Kot 5 Copies _ State of New M Foem C-104 '
Appropriate District Office Energy, Minerals and Natural Res cpartment Revised 1-1-89
DISIRICT T Sce lustructlons

P.O. Box 1980, Hobbs, NM 88240 -~ , al Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION

1.0, Drawér DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico §7504-2088

10':!‘) Ri 114101“ os Rd,, Anicc, NM 87410
to Hrams BE, fnees REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator - 7T T T Weil APl No.
Amoco Production Company 3004522879

Address B T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Liling (Check proper box) [T~ Other (Please explain)

New Well [j Change in Transposter of:

Recompletion 2 Oil 3 Dry Gas B

Change in Operator {g Casinghead Gas [:] Condensale [:I

lm""""""}'""““i" " Tenneco Oil E & P, 6162 §. Willow, Englewood, Colorade 80155

and address of previous operator
11._DESCRIPTION OF WELL AND LEASE. .
Lease Name chll No. | Poot Name, Including Fonnation Lease No.
ATLANTIC A LS _BA_ ,__ELA,N.CL_LMESMBLEJ_ EDERAL NMOQO606 |
Location
Unitleter __ 9+ _1700 Feet FromThe FSL___ Lineand 1840 FeetFromme FEL Line
_ _Section26_____ Township31N Range 10W L NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Nawme of Authosized Transporter of Oil 7] or Condensate [i] Address (Give address to which approved copy of this form is to be sent)
CONOCO R L P, 0. BOX 1429, BLOOMFIELD, NM. 87413 . __ _.__
Name of Authosized Transporter of Casinghead Gas [T7} orDryGas [X] |Address (Give address to which approved copy of this form is to be sens)
EL PASO_NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79918
It well produces oil or liquids, l Unit I Scc, |'I‘wp. | Rge. | Is gas actuaily coonected? | Whes 7
pive localion of 1anks. l l l | 1

If this production is comningled with llulhom ;ny other lease or pool, give commingling order number:
V. COMPLETION DATA

“.‘AIBJ _\;I_ell_——l Gas Well I New Well I Workover | Deepen rm; [;z?lt_l—QaTne Rcs'v_. —T)ill' Ru‘v_ﬂ

Designate Type of Comypletion - (X) | | l i | ]
Daie Spudded 7 | Date Compl. Ready to Prod. Towd Depth P.B.I'D.
Elevations (DF, RKB. RT, GR, etc) 7 |Name of lﬁuéing Formation Top OilCas Pay ;i:ubing Depth
Perforations~ ~ 7 T T T T Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD o o

" THOlEsE | | CASING & TUBING SIZE ] DEPTH SET | SACKS CEMENT

V. IEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL  (Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

[Vhlﬁc-h;qANc;w Oil RJanz; i:inli‘ Date of Test P;éduging Method (Flow, pump, gas Iift, et}
Length of Tem | Tubing Pressure Casing Pressure Clioke Size
Actual Prod. Dunng Test Oil - Bbls, Water - Bblc Gas- MCF~

GAS WELL
Actaal frod Test “MCFD

[Length of Test™ fbls. Condensae/MMCF Gravity of Condensale

Lenting Maiheat (paior, back pr) T |Tibing Pressuie (Shatim) | Casiig Frassare (Shimy T | Quoke SiaE ~
IS B
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regutations of the Oil Conscrvation O"— CONSERVAT‘ON DIVlSl'ON
Division have been complied with and that the information given above

is true and complete to ;y[ my knowledge and belief. Date Approve d MAY ﬂB ) _ ]
'Si%' ;/ Gy 2t - By _____.1"3&.)7.&‘—24;#___.._
P weemton S Siattioin, swpes || suPravisIonpistwicr 43

Janaury ]_6, 19897 30

Date T ) Telephone No.

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 form must be filled out for allowable on new and recompleted wells,

3} Fill out only Sections I, 1, 11, and V1 for changes of operator, well name or number, transporter, or other such chinges.

4) Scparate Form C- 104 must be filed for cach pool in multiply tompleted wells.

 303-830-5025




