Luhnul 5 Coy State of New Me»

. Form C-104

/\ppmpnalc Distric Office Energy, Mincrald and Natural Res cpartment sevllxcd |»|-:w
RINIRICT Sce Instructions
P.6). Box I‘)Kf) liobbs, NM  BH240 - ’ at Bottom y( Page
DS IR OIL CONSERVATION DIVISION y
PO. Drawer DD, Artesia, NM 88210 P.0. Box 2088 /

I Santa Fe, New Mexico 87504-2088 /
%}l%&‘%ﬂl} s Rd, Antec, NM 87410

10 Uran ., .,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator T T Well APl No.

Amoco Productlon Company 3004522995
Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Iullr;i-((h:cl; /nroper l;:;jv T - Other (T (Please explain)
New Wel) [7] Change in Transporter of:
Recompletion (J Oil (] Dry Gas W
(‘h:mgc in Operator lg C ‘7,f d Gas D Cond L]

If cha nge of operator give naine

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. [Pool Nalne lncludmg  Formation Leasc No.

ATLANTIC B LS ~ |IA  BLANCO (MESAVERDE) EDERAL SF080917
Laocation

wnit Lewes _ O . 800 rFea Fromme FSL Line and 1550 FeetFromThe FEL  [ine

~_ Scction33 Township31N Range 10W » NMPM, SAN JUAN County
IH. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Autharized 'lnnspuncr of Ol U or Condensate @ Address ((‘-vc address 1o which approved copy ojlhu[orm is io be sent)

coNOCO P. 0. BOX_ 1429, BLOOMFIELD, NM 87413

Name of Authorized Tumponcr of Lasmyic:d Gas (. or Dry Gas [{] | Address (Give address to whick approved copy of this form is (o be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well produces oif or liguids, I Unit I Sec. le. l Rge. | Is gas actually connected? l Whea ?
an location of 1anks. l l l l J

] lh:s pmdmnun is wmmuu,lrd with that from any other lease or pool, give commingling order number

1V. COMPLETION DATA

|()il Weli Gas Well l New Well Workover Deepen !‘lug Back lﬁame Rctv f?iav
P(

Designate 'l)pe of Com,.kuon (X) | i l l | | |
Date Spudded Date Compi. Ready 1o Prod. ‘Total Depth PBID.
Llevauons (DI, HA’II.'RI', (IR elc ) ) Name of I‘r&]ucﬁli mm - T‘TP OivGas P‘Y 'Inb;;; &pth —————
Pedorations ~ ~ 7T 0T T T Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASINGATUBINGSIZE | DEPTHSET _ | SACKSCEMENT
VILEST DATA AND REGUEST FOR ALLOWABLE e
OIL WELL (Test musi be after recovery of total volwme of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.) o
Date Fird New (i Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, eic )
Lenghof Ted  |fubing Pressure Casing Pressure Choke Size
Acual Prod Dunng Test: it - Bbls. Water - Bbis. Gas- MCF

IR — R e kL

GAS WELL

Actual Prod. Test “MCED™ ™ [Length of Test Bbis. Condensate/MMCT Gravity of Condensate
Lesting Mcthod (pitex, back pr) | Tubing Pressure (Shut-in) - "| Casing Pressure (Shut-in) 7| (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Qil Conservalion OIL CONSEHVATION DlVlSlON
Division have been complied with and that the infornation givea above .
is 1rue and complele to the best of my knowledge and belief. Date Approved MAY 0 8 ,g.nq
g ;/;%i”,a@_ |, 3o ey
ture RICT#S
J L. Hampton _ _Sr. Staff Admin. Suprv. SUPERVIBION DIST
Pinted Name Tile Title
Janaury 16, 1989 303-830-5025
Late T T T T Helephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for alfowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, I, 1tl, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply completed wells.




