7 lﬂublml S Copies State of New Me Form C-104 !
Appropriate Lastict Office Energy, Mincrals and Natural Re Yepartment :tvliwalr 1-1‘?9
DISTRICT] Sce lnstructions
P.O. Box 1980, llobbs, NM 88240 . . at Bottomn of Page
A OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 I.0. Box 2088

) Santa Fe, New Mexico 87504-2088
?uin Rlo-%glms Rd., Azec, NM 87410
) ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION /
I. TO TRANSPORT OIL AND NATURAL GAS
Operator T T T T T T Weli API No.
Amoco Production Company _ _ 004522994

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
T T T T T T T Other (Please explain)

Reasonis) fn Erling (Check proper box)
i

New Well - ] Change in Transporter of:
Recompletion [] Qil (] Dry Gas l;]
Change in Operator B Casinghead Gas D Cond L]

I ch.m’gre of operator ii’ve fane o

and address of previous operator _ﬂ'!'evnn_eicp__()i_l_E & P, 6162 S. Willow, Englewood, Colorado 80155
11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poct Name, Including Fomuation | —_1' T Lease No.
ATLANTIC B LS A WULTIPLE SJ BASIN-FIEEBS. EDERAL SF080917
Lacation TR C CRCHE W)
Unit Letter ,__Ffi_ S :___l_sﬂo___ Feet From The FNL Line and 1730 Feet From The _FEL_,______UM
. Secton33_ _ Township3IN Rangel1 QW L NMPM, SAN JUAN Counly

Naine of o zed, Feansporter of Oil -- ot Condensate
‘?‘(N porc /M [

i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . o
Addresk (Give address 1o which approved copy of this form is to be sens)

oA A e e —— e
Name of Authonzed Transporter of Casinghead Gas ] or Dry Gas [{] |Address (Give address to which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well prxduces oil or liquids, | Unit l Sec. |1\vp. | Rge. | Is gas actually connected? | Whes ?
pive location of tanks. l I l l l

1f this production is commingled with that from any other lease or pook, give commingling order number:

IV._COMPLETION DATA

JOit Well | Gas Well | New Weli | Workover | Deepen | Piug Back [Same Resv  ilf Resv |

Designate Type of Conypletion - (X) | I | | l 1 i
Date Spadded 77777 77| Date Compi. Ready to Prod. T | iotal Depth PB.ID.
Uievations (DF, RKB, RT, GR, et ) | Name of Producing Formation Top Ow/Gas Pay “Tubing Depth
'erforations ™ T T T Depth Casing Shoe T
77T T TTTTTUBING, CASING AND CEMENTINGRECORD
HOLESIKE | _ CASING & TUBING SIZE DEPTH SET 1o SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE
Ol L ,“,, Il 11‘ ~ (Testmust e afier ,'“”""!"l,‘f’"f’! !‘,’!f‘f’,’f,"[lof.‘{i“lﬁﬂ"ﬂ be equal 10 grffc_cgd.lo__p allowable for this depih or be for full 24 hows)
Date First New Oit Run To Tank Dale of Test Producing Method (/-low, pump, gas Iift, etc )
L‘"E“-‘ oiles o Iub;ngi‘r;smm Casing Pressure Chioke Size
Aciid Prod. Dunng Test | Gil - bls. Water - BbIE. Gas- MCE
GAS WELL
Actial Prod. Test SMCED ™7 77T | Leagth of e T Bbls. Condeasate/MMCF Gravity of Condensale
I enting Methoxd (o, buckpry  |Tubing Pressure (Shulim) | Casing Presiure (Shul-in 7| Coke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ||
| herchy centify that the rules and regulations of the Oil Coascrvalion OlL CONSERVATlON DIVIS‘ON
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledye and belief. “AY 0 8 Tgﬂq

Date Approved

;g }/ J/M%Z;/ By B0, GL—-/

THITT # S
L. Hampton . Sr. Staff Admin. Suprv.. SUPERV1S10K DIST
PPrnted Name Title Tlﬂe
Janaury 16, 1989 1303-830-5025 _ - -

Date I Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

4y Separate Form C 104 must be filed for cach pool in multiply completed wells.



