Siee -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I herchy centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVISION
Division have been complied with and that the infornation given above
is true and complete to the best of iny knowledge and belicf. Date Approved MAY 08 'qu
g i Mi@m’:/ N R
lure
JoL. Hampton . . Sr. Staff Admin. Sapev._ SUPERVISION DIs1RICT # 8
Ptinted Name Tile :
Janaury 16, 1989 303-830-5025 Title
Date T T T T Felephane No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request fos allowable for newly drilled or deepened well must be accompanicd by Libul: ition of deviation tests taken in accordance
with Rule 111,
2) All sections of this form must be filied out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11l and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells,



