,L;ub.,m 5 Copi State of New Me

. Form C-104

Appropriate ana Office Energy, Mincrals and Natural Re: ‘cpartment Repised 1-1-49
DISTRICT Instructions
P.O. Box 1980, llobbs, NM 88240 -~ . t Boltom of Page
- OIL CONSERVATION DIVISION Va
PO Drawer DD, Antesia, NM 88210 0. Box 2088 /

I Santa Fe, New Mexico 87504-2088 /
PR Toasos Ra.. Adicc, NM 87410

N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION /

I. TO TRANSPORT OIL AND NATURAL GAS
Operator 7 - - Weli AP No.

Amoco Productlon Company 3004522780
Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 1'-lir-|E ((ju&??wap;r b;;j» D Other (Please explain)
New Well (] Change in Transporter of:
Recompletion {4 0Oil (] Dry Gas {J
(‘h:mgc in Opt.-valnr - UQ o Sa;‘iﬂghcad Gas E] Condensate [j

If ch ange of operalor gwe naime

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

Lu\c Name Well No. Poolria_t?:',_h‘rc-l;dmg Fomatioa Lease No.

ATLANTIC B LS |18 BLANCO (PICTURED CLIFFS) FEDERAL SF080917

Location
Unit Letter A : 1130 Feet From The FNL Line and 965 Feet From The _.I_:EL__—_.UM:
~ Section 3_{‘? L Township 3 IN Range 1 OW L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of rnlhnnlul Ilanspnncr of Oil ] or Condensate — Address (Give address to which approved copy qlhujolm is 1o be ser sent)

ol T e _

Name of Authosized Transporter of Casinghead Gas ] orDryGas (K] |Address (Give address 1o which approved copy of this form is to be sent)

EL. PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, l Unit l Sec. |T\vp. | Ryge. | 1s gas actually connected? I Whea 7

P,nve focation of Lanks. l I I 1 l

1t this pmdm lion is wmmmg_lcd with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

TT|oit Well | Gas Well | New Well | Workover | Deepen | Piug Back [Same Reev  |uif Revv |

Designate l)pe of Conys ILuon (X) | ] | | | | 1
Date Spudded ) T "7 | Date Compi. Ready to Prod. Total Depth PBID.
Clevations (l)}', RRE Rfial\' ¢lc) "7 |Name of l‘;ﬂ?u:ﬁg Fom_ulim Top OilGas Pay Tubing Depth
Pedorations ~ ~ T T T - Depth Casing Shoe

TUBlNG CASING AND CEMENTING RECORD

HOLESIZE | CASING 8 TUBING SIZE DEPTH SET  SACKS CEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )
I3ate Fira New Ou Run 1o Tank Dale of Test I‘mducmg Method (Flow, punp, gas I{l etc )
I-‘";}'j'-"‘ Tea T T 'I'uibirn{g Pressure B Casing Pressure Choke Size
Actual Prod. Dunng Test T T loi - pes, Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Test “MCI/D™ ™| Length of Test Bbis. Condeasate/MMCF Giavity of Condensate
M .
testing Method (piter, Back pr)”~ | Tubing Pressure (Shu-in) | Casing Pressure (Shul-in) 7| Choke Size .

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the informution given above
is lrue and complete to the best of iy knowledge and belief.

Date Approved ___MAY 08 1989

qg }/%f‘/z‘/ ~— || By Bond eﬁ._‘/

ture
Jl._ |L'.Nl'lampt;c>mw __ . Sr._Staff Admin?“Supnv‘_ SUPERVISION DISTRICT # 3
tinicd 4ame nie H
Janaury 16, 1989 303-830-5025 Title
l)J‘L » T - T T Iclcph'ﬂé N’(-)_<-__-

INSTRUCTIONS: This formn is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly diifled or deepencd well must be accompanied by tabulation of deviation tests taken in iccordance
with Rule 111,

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

3) Tl out only Scctions [, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C 104 must be filed for each pool in muliiply completed wells.



