kubnnl 5 Copics State of New M -

Form C- 104
Appropriate Distriet Office Energy, Mincrals and Natural Re Department Revised 1-1-89
DINIRICT 1 Sue"h:lslrm:nlns
P.O. Box 1980, liobbs, NM 88240 vy . at Bottom of Page
pisicTy OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 83210 P.O. Box 2088
S Santa Fe, New Mexico 87504-2088
%%Elﬂum R, Aztec, NM 87410
io Brazos R, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OiL AND NATURAL GAS VoL
Operator T T T Well APINo. (/'
Amoco Product1on Company 3004522%80
Address o 7 T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for F .hri,g‘{(,—‘m p;ap" box) - [j Other (Please explain)
New Well [] Change in Transposter of:
Recompletion ] Oil ] Dry Gas (]
Change in ()[vcrnur lx ) _Y‘—_(asmg,hcad Gas D Condensale [ ]
',Lf,';ﬁ,:;’,‘;@:‘;:;ﬁ”;;f;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE B o o
Lease Name Well No. [Pool Natme, Including Formation L Lease No.
ATLANTIC A LS ] 1A BLANCO (MESAVERDE) EDERAL NMOQ0606
Location
UnitLeter _J . 1550 reet From he ESL Line and 1650 FeetFomThe FEL Line
_Scction27_ Township3 1IN Range1OW  NMPM, SAN_JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizcd 'lranspuncr of Oil ] or Condensate &__J Address (Give address to which approved copy of this form is to be sent)
CONOCO . 0. BOX 1429, BLOOMFIELD, NM. 87413
Name of Authonzed Transponcr of (asmy;ead Gas 3 or Dry Gas [{] | Address (Give address to which approved copy of this form is to be sen1)
EL PASO _NATURAL GAS COMPANY P. 0. BOX 1492, EL PASQ, TX 79978
I well produces oil or liquids, | Unit I Sec. I'I\vp. I Rge. | Is gas actually coonected? I Whea ?
Flve kocation o(lauks N I l | |

I this produd lmn i8 wuunmplcd with Ihal from any other lease or pool, give commingling order number:

IV._COMPLETION DATA

|6AiI_WeII | Gas Well I New Well l Workover I Decepen lni‘l;;‘[_la;:-l.‘ianlc Res'v l)&ﬂﬂc:‘v

Designate lype of Lom..kuon (X) 1. | | | ] |
Dite Spidded " | Date Compl. Ready to Prod. ‘Towl Depth P.B.I.D.
Llevations (F, RKB, RT, GK, etc)  [Name of Producing Formation Top Oil/Cas Pay “Tubing Depth
Perforations  ~ 77T T (')éf(h‘('faaing Shoe

TUBING CASING AND CEMENTING RECORD

hotese | CASNGATUBINGSIZE | DEPTHSET _SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
(),l,l,‘ WFELL (Test must be afier recovery of total volwne of load oil and must be equal (o or exceed top allowable for this depih or be for full 24 hows.)
Date Firt New Ol Run To Tank Date of Test Pmducmg Method {rla-v pump, gas IJI uc)
Lenghof Tes " llubing Pressure " | Casing Pressure Choke Size
Actual Prod. Dunng Test |0l - Bbls. Waler - Bbls “1Gas- MCF
(u\g WFEL L
Actual Prod. Test “MCT/D™ ™7 77 JLength of Test bis. Condensaie/MMCF Gravity of Condensate ]
lesting Method (pitot, buckpry ~ |Tubing Iressure (Shuicin) T | Casing Pressure (Shat-in) | Choke Size *
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL' CONSERVATlON DIVISION
Division have been complied with and that the information given above
is true and completc 10 the best of my knowledge and belief. Date Approved MAY 0 8 IQRQ
g 7%;«475;/ o B, Sy
ture
Hampton ... __  Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 8
I unIed Name Tite Title
Janal_.lry' 16 1989 303-830-5025
Date T T T T T Ykephane 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 tabulbiution of deviation tests takea in accordiice
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4y Separate Form C-104 must be filed for each pool in multiply completed wells,



