Lublml $ Co State of New Mexi

e Form ¢:.104
A tpmpnale Bistrice Office Energy, Minerals and Natural Reso - partment Revised 1-1-89
D[ Srculnstxucl:c;m
P.O. Box l‘)RD Hobbs, NM 88240 , st Bottom of Page
e OIL CONSERVATION DIVISION
DISTRICL T ) P.0. Box 2088
I'O. Drawer DD, Antesia, NM 88210 U OX. .
o Santa 'e, New Mexico 87504-2088 e
%%KJUJI Rd, Aznec, NM 87410 g
10 Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ~— T T Weli APl No.
Amoco Productxon Company 3004524144
Address '
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper box) [0 Other (Please explain)
New Weil :J Change in Transposter of:
Recompletion (1 Oil (d Dry Gas ]
9‘“!‘_3_’_'“ Opcrdl‘or—‘m_[:g Casinghead Gas D Condensate D
1;;":;;;;;' Jorevios oo _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155
I. DESCRIPTION OF WELL AND LEASE o
Luse Name Well No. [Pool Name, In lncludmg Formation Lease No.
ATLANTIC B LS |25 BLANCO (PICTURED CLIFFS) EDERAL SF080917
Location
Unittener _ M 1535 pey Fromme FNL Line and 1090 Feet From The _FEL Line
o Sectin33  Township31N Range 10W NMPM, SAN JUAN County
NI _DESIGNATION OF F TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lnmpnncr of Oil 3 or Condensate ) Address (Give address to which approved copy of this form is 1o be sent)
Name of Authorized H;“;n»" of (;:];:EM;TG:: [ or Dry Gas [X'] | Address (Give address to which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces vil or tiquids, I Unit | Sec. |T\vp l Rge. | 1s gas actually connected? I Whea 7
pive location of lanks. l I l l l

I thn; pmdumon is wuumm,lcd with Elhal’ fmmmy other leue or pool, give commingling order number:
IV._COMPLETION DATA

" |oitWel | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resw  |if Resw

Designate Type of Com.-lguon X) | I 1 | l ]
Date Spudded — ~ 77 77T I Date Compl. Ready i Prod. Total Depth” PBID.
Elevations (DF, RKB, RT, GR, etc)  [Name of I‘l;iuc;nfgir—o;\a‘l—mn Top OilGas Pay h;l;ng Depth

Pegoratons ™~ 77 T 7T - o T - &I-ﬂ;c;”;li_________

___TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL (lul must be aflfzrﬂurnvery o/ lalﬂvoiwr:t a[lmd onl and must be tqual to or exceed top allawablz[or this depth or be for full 24 hows.) o
Date Fira New O Run o Tank Date of Test Pmducmg Method (Flow, pump, gas Iifi, eic.)

Lfr"g'}r' ofiTes o llrb;ngl:rc‘mm Casing Pressure Choke Size

Acual Prod. Dunng Test " lOul - Bbls, Water - Bbis Gas- MCE

GAS WFELL
Actual Prod. Test ZMCFD ™~ 777 | Length of Test Bbis. Condensaic/MMCF Gravity of Condensaie

1entmg Method (paaot, buck pr) 7 'Tubing Pecssire ($hui Tn) Casing Pressure (Shulin)

[ Choke Size <

Vl OPLRA IOR Cl R r ll IC/\'IL-()F COM[’LIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVISION

Prvision have been complied wilh and that the information given above
is true and coniplete to the beud u{ my knowledge and belief.

Date Approved _MAY 9 8-1qsq
g Z. M%ﬁ:/ By :

ture .

J., L. Hampton . _. Sr. Staff Admin. Suprv._

Primed Namne P Title Tltle 'Wmvxsxm DISTRICT ’ 3
Janaury 16, 1989 303-830-5025

Date T T T T T  MHephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompianied by tabulation of devistion tests Liken in accordwuice
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 I, 11, 111, and VI for chnnges of operator, well name or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for each pool in multiply campleted wells.



