Kubuwit 5 Copi State of New Mexi

Form C-11

Ap pmpllale anu Office Energy, Minerals and Natural Resc partment Revised 1-1-89
lﬁ)u B mn Hobbs, NM 88240 f:‘uh::g:d:ﬂlm

” obbs, -~ ’ 0 of '“L"
DISTRICT U OIL CONSERVATION DIVISION
IO, Drawer DD, Artesia, NM 88210 P.0. Box 2083
,(x'xl)v,(- [;JJ‘ N Santa Fe, New Mexico 87504-2088

10 Brazos Rd., Aztec,

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS '
Operator 7T T T T Tt Well APi No.—
Amoco Production Company 3004523131

Addnn T

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Rcasnn(s) for ¥ llmg (( heck praper box)
f

New Well _] Change in Transporter of:_
Recomplelion (] oil DyGas L]
Change in ()pcr:ulur IX Casinghead Gas D Condcnsate []

[ I Other (Please u;;lain)

1f cia inge e of operator or give name

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

1. DESCRIPTION OF WELL AND LEASE

Lca\e Name Wcll No. | Pool Name. Including Foﬁlmion _.__,v . Lease No.
ATLANTI(E_EO'!LE LS o 1_4 BLANCO (PICTURED CLIFFS) EDERAL\ E1131825
Location
Unit Letter ___ D S : 850 Feet From The FNL Line and 810 Feet From The Fw,L_______me
Section 24 Township 3 1IN Range 10W NMIM, SAN JUAN Couny

Naine of ’\lllh()nl‘-.d IlT“puncr of Onl l ] or Condcnsale

Name of Ar\‘nhom;;i ‘l ;$n<pn;nc‘r of lsing-hcad Gas [‘J or Dry Gas [_X]
hL PASD NATURAL GAS COMPANY

HI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Address (Give address to which approved copy o] llu.r/olm is to be sent)

P. 0. BOX 1492,

Address (Give address to which approved copy of this /olm is to be .mu)

EL PASO, TX 79978

p»c focation of tanks. o I . l l 1

ll well pmduccs aif or llqlndt I Unll lifi;cn.u‘_l-"l‘\_v;v.__l Rge.

[« gas actually connected?

| Whea 7

1

IV, COMPLETION DATA

i lhls pmduulun is ccuunm;ch with thai from any nlhcr lease of pool, give commingling order number:

Tloit wel | Gaswen |

I New Well ' Workover

| Deepen | Plug Dack [Same Resv  )iff Resv

-7 TUBING CASING AND CEMENTING RECORD

Designate Iype of (.om,.lumn (X) i | | | | 1
Date Spudded | Date Compl. Ready to Prod. Total Depth PBT.D.
Llevations (DF, RKB, RT, GR, eic) | Name of Froducing Formation Top OilGas Pay Tubing Depth
Perforations T - - l_)c;'lh Casing Shoe

" CASING & TUBING SIZE

DEPTH SET

__SACKS CEMENT __

I'DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must

be equal 10 or exceed iop allowable for this depih or be for full 24 hows)

Date First New (il Run To Tank Date of Test Pmducmg Method (Flow, pump, gas W! etc)
Lenghof Texs  |Tubing Pressure Casing Pressure Choke Size”
Actial Prod Duning 1 et U-i-lv. ui,ls, Waler - Bbis. Gas- MCF

GAS WE LL
Adial Prod Test TMEBD ™™ T | Léngih of e T T

Veting Method (pitoi, back pr) |Tubing Pressure (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerify thal the niles and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete lo the best of my knowledge and beliel.

Hampton == _ .-Staff Admin. Suprv..
l’unlml Name Tille
Janaury 16, 1989 ~ 303-830-5025
Dote T T T T Yelephane No.

[ Bbis. Condensae/MMCF

"[ Casing Pressure (Shul-in)

[ Gravity of Condensaie

(hoke Size A 3

By

Title

OIL CONSERVATION DIVISION

Date Approved MAY_Q8 1909

e dey

SUPERVISION DISTRICT #3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Request for allowable for newly diilled or deepened well must be accompanied by tibulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this furm must be fitled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 11, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




