e State of New Me» . . !
[/‘\?,:::;nz{e;m:nu Office Energy, Minerals and Natural Res epartment Ig‘::n:‘,:(.;u:n;:::‘ ]
DISTRICL. ce Instructions
* (). Box 1980, 1lobbs, 88240 at Bottom of Page
ro e OIL CONSERVATION DIVISION *
PO. Drawer DD, Artesia, NM_ 88210 P.0. Box 2088
) ) Santa Fe, New Mexico 87504-2088
%}%ﬂiglm R4, Astec, NM 87410 /
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION /
I. TO TRANSPORT OIL AND NATURAL GAS ’
Operator T T T T o “Weil APl No.
Amoco Production Companv 3004523228
Address T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fur Filing (Check proper box) [T Other (Please explain}
New Well (-l Change in Transporter of: _
Recompletion l:] Oil D Dry Gas ]
L(‘hangcjr} Op.cr:lui B [_X o _W(.‘asinghcad Gas [:] Condensale [_]_

If chunge of operalot give e Tenneco 0il E & P, 6162 . Willow, Englewood, Colorado 80155

and address al previous operator

i1, DESCRIPTION OF WELL AND LEASE. __

Lease Name Well No. |Pool Na_lm—,_l;d_udmg Formation Lease No.
“P‘}PLT.IE‘?J_S, o 18 BLANCO (PICTURED CLIFFS) EDERAL NM000606
Location
Unit Letter _ -1( S, _1_599__‘_. Feet From The ]:T_SL Line and ﬂ_____._ Feet From The FWL Line
_ Section 277 . _:r‘ypg.3;§}§_ Rangel oW » NMPM, SAN JUAN County

1L, DESIGNATION OF TRANSPORTER OF OIL A_N‘i%%IQRA.L_,QAS

Name of Authprized “‘Trensporter of Oil (73 or Condensate Address (Give address to which apprave;‘c;;); ;fljl—i;[—orm is 1o be seni)
~ -

_—— R B T { P
Namie of Authorized Transposter of Casinghead Gas ] or Dry Gas [X] | Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, ] Unit I Sec. I'I\vp | Rge. |ls gas actually connected? I When 7
pive tocation of 1anks. l ‘ | l l

it this production is commingled with that (rom any other lease of pool, give commingling onder number:

IV, COMPLETION DATA

T [0l Wel | GasWell | New Well | Workover | Doepen | Plug Dack [Same Resv  PMfResv |

Designate Type of Comypletion - (X} | | | 1 | | |
Date Spudded ~~ | |Date Compi. Ready to Prod. ‘Total Depth PBITD.
Elevations (DF, RKB, RT, GR, eic) | Name of Producing Formation “|Tap OilGas Pay "Tubing Depth

Perforations T T o T ‘Depth Casing Shoe

SING AND CEMENTINGRECORD . I

T T TTUTTUBING, € S
HOLE SIE ___CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. FEST DATA AND REQUEST FOR ALLOWABLE
OIL'W F,Llf _(Test must be after recavery of total Zo_l_u:v_u_a[!_m_é_oﬁl_qﬁl_mﬂl be equal 1o or exceed 10p allowable for this depih o be for jull 24 hows)

Date Tirst New Oil Run To Tank Date of Test Muang Method (Flow, pump, gas 1ii, eic.)
LenghhofTes 7 Mubing Pressore Casing Pressure Choke Size R
Actual Prod. Dunné Test - Oll‘- Ubis Water - Bbls. T | Gas- MCF
GAS WELL
Actil Prod. Test - MCTHD ™ [ Length of Test Bbis. Condensae/MMCF Gravity of Condensate
Testing Methud (pitex, back pr) T 777 Piubing Peessure (Shutin) TTT T Casing Piessure Shutimy T |Choke S;LE—‘.—_?—_.——‘_-
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the il Conscrvalion OIL CONSERVAT[ON D lVlSION
Division have been complicd with and that the information given above .
is true andt mnmx;‘,;?)( my knowledge and belief. Date AppfOVGd MAYv 0 B 1ng
; © S D Mlﬂ o/ BoAd d../
S!% / By *
J. L. Hampton_. . _.  Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Pranted Name Title Title
Janaury 16, 1989 303-830-5025
e T T T ieqhone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for altowable for newly diilled or deepened well must be accompanicd by bulation of deviation tests taken in accordiance
with Rule 111,

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

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

4) Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



