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OIL CONSERVATION DIVISION

D(S“U(.l I
P.0. Drawer DD, Artesia, NM 88210

P.O. Box 2088

Santa FFe, New Mexico 87504-2088

DISTRICT I}
1000 Rio Drazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator . Weli APl No.
Amoco Production Company 3004522823
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
i l ()lhﬁieau explain)

Rca?or;;) Tor Irniing (Check pm'p;' b;;)_
(.}

New Well - Change in Transpodter of:
Recompletion [ Oil Dry Gas L1
Change in Operator R (‘mm,hud Gas D Condensate [j

If change of operator gnv: namme
and address of previous operator

Tenneco Oil E & P, 6162 S.

Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE e e
Lease Name Well No. | Pool | Name, Including Formation Lease No.
FII—:"I_,DF LS 10 BLANCO (PICTURED CLIFFS) FEDERAL NM010989
Locauon
Unit Letter _J__ - 1780 Feet From The FSL Line and 1495 Feet From The F_EL Line

o Section?] Township3 2N Rangel 1¥ , NMPM, SAN_JUAN County

1L _DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T mmpnncr of Oil 1 or Condcnsate &l Address (Give address to which approved mpy y of this form is o be sens)
CVONVOCO o - L P. 0. BOX 1429 , BLOOMFIELD, NM 87413 __

Natmie of Authorized Tmntponcv of Lasmgbead Ga [j or Dry Gas [2(:] Address (Give address 1o which approved copy of this form is to be sens)

EL PASO NATURAL GAS 'COMPANY »]’.__(2. BOX 1492, EL PASO, TX 79978

If well pmducex oil or Ilqmdx | Unit | Sec. IT\vp. l Rge. | 1s gas actually connected? | Wheao ?
pive location of tanks. l I I l 1
it I;Ii};‘:j:l tion is ;illl}]ln.ird \»:u;}ul— rrurn aﬁy—;(héflc?sc*tgr pool, give c;mmmglmg order number e ) i
IV. COMPLETIONDATA B __ S

I()il Well l Gas Well l New Well I Workover I Deepen I Plug Dack |Same Res'v ')-lf Res'v
Designate Type of COIHpILlIOn X) ] l 1 l ] |

Date Spudded 7| Date Compl. Ready to Prod. Totai Depth PBID.

Elevations (DF, RKR,RT,GR, etc) | Naine of Producing Formation Top Dil/Gas Fay Tubing Depth

Perforations” 7 T - Depth Casing Shoe

T ~_TUBING, CASING AND CEMENTING RECORD o L
HOLESILE | ‘CASWQ & TUBING SIZE DEPTH SET SACKS CEMENT

I FOR ALLOWAILE

(Test must be after recovery of total volwne of Inad oil and must

DATA AND REQUES’
OIL WELL

be equal 1o or exceed 10p allowable for this depth or be for full 24 hows)

Date Fird New Ol Run To Tank Date of 1:1 Pmdu-cn.ng-M-eU\od {Flow, pump, gas lift, zlc)

Lenghof Yes  |Tubing Pressure Casing Pressure ]Choke Size

A( lllll l.’(l| l)\lll“x ‘Irfsl ()|l’~ l‘hl‘ o T ‘v.’l;'T hhl‘.ﬁ T GI‘— N‘(—F T - T
GASWELL o o

At Prod. Ten TMEED ™ ™ " Length of Test” T T T Bbie, Condeasaie MMCE T Gravily of Condenate

Finting Mcihod (piior, back po) " |Tubiag Pressine (ShiiTa) " | Caing Fisgiure (i)~ i <

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conscrvation
Division have been conplicd with and thal the information given above
is true and compiete to the best of my lncrwlcdgc and beticl.

D Aol

J L. Hampton - 8r. Staff Adwmin. Suprv._

Piinted Name Tile

OIL CONSERVATION DIVISION

Date Approved _MAY 08198 — —
By __ TBead

SUPERVISION DISTRICT # 3

Janaury 16, 1989 303-830-5025 Title —
Dae T T T T T T edephone No,
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well mus
with Rule 111,

2)
3)

4)

t be accompanicd by tabulation of deviation tests wken in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, Til, and VI for changes of operator,
Sceparate Form C-104 must be filed for each pool in muliiply completed wells.

well name or number, transporter, or other such changes.



