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R OIL CONSERVATION DIVISION
ety ; P.0. Box 2088
P.O. Drawer DD, Antesia, NM 88210 I .

) ) Santa FFe, New Mexico 87504-2088 /
1000 Rio L e Ra. Atec, NM 87410 7

" ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION -

1. TO TRANSPORT OIL AND NATURAL GAS
Openator ) Weli API No.

Amoco Production Company 3004522507
Address T T T T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [T~ Other (Please explain)
New Well - Change in Transporter of:_
Recompletion (] Oil (] Dry Gas D
L(‘\Jng!:jn Opcnlqt B [_X~ . Sffifghc:d Gas [:l Condensate D

|3 a;;mgc of ;»pcr.a.lu; give naine

and address <1 provious opetator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80133

I1. DESCRIPTION OF WELL AND LEASE. _

Lease Name Well No. [Pool Naine, lncludu—‘;ﬁummion Lease No.
ATLANTIC A LS o 3A BLANCO (PICTURED CLIFES) EDERAL NM000606
Location

UnitLeer _ C .. 1150 Feet From The ENL Line and 1500 FetFromThe FWL _ fine
IR cpjt!!!ZBA_ ‘Township 31N Rangl oW » NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name on\ilh‘np'zml Transporter of Oil ) or Condensate Address (Give address to whick approved copy o/ﬁ;i.\‘_form is 1o be sent)

D G

Name of Avthorized Transporter of Casinghead Gas ]  orDry Gas [X] |Address (Give address io which approved copy of ihis form is lo be sent)

EL PASO NATURAL_GAS COMPANY _ P. 0. BOX 1492, EL PASO, TX 79978
It well prodiices oil or liquids, | Unit | Sec. JTwp. | Rge. |1s gas acually connected? | Whea ?
pive location of tanks. | | | | |

If this production is conuningled with m;l from any other lease o pool, give commingling order number:
IV. COMPLETION DATA

lOil Well I Gas Well | New Well l Workover | Deepen I-PEBa—ci:l-Q;r;lc Resv | bnrncrr«

Desipnate Type of Conyletion - (X) [ | | | | | |
Date Spuddd | Date Compl. Ready to Prod. ‘Tota! Depth PBTD.
Tlevations (IF, RKD, RT, GR, etc.) |Name of Producing Formation Top OilGaz Pay Tubing Depth
Pedforaions T Ii;;h_Czsing Shoe

T TTTTTTTTTTUBING, CASING AND CEMENTING RECORD -
HOLESKE __CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V.1 DATA AND REQUEST FOR ALLOWABLE
OIL W [,‘:lt A, (Test must be after recovery of total .v_o_l‘u:n:_o_/iofi!iil_ay must be gq:{q{‘lg_o_lfgffd top allowable for this depth or be for full 24 hows.)
Date Fird Mew Oil Run To Tank ] D.nei(y[ :['gg N Producing Method (Flow, pump, gas lift, etc )
Lemghof Tex | Tubing Pressure Casing Pressure Choke Size
Aciial Frov. Dunng Test | Oil - bbls. Water - Bbic Gai- MCF~
GAS WELL
Actial Prodd. Test TMCED ™ 77777 "TLength of Test Bbls. Condeasate/MMCF Gravity of Condensale
Testing Method (pitor, back prj T Tubing Picssore (Shuicm)” | Casing Pressure (Shultim) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the ndes and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS!ON
Division have been complicd with and that the information given above
is true ln7d complete |oy my knowledge and beliel. Date Approved MAY 08 1QQq
__532;: % 7 sz‘/ By BN, d.—./
J._ L. Hampton . _. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Psinted Name Title Title
Janauvry 16, 1989 303-830-5025
e e e _._,.__._____':;Ic.‘_‘_h;; N

—w
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sections of this foom must be filled out for allowable on new and recompleted wells.
3) Fill out only Scctions 1, 1, 11i, 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.



