State of New v

ubnul 9 Caopics . / Form -104
Appmpnm hstrict Office Lnergy, Minetals and Natural R Department Revised §-1-89
( Sce lmlru(linlns
P.O. Box 1980 Hobbs, NM 88240 -~ . st Bottom of Page
DISTRICLH OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 8210 P.O. Box 2088

- Santa I'e, New Mexico 87504-2088
DISIRICT 1L
[000 Rio Lirazus Rd., Aztec, NM B7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opeqior 7T T T Well APl No.
Amoco Product1on Company 13004521176

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Ivling (Check proper box) [C] Other (Please explain)

New Well i Change in Transporter of:

Recompletion [ Oil ] Dry Gas

(‘h:lnge in Operator [)g Casi (;L d (‘25 D Cond

If ch: ange of \)Ifrdl;)f glv? naine

and address o previous operator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado_ 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nmme Includmg Formation Lease No.
FIELDS LS BLANCO (PICTURED CLIFFS) FEDERAL NM010989
lnc.auon
Unit Letter #G S S ,_1,_8_,1_(,]____ Feet From The FNL Line and 1540 Feel From The .~ =~ FEL —Line
_ section3% Townaip32N Rangel 1W L, NMPM, SAN JUAN County
1L _DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authorized Iramponcr of Oul [ o Condensale &) Address ((Give address to which approved copy of lhu‘faml is 10 be sent)
coNoco - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tmmponcr of (asmghud  Gas [ or Dry Gas (X7 | Address {Give address fo which approved copy of ihis form is 10 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
Il well produces oil or tiquids, | Unit I Sec. lT\vp. | Rge. | Is gas actually connected? | When 7
lee location oflanks l I I | |

I |h|s production is wummq,lcd with that from any other lcue ofr pool, give commingling order number:

IV. COMPLETION DATA

ﬁli(’).il Well l_ Gas Weil l New Weli r“rorkover l Dc:pcn_-l_ l‘l;é Dack AlﬁdnlucRc—sv_le-l{csv

Designate ’I ype of COIII]:]LUU“ (X) | | ] | |
Daie Spudded ~ 7 | Datc Compi. Ready to Prod. Total Depth P.B.T.D.
Elevavons (DF, RKB, RT,GR, etic) |Namne of Producing Tomation | Top Oil/Gas Pay “Tubing Depth
Perforations ~ ~ ~~ T T - Depth Casing Shoe

"IUBING CASING AND (.EM

NTING RECORD

_ HOLESWE | CASING & TUBING SIZE DEPTHSET | SACKSCEMENT

SSTDATAAND REQUEST FOR ALLOWARBLE T

OIL WELL ___(Test musi be afier recovery of iolal volune o[load oil. and must be (qugI 10 or exceed fop allowable for this depth or be for full 24 hows.) .
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (I low, pump, gas lift, etc)

Lenghof Tet  {ubing Presssre | Casing Pressure Choke Siee”
Acual Frod Dumng Test il - bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test “MCivD™ 7 Length of Test Dibis. Condensate’ MMCF Gravily of Condensate
Lesting Method (pator, back prj  |Tubing Pressme (Shutin)™ 77 [ Casing Fressure (Shuitim) T T Qlioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION DIVISlON
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicf. Date ApprOVQd MAY 0 8 1on
7 By B, @4._/
J L. Hampton .. __ Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
Piinted Nane Title Title
Janaury 16, 1989 . 303-830-5025
Dote T e ltlcphvne No.

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

1) Request for alfowable for newly drilled or deepened well must be accompanied by tbulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out onty Sections T, 11, 1li, and VI 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 conpleted wells,



