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Lil;bllul S Cupics . State of New M Foem C-104 7 l
Appropriate [)nlncl Olfice Energy, Minerals and Natural R Department :'lcvllwd"l-l‘-:w
DRISTRICT ) Sce Instructions
P.O. Box 1980, Hlobbs, NM  BR240 _— at Boltoin of Page
I OIL CONSERVATION DIVISION
DISTRICL I . O. Box 2088 /
1.0. Drawer DD, Antesia, NM 88210 RSN Ox.
Santa Fe, New Mexico 87504-2088 e
Ty Tyt R4, Aztec, NM 87410 g
10 Brazos £C,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli APl No.
Amoco Production Company A00LEIIETA
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for |!mg ((,heck pmpcr box) o | Other. (I’Iea.u t.xplam)
New Well - Change in Transporter of:
Recomgletion ) oil O bycas L
0‘3!'[4? |n707p7cu!-<x ) |E o C,,., ghead Gas D Cond [j
Lﬁ,f,","‘&,g;;;‘;;l’;:‘;;’of;";;f;:z Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE o o
Lease Name Well No. |Poot Name, Including Fomatioa Lease No.
ATLANTIC LS __._[17___ _BLANCO (PICTURED CLIFFS) EE FEE
Lacation
Unit Letter ___L :_. 1680 Feet From The FSL Line and 965 Feet From The _FWL Line
... Section 24 Township 31N Range ] QW . NMPM, SAN JUAN County

i DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lranspnncr of Oil [ or Condensate (] Address (Give address to which approved cnpy o/lhu-[orm is 10 be nnl)

Naine of Authorized :ﬁ;;‘;r_oncr of i;nr:gllc;d Gas {T] orDryGas [X] |Address (Give address to which approved copy of this form is 1o be sent)

EL PASO _NATURAL._GAS_COMPANY _ P. 0. ROX 1492, EI ,-IX 79978
If well produces oil or liquids, l Unit I Sec. le. I Rge. | Is gas actuaily connected? Whea ?
pive location of tanks. l l I l l

) lhnrpmduulun i comlmm,lcd with lhal lmm lny other lease or poot, give commingling order number:
1Y. COMPLETION DATA

l()il Well ] Gas Well | New Well l Workover l Dccpcn_lmi;mrl_la_c;‘lkmc Res'v biﬂ' Res'y

Designate Type of Com,.lguon (X) 1. [ [ | | | {
Date Spudded [ Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations |l)l",7RAA'Ii,V RI‘,(:R ﬂr.) T IName of I‘niucing Formation Top OiirGas Fay ‘Tubing Depth

e e e e e e+ o e —— 1 o
Perforations Depth Casing Shoe

) o ) TUBING CASING AND CEMENTINGRECORD |
CHOLESIE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIL W | L (Test must be after recovery of iotal volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 hows.)

Dale Firs New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas IJI etc)

Lengthof Tex  |Tubing Pressure Casing Pressure Choke Size )
Actual Prod. Dunng Test Oil - Bbls. Water - Bbis. Gasl MCF

GAS WELL

Actual Trod. Tess TMCRD™ 77~ [Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Mcthod (pitex, back pr) Tubing Pressure (Shui-in) | Casing Pressurc (Shut'in) | Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISlON

Division have been complied with and that the information given above
Date Approved ___MAY 08 1989

is true and complete Io the best of my knowledge and belief.
'il% % By t X

J. L. Hampton_. . _. Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
Ihinted Name Title Tllle

Janaury 16, 1989 303-830-5025

Date T T T T T T T elephone No.

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

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

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

3) Fill out only Sections 1, I, 111, and VI 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.



