Subitut S Copies . State of Ne w9 Form C.1n4
Appropriate District Offive Energy, Minerals and Natural Resources Department Revised 1-1.89
DISTRICT L Sce Instructions
PO Box 1980, 1iobbs, NM #8240

ot OIL CONSERVATION DIVISION g fottom of Pae
DISTRICL I

PO Drawer DD, Anesia, NM 83210 Sunta I J-QSOX.ZOBS_’SM 2088 /
Foos Rt Rd, Aztec, NM 87410 T Now Mexieo - -
10 Brazos Rd., Azce,
REQUEST FOR ALLOWABLE AND AUTHORIZAT,ON
I TO TRANSPORT OIL AND NATURAL GAS
Operaiop ™~ ;h\‘_\\\_ﬁx\‘ Weil"APi No; T T
Amoco Production Company
e e

——————
Colorado 80201

Q045232&Q\\&,

1670 Broadway, p, 0. Box 800, Denver,
Rcamﬁ(ﬁ) for muTg(Cth irmpe? b&;)‘ T

I _} 0!1;5 (7’l;a:r¢ axpla—i—n) i
New Well [:) Change in Transporter of:
Recompletion 12) Oil (] Dry Gas ]

f,"f‘!‘,”,i"f).?“"“”_ . [_x e V(f‘zfi{xghcad (“-as D Condensate []

and e ol e e Tenneco Qii.E_&‘Lm_éJ_ilguasmm&mmgLMﬁ“\
1. DESCRI .'"'_'QN_OF_,!‘.'_'??!:':._{‘N_ll_1:.!3",5"‘5__ — — o .
Lease Name Well No. |Pool Naine, Including Formatiog Leasc No.
ATLANTIC A IS ————— . ___ {17 __ BLANCO PICTURED CLIFFs

Location

Unit Letter _J e \1710 - Feet From The EL Line and L Feet From The QL\UHC

e Seelion 27 Township3IN RangelOW NmeMm

NL_DESIGNATION OF FRANSPORTER OF OIL AND NATURAL GA
Name of Authagized Transporter of i) 3 or Cmdcnsalﬁ

PR e — .\‘,V\___A“_‘A,_ﬁ<,h>\_.\
Nane of Atthorized Transporter of Casinghead Gag 1 or Dry Gas [Xj Address (Give address 10 which opproved copy of this form s 1o be sent)

EL PASO NATURAL_ GAS_coMPANY * SR

If well produces oif or liquids, , Unit l Soc. lTwp. , Rge.

live location of tanks.

N

1t this production is conmingled with tha case or pool, give commingling order number:

i fror;li;rr;yililihcrrﬁl
V. COMPLETION DATA

T e Weﬁ“l‘c\n'iﬁr'l “New Well | Workover ™ | Deepen | Ping E:?i‘li"a;;h?-v‘bif? Resv
Designate Type of Conipletion - (X) | | I N | L
Date Jjadded ~ T o Date Comp. Ready 10 Prog, " Totat Depth e T

P.BID. T
Hlevations (01, RK . BT, (R, re ) |Name o Producing Formation ™" Top OibGas Pay =~ . Tubing Bcﬁf

Petfonations ™~ ’ o T

Depth Casing Shoe =

. TUBING, CASING AND CEMENTING RECORD ———~ ———

Hotesie ___CASING STUBNGSIZE o _DEPTHSET :,:LSE!Q@ME;@:;Z

) N IS I S — .

V- TESTDATA AND REQUISST Foi ALLOWABLE ™~ |~ I
()_l!f_!"rl':llL - 4'_A"f.rl musi b

e afier recovery of 1otal volume of load oit and must berequal oor exceed 1o, ,
Date of Test

A Jor th oy Tty
Pmducing Method (Flow, Pump, gas Ii, eic )

Date Fira New Oif Run o 1ank

Length of Tew ™ T E—

Tubing Pressurs ™

Casing Pressure [Cnokie size ™.
Acval Prod. Duning Tegt ™" - O “pbls T

Water “Bpis T

GAS WELL
Actual Prod. st “Megp ™ -

Length of Teai ™ ———

Bbis Condensaie/MRTH ) Gravity of Condensaie
- -

Casing Fidssure (Shui'in) T Cooke Sia -

festing Melhd (o, Back ) Tbing Presaire (Shid ) ———

VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVAT[ON DIVISION

and regulations of the Oy Conscrvation

with and that the infornution given above
st of my knowledge and betief,

MAY 08 1ara
Date Approved -

L H it R T
Sy O LLTITPL L T 4 STRICT #8—
J. L. Hampton - Sr. Staff Admin? I,Supr.v*- sUmeunm
Prted Name ‘itle f
Janaury 16, 1989 . 303-830-5025 Title )

Ete -

Telephane No.

INS'I'RU("I'H)NS: This form iy

1 Request for allowable for newt
with Rule 1711,

2) Al sections of this form must be filled out for allowabl

3) Fill out only Sections I, L 11, and VI fo

4) Scparate Form C-104 must be filed fore

to be filed in compliance with Rule 1104
y diilled or deepened well st be accompanied by tbulation of deviation tests Liken in accordance
€ on new and recompleied wells.

r changes of operator, well name or number, transporter, or other such changes,

ach pool in multiply completed wells,



