Kbt 5 Cogies . State of New Me. Foem C-104
Appropriate District Office Energy, Mincrals and Natural Res ‘epartment Revised 1-1.89
DISIRICT 1 Sve lnsh’ud:nlns
P.O. Box 1980, l1iubbs, NM B8240 - . at Bottosn of Page
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawes DD, Astesia, NM 88210 P.0. Box 2088

DISIRICT Santa e, New Mexico 87504-2088

11
100 Rio Urazos Ra., Adtec, NM 8110 2 o ye o FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator - Well AP No.
Amoco Productlon Company 3004523173

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

Reason(s) for !nlmg (Check pmper box) [:l Other (PMleass explain)

New Well (] Change in Transporter of: _

Recompletion {J Oil FJ Dry Gas

Change in Opcmlor |g Casinghead Gas D Condensate []

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

and addsess of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lcne N:me Wcll No. {Pool Nz‘n-nejr-b;:ﬁding Formation T an:_l‘io
NEIL LS o 16 BLANCO (PICTURED CLIFFS) FEDERAL SF078051
Location
Unit Letter H - H 1841 Feet From The = FNL Line and 890 Feet From The FEIL_._____Line
L Sectiond  Townsip31N Rangel IW L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Naine of Authorizgd franspefie }{.Qil‘ . or Condensate gﬁ Address (Give address 1o which appmvzd ::opy o/lhu[orm is to be seni)

A5 i o

Name of Authon¥ aztzmpoﬂcr of (aslnynad Gas [T} orDry Gas [X] |Address (Give address to which nppmvcd mpy :yllm-/olm it 1o be .mu)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit I Soc. IT\vp. I Rge. | Is gas actually connected? | Whea 7
lee location of tanks. ’ I l 1 |

lr lhls produc tion is wlnmm;,lcd with lhal from ;ny other lease or pool, give commingling order nuinber:

1V. COMPLETION DATA

I(;I—Well |_Gai Well ' New Well l Workover | Deepen ri‘mifl;&AISamc Res'v bi[f Res'v

Designate Type of Com,.lu:on X) 1 ] ] | [ l
Date Spudded Date Compl. Ready to Prod. ‘i'oal Depth PBTD.
Clevations (OF, RKB, RT, GR, eic) ~ |Name of Producing Formation | Top OibGaePay™— |{ubing Depth T
Perforations ~ ~ "7 T T T - Depth Casing Shoe R

“TUBING, CASING AND CEMENTING R

"HOLESIE | CASING & TUBING SIZE

SACKS CEMENT

T DATA AND REQUEST FOR ALLOWABLE ™
("L WFELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows )

Date First New Oil Run To Tank Date of Test l’mdu’c:‘nguM;ﬁnd ‘(flmv, pump, gas Iifi, etc)
Lcnilrl;;l- Tet T :liu‘liing Pressure - Casing Pressure TCuoke Siee
Actual Prod. Dunng Test | Oil - Bbls. Water - Bblc 77| Gas- MCF

GAS W Fl L

[Aciual Trod. Test “MCID ™™ [Length of Test Bbis. Condensate’MMCF Gravity of Condensate
Fiing Mo (pion Backpr )y~~~ nibing ke (ki | Casing Ficsiire (Sham) | ok T ~
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and repulations of the Oil Conservation OIL CONSERVATION D IVlSlON
Division have beea complied with and that the information given above
is true and comiplele (o the best of my knowledge and belief. Date AppfOVed M ﬂY 0 8 1qRQ
,,u%‘z;\/_. MZZ/ By -3 ‘)d“_'/
Hampton .. .. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
l‘nnlcnl Naine Title Tme
Janaury 16, 1989 303-830-5025
Dae T T T T T elephone No.

INSTRUCTLIONS: This form is to be {iled in compliance with Rule 1104

1} Request for allowable for newly drilied or deepenied well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

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



