L‘ul)mil § Copics

State of New Mt

Foem C-104 !

Appropriate District Office Energy, Minerals and Natural Re department Revised 1-1-89
RISTRICLL S‘m“h::z»c'::o;s
P.O. Box 1980, Hobbs, NM 88240 v st Boltom age
DSIRCL OIL CONSERVATION DIVISION

0. Drawer DD, Artesia, NM #8210 P.O. Box 2088 //

Santa Fe, New Mexico 87504-2088

DISTRICT 1
1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

;

I TO TRANSPORT OIL AND NATURAL GAS

[Operator Well AP{ No.
Amoco Production Company 3004524264

Address

1670 Broadway, P. O. Box 800, Denver, Colorado

80201

Rg;ion(r:) for Hlir]é {Chtclx /Vr;op'e-r» b;:;j

New Well -

Recomplclion )
(R

Change in Transporter of: _
oil O bpycas

Change in Operator Casinghead Gas D Condensale D

D Other (_l’lea.n explain)

i ciyun_gel;l opcrator EiAvc naime
and address of previous operator

Tenneco Oil E & P, 6162 S.

Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LFASE

Lease Name ‘Well No. {Pool Name, Including Formation T T T T T ease N,
ATLANTIC ALS |15 _ BLANCO (PICTURED CLIFFS) EDERAL NM000606
Location

Unit Letter ___ ‘l} SO, _-,__19_9,,_,__ Feet From The E&_._ Line and 1050 Feet From The _FEEI:_ Line
o Section28 __ Township3IN Range 10W L NMPM, SAN JUAN County

111._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N;h‘:/of\-TMﬁzcd Transporter of Oil ] or Condensate

)

Addsess (Give address to which approved copy of this [_¢;rm is to be sent)

Name of Authorized Trav;;po&cr of é;;n_g,lve;dGas [] orDryGas [X] |Address (Give address to which approved copy d'lh;]um is lo be sen)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well prduces oil or liquids, Uit | Sec.  [Twp. | Rge. [Is gas actually connected? | Whea 7

Bive focation of tanks. I | l l l

IV. COMPLETION DATA _

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

) ) ) [Oii Well | Gas Well | New Well | Workover | Doepen | Plug Back [Same Res  itf Revv
Designate Type of Comypletion - (X) 1 ] ] |
Daie Spuaded | Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Clevations («l')AI":.'»I—(kB_.r RT, GR, etc) T |Name of Producing Formation Top DilGas Pay 'i‘ubing Depth
Pedoaions ~ T T T T T Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

7 HOESWE CASING & TUBING SIZE

DEPTH SET 7 GACKS CEMENT

ST DATA AND REQUISST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of iotal volwne of load oil and must

be equal 10 or exceed iop allowable Jor this depth or be for full 24 hows.)

Icllmé Methad (p-;h;l',r buck p;) T MTubing Pressure (Shutin) ™~ ”—ﬁ

Date First New Ol Run To 1'5nk Date of Test l‘;odilcing Memo& }Flaw. pump, gas Ui, etc.)

Lenghof Ted " |tubing Pressure Casing Pressure Choke Size -
Actual Prod. lj{.m.g' Test  |oil- Bbls Water - Bbls. Gas- MCF

G S -

GAS WELL

Actal Prod. ‘iest “MCHD T T Jicogih of Test Dbls. Condensate/MMCF Gravity of Condensate

. PR RNy
v | e e o e

“1Choke Size

Casing Ficsare (Shitin)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

OIL CONSERVATION DIVISION
Date Approved _MAY 08 1989

B> Dy

Sigddiure
J._ L. Hampton .. .. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT #8
Printed Name Title Title
Janaury 16, 1989 303-830-5025
pae T T T Ticiephone No.
INSTRUCTIONS: This forn is to be filed in compliance with Rule 1104

n

with Rule 171,
2)
3)

4) Separate Form C-104 must be filed for each pool in multiply

Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordince

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, Hi, and VI for changes of operator, well name or number, transporter, or other such changes.

completed wells.



