Lubuul 5 Coy State of New Mexi

Dy Foem C-
ppmpnale [)mnu Office Energy, Minerals and Natural Reso partment Revl;c(d ll-‘r-x')
DINIRICL See Instructions
P.O. Box 1980, livbbs, NM 88240 “ g ‘ at Boltom of Page
DISTRCL I OIL CONSERVATION DIVISION
$.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088 /
. Santa Fe, New Mexico 87504-2088 s
R < Ra. Asiec, NM 87410 ’
10 DBrazos , Aflec, E
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
().nulof e S T S e T T T T T T T T Wl A Ne T T T T T
Amoco Product1on Company 3004522992
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | ||in£((‘,:):;cl ;»'r'op'e-l'b;x) Other (Please explain)
New Well [:] Change in Transporter of:
Recompletion ] Gil O Dry Gas
Lg\argef _()Ap_cukx ) “g ) (mln;,hud Gas D Condcnsate D

1f change of vperator gwe name

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

Luse Name T T Well No. |Pool Naine, lnc—l;ding Formation | Lease No.
ATLANTIC LS ) 2A BLANCO (MESAVERDE) EDERAL NM013688
Location
Unit Leter __ L . 1520 Feet From The £ 5L Line and 880 Feet FromThe FEL __ Line

_Section 24 Township 31N Range10W NMPM, SAN JUAN County
111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Ir:mponcr of Oil 7] or Condensate &3 Address (Give address to which approved copy of lhu'/oml is 1o be sent)
CONOCO T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized T ramponcr of (.asmgllead Gas ] or Dry Gas [X] | Address (Give oddress to whick approved copy of this form is to be seni)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If wel produces oil of liquids, ' Unit I Scc. h\wp. l Rge. | Is gas actually connected? l Wheao 7
ane location of lanks. | | l l I

It u"s pmdmlmn is wnuqu,lcd with lhal from any (lhcl lcase or pool, give commingling order nuimber:

IV. COMPLETION DATA

T1Oit Well | Gas Well | New Weli | Workover | Deepen | Plug Rack |Samc Resv  ilf Revv |

Designitte Type of Conpletion - (X) | | | | l |
Date Spudded ~~ 77| Date Compl. Ready to Prod. ‘Total Depth P.B.1.D.
Clevations (DF, RKB.RT, GR, ete) | Name of trorducing Formation Top DilGas Pay ‘Tubing Depth
Pesforations e T f)Eﬁm Casing Shoe
T T T TTTTHUBING, CASING AND CEMENTINGRECORD N
MOLESIZE | CASING & TUBING SIZE DEPTH SET | SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be Jor full 24 hows.)

[)alc FnN New ():I Run To 1;n£—w77 Date of Test l"rt;ducing Method (Flow, pump, gas i, etc }
Lenghof Ted | Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test _-— Oil - Bbls, Water - Bbls. Gas- MCF

(.;\Q “Fl.

Actual Prod. Test - MCT/D ™ Length of Test Bbis. CondeasatelMMCE | Giavily of Condensate |
Venling Method (puror, buck prj | lubing Pressure (Shutdn)— Casing Pressure (Shui-in) T Choke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regutations of the Oil Consetvalion O"— CONSE HVATION D IVIS lON
Division have been complied with and that the infornution given above
is true and complete 1o the best of my knowledge and belief. Date Approved MAY 0 8 1qpq
g i d %ﬁﬁw By B> Dy
J. L. Hampton . Sr. Staff Admm. Supr_\u_ SUPERVISION DISTRICT # 3
Printed Name Tule Title
Janaury 16, 1989 303-830-5025
Date o T T T T T T Yclephone No.

INSTRUCTIONS: This form is 1o 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 accordunce
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 [, 11, 11, and VI for changes of operator, well name or aumber, transporter, or other such changes.

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



