[sub...u § Copics State of New M

Foem C-104
Appropriate District Office Energy, Minerils and Natural R Departme it Reviscd 1-1-89
}')3‘[%1 uléao Hobbs, NM 88240 S:*uh:n‘w“:“lm e
" , 1obbs, vy , st Battom of Pag
— OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.0O. Box 2088
Santa Fe, New Mexico 87504-2088
%Ixsx‘)l %LC%JH R4, Aztec, NM 87410
1 razos Rd., Adlee,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
()pcralu; T omTmmmmr "Well APl No. -
Amoco Production Company 3004523284
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Inlmi((jv:clf pro,w i)ox) Other (_fltmt apfa_m)
New Well [:] Change in Transporter of:
Recompletion (| Oil [j Dry Gas
Omngc in Opcram'r [g F,,' ghead Gas D Conds D

1If chva ange of opetator gwc naine

and address of previous operater _L€nNeco Oil E & P, 6162 S. Willow, Englewooc, Colorado 80155

V.TEST DATAAND REQUEST FOR ALLOWABLE o

()lL WELL (Test must be after recovery of iotal volune of load oil and must be equal lo or exceed top allowable for this depth or be Jor Jull 24 hows.) o
I)alc [nm New ()|I Run Io Tank Date of ng Pmducmg Meihod {Flow, punp, gas lqﬁ clc)

Lenghof Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Durnng Test” Oil - Bbls. Water - Bbls. T Gas- MCE”

GAS WELL

. DESCRIPFION OF WELL AND LEASE.

Lu\e Name Wcll No. |Pool Naine, lacluding Formation . e Lca'q:-NoA
NEIL L9 o B 18 BLANCO (PICTURED CLIFFS) EDERAL 820780510
anauon
Unit Letter ,_E . :,-,_1'860 Feet From The FSL Line and 1660 Feet From The FWIL,______Unc
CSection 18 Township3 1N Rangel LW NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Name of Authorized Iumpuncr of Oil ] or Condensate [ Address (Give address to wh.ch appmved mpy nf lhu/arm is (0 be sent)
Name of Authorized Tmnq;c;nc} of a;;\él;ez&&as N '] or Dry Gas [_K:] Address (Give address to wh. ;!;-tz_rrpr;ved copy o/;):i;f;rm is to b;s;u)
FI:,,RASO NA:I:%AE. GAS COMPANY P. 0. BOX 1492, KL PASO, TX 79978
If well praduces oil or liquids, | Unit | Sec. INp. | Rge. | Is gas actually connected? I When ?
pve location of 1anks. I I l l l
It lhls pmdmln;n is coumun;,lcd \;V;lhwlh;lffmm any ather lease or pool, give c:)mtm_nglmg order number: . . :_
IV. COMPLETIONDATA o L L
I()il Well | Gas Well | New Well I Workover | Deepen ] Plug Dack ISamc Res'v l)it{ Res'v
Dmgn.m. Type of Completion - (X) 1. | | | | l
Date Spudded ~ 77| Date Compt. Ready to Prod. Toal Depih PBID.
Elevauons (DF, RKR, RT, GR, e1c ] | Naime of Froducing Formation | Top DilCas Pay ‘lubing Depth
Pedfurations T - T - T depth Casing Shoe —

Depth Casing Shoe

o " IUBING, CASING AND CEMENTING RECORD
HOLESIZE | _ GASING & TUBING SIZE DEPTHSET | SACKS CEMENT _

Actual Prod. Test - MCEDT T Lengih of Test fibls. Condeasat/ MMCT — | Gravity of Condensate
Testing Method (piten, back prj | Tubing Pressure (Shui-in) Casing Pressure (Shui-in) 771 Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE o

1 hereby cedify that the rules and regulations of the Oil Conservation O‘L COI\ISE RVATION D lVlS lON

Division have been complied with and thal the information given above

is true and complele |o the best of my knowledge and belicf, Date Approve 9 MAY 0 8 1QBq

g A HMwgl B o Be Dy
§| ture
Hampton . . .. Sr. Staff Admin. Suprv.._ SUPERVLSION DISTRICT #3
l‘nnlc.l Name Title Tllle
Janaury 16, 1989 303-830-5025 T
Date T T T Trelephone Noo

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly dsilled or deepened well must be accompanied by yulation of deviation tests taken in accordanee
with Rule 111,

2) Al sections of this form must be tilled out for allowable on new and recompleted wells.
3) Filt out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply cumpleted wells.




