.Luhnul S Copics . State of New Mexs TForm C-104

Appropriate Distnet Olfice Cnergy, Mincrals and Natural Resc partinent Revised 1-1-89

DINIRICL S Sce lustructions

P.O. Box 1980, Hiobbs, NM  BR240 - . at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICLU P.O. Box 2088 P

£.0. Drawer DD, Antesia, NM_ 88210 .0. Box 208 P

Santa Fe, New Mexico 87504-2088

I()QIJ'R' —};—UI s Rd, Aztec, NM 87410
1o Brapns B e REQUEST FOR ALLOWABLE AND AUTHORIZATION -

1. TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
Amoco Productlon Company 3004522994
Address T T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fof |- mﬁi((jheck pmper bor) Other fl‘fmu explain}
New Well {2 Change in Transporter of:
Recompletion ] 0il [.—J Dry Gas
(‘hangc in Optmlor [E Casinghead Gas [:] Condensate L_J

If change of opcrator give narne Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

11 DESCRIPTION OF WELL AND LEASE _

Lease Name TTT7 T 7T Well No. [Poot Name, Including Furmation T Lease No.
ATLANTICB LS ~~  [6A BLANCO (MESAVERDE) EDERAL SF080917
Locaton

Unit Letter VEA,AA R :,V,Al.s_.gp____ Feet From The FNL Line and 1730 Feet From The E_L_,_.—Line
... Scctivn 3; o 7'[(3!5!\5_}@3 IN Ral\‘c1 ow S NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Irampuﬂcr of Oil ] or Condensate [ Address ((Give address 1o which approved copy of this form is 10 be sent)
CONOCO o _P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized rnmponcr of Lasmghe:d Gas (] orDryGas [X] |Addsess (Give address to whick approved copy of this form is io be sens)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well pmducc: oil of I|qmds I Unit | Sec. |'l\vp. l Rge. | Is gas actually connected? I Wheo 7
ive louum of tanks. I I I ' l

u l.hu pnvd\mwn is comnum,lcd W |lh that from any nlhcr lease or pool, give commingling order number:
1V. COMPLETION DATA

T Joit Well | Gas Well | New Well | Workover | Deepen | Plug Dack {Same Resv  Juff Res'v

Designate Iypc of Lom. lulon (X) | ] | | 1 | |
Date Spudded Date Compl. Ready to Prod. T volal Depth” PBID.
Tlevations (OF, RKB, RI, GR. etc ) |Name of Ivoducing Formation | Top OilGas Pay Tubing Depth T
f‘clfl)lﬂi\?lliw CooTemeee e - T [;ah Clhi"x ﬂm

TUBING, CASING AND CEMENTING RECORD

CHOLESWE | _ _CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must be after recovery of total volume o]lmd DAIf and must be ? equal to or exceed top allowable for this depik or be for full 24 hows )
Date llN New Oil Run Io Tank Date of Test Pmdm:mg Method (Flow, pump, gas l/l zlt)

Lengih of Test T Mubing Presse | Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF

(u\S \\ FLL

Actual Prod. Test “MCI/D™ 77 | Length of Test ™ fibis. Condensatle/MMCF TGravity of Condensate
te twaee ‘.
Testing Method (pitor, back pr) | Tubing Pressure (Shutin) ’ Casing Pressurc (Shul-in) 7] Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify hat the rules and regnlations of the Oil Conscrvation
Division have been complied with and that the infornation given above
is true and complete lo the best of iy knowledge and belicf.

OIL CONSERVATION DIVISION
5 MAY 08 1989

Date Approve
g )/ MZ:/ By DA, 94——-,/
ture
J. L. Hampton . __ Sr. Staff AdmmA Sup:L_ SUPERVISION DISTRICT #3
I'nnlcd Name Tule Tn'e
Janaury 16, 1989 303-830-5025 -
Date o ) » I Iclcpl\dnc 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 iccordunce
with Rule 111,

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

3) [l out onty Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for each pool in muliply completed wells.



