STATE OF NEW MEXICO

ENERGY AND MINERALS DEPARTMENT Form G104
NO. OF COPIES RECEIVED P Rewsed 1178
DISTRIBUTION } OIL CONSERVATION DIVISION 5 @ '

SANTA FE P.O. BOX 2088 A i

FILE

oo SANTA FE, NEW MEXICO 87501 MAR 0 ? ]986

LAND OFFICE o’ .

oI ; e

TRANSPORTER oo REQUEST FOR ALLOWABLE LCON. D v
OPERATOR AND D’ST 3 »
PRORATION OFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
1.

Operator

Tenneco 0il Company E & P WRMD

Address

P. 0. Box 3249, Englewood, CO 80155
Reason(s) for filing (Check proper box) Other (Please explain)
D New Well Change in Transporter of:
Recompietion El Qil D Dry Gas
Change in Ownership D Casinghead Gas g Condensate We 11 Name
i change of ownership give name El Paso Natural Gas, P.O. Box 4990, Farmington, NM 87499

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formation Kind of Lease UsAa Lease No
. State, Federal or Fee
Atlantic LS 16 | Blanco-PC Ext. NM 013688
Location
Unit Letter J : 1470 Feet From The S Line and 1280 Feet From The E
Line of Section 24 Township 31N Range 10W ,NMPM, San Juan County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil T or Condensate R Address (Give address to which approved copy of this form is to be sent)

Conoco Inc. Surface Transportation P. 0. Box 460, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas = or Dry Gas ’CX Address (Give address to which approved copy of this form is to be sent}

El Paso Natural Gas ' P. O. Box 4990, Farmington, NM 87499
;Unit ESec. i Twp. 1 Rge. Is gas actually connected? 1 When

If well produces oil or liquids, ' ‘ ' ! i

give location of tanks. H J H 24 1 31N ! 10W Yes :

If this production is commingied with that from any other lease or pool, give commingling order number

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVM RRDU TWG
i i ion Divisi i APPROVED 18

| hereby certify that the ruies and regulations of the Oil Conservation Division have been complied

with and that the information given is true and compiete to the best of my knowledge and belief. J
BY

. SUPERVISOR DISTRICT
L TITLE
>
This form is to be filed in compliance with RULE 1104,

(Signedre) If this is a request for allowable for a newly drilled or deepened well, this form must be accom-
Sr. Regu lator‘y Analy st panied by a tabulation of the deviation tests taken on the well in accordance with RULE 111.

All sections ot this form must be filled cut completely for allowabie on new and recompleted walls.

"AR 1 '986 Fill out only Section |, I, Ili, and VI for changes of owner, well name and or number, or transporter,
or other such change of condition.

(Date) Separate Forms C-104 must be filed for each pool in multiply compieted weils.




Lubmil ] CU[‘)I:!S State of New Mexic Form C-104

Appropriate District Office Energy, Minerals and Natural Resot —wpartment Revised 1-1-89
DISIRICE] Slmnh:‘slrucl}nlnx .
P.O. Box 1980, llobbs, NM 88240 « . at Bottom of Pag
et OIL CONSERVATION DIVISION
O, Drawer DD, Artesia, NM 88210 P.O. Box.2088

. Santa Fe, New Mexico 87504-2088
DISTRICT L
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I _,.___,__,____,,-,__,,#_T,Q%MQIEMML GAS

Operstor Well API No.

Amoco Production Company ;5099523219

N T e ST AR S e ——— —
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for 14ling (Check proper bor) - Other (Please explain)

New Well — Change in Transporter of:

Recompletion [j Oil [j Dry Gas

Change in Operator [E Casinghead Gas D Condensale l_-J

If change of operator give natne

and address of previous aperalor Tenneco g&LA&QELwL&Q&MM;MEB_@O 801
15, DESCRIPTION OF WELL AND LEASE. _

Lcase Name Weil No. F;oi—ﬁ;mj;c.l—udx;\ﬁo;@;n o T T Lease No.
ATLANTIC LS =~ = _ 16 BLANCO (PICTURED CLIFFS) EDERAL | NM013688
[ ocation
veitLeter S . 1470 pea Fromhe FSL  Lineang 1280 reerFromhe FEL__ Lire
L Section 24 _  Township3IN_ RangelOV  NMPM, SAN_ JUAN County

Name of Auik gril_-;d_'lhn%poﬂcr of Oil ] or Condensate ¥ Address (Give address 1o which approved copy _0/—};12\?[0'; is 10 be sent)

.l S .
Name of Auxh:gcd Tmnspm;cr of Casinghead Gas [] orDiyGas [X] |Address (Give address to which approved copy of this form is to be ;m)-_
EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978 .
If well produces oil or liquids, JUnit | See. [Twp. | Rge. |ls gas scwally connected? | Whea 7
e cm onss. 1ALl 1
If this production is commingled with that from any other lease or pool, give commingling order number: L -
lV.ﬁC()Ml’LETlON_l!ATA

A“-F—.Iaﬁﬁll_-l Gas Well I New Well r\;ottover l‘—scc-p;nﬂrhpui [wlaat—[ﬁ-a:ne Res'v [;l“ Res'v ]

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Designate Type of Comysetion - (X) L | i 1
pacSpedaed T T T Daic Compi. Ready o Prod. ‘Total Depth™ “lesrTD.
e e N e
Elevations ()F, RKB. RT, GR, eic.) Name of Producing Formation op OiliGas Fay Tubing Depth
Perforations ~~ T T T - m_ém@h'oém_-’

~TUBING, CASING AND CEMENTING RECORD .

—

—

—nee—

T WOlESWE | CASNGTUBINGSZE __ DEPTHSET T SAGKSCEMENT
“DATA AND REQUEST FOR ALLOWABLE
OIL WELL _(Fest must be afier recovery of olal volume of oad ol and mit be equal 1o or exceed i0p allowable fo this depth or be for full 2 hows)
Date Firsa Mew Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc)
Lenghof e Tubing Pressure \Casog Presmre Gokesize
Acival Prod. Dunng Test 1o - pols. Water - Bbls. TG MCET
GAS WELL
Aciual Prod Test TMED ™™ [Lenghh e liBiETCE?n&TJ&]MﬁC’F‘———*] Gravity of Condensate
Testing Method (pitex, back pr.) " Iubing Pressure o) Casing Praore (Shoimy Chioke Size *
R E————— Ll e T 1
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rles and regntations of the Oil Conservalion O‘L CONSERVAT|ON DlVlSiON
Division have been complicd with and thal the information given above
is lrue .md complele lo;yf my knowledge and belief. Date Approved "AY. 08 1qﬂq
2y ;{ / M,QZ;_&,__.-_, B ed‘_./
Sigfiwire By ‘
37 L. Hampton .. . Sr. Staff Admin. Suprv.. SUPERVIS10N DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989  303-830-5025 —
e T T T T T Tfelephone No.

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

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

2) All sections of this form must be fitled out for allowable on new and recompleted wells.
3) Till out only Sections I 11, IH, 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.



