Subit § Copi State ot New Mexico Form C-104
Appropriate lencl Office Energy, Minérals and Natural Resources Department . Revised 1-1-89

TRIC ,/ See ln.\ilrurl:nlns
P.O. Dox 1980, llobbs, NM 88240 at Bottom of Page
- e OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa FFe, New Mexico 87504-2088
1300 Ros Braros Rd., Aziec, NM 7410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT QIL AND NATURAL GAS
(Gperator Well APl No.

Amoco Product1on Company 3004506284
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for hhﬂ;{(;ﬁ&l;w;ﬁu box) D Other (Please explain)
New Well [___ J Change in Transporter of:
Recompletion (1 Oil (] Dry Gas ]
Change in Operator {}g Casinghead Gas {7 Cona ]

If change of operalor give name

and address of previous opeiator _1enneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1I._DESCRIPTION OF WELL AND LEASE

Lusc Name Well No. |Pool Name, Including Formation L—cav:—.No
SAUNDERS LS - BLANCO SOUTH (PICT CLIFFS)  FEDERAL SF080658
Location
Unit Lewer __F . 990 (&(l() Feet From The ENELS U fine ana 1708 C{Q Q __ Feet From The FEL—Unc

 Section25 Township26N RangSW L NMPM, BAN-JUAN R0 067184  County
11,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Tnmponcr of Oil ] or Condensate m Address (Give address lo whick approved copy of this form is to be seni)

08T -

Name of Authonzed Transporter of Casinghead Gas [] orDry Gas [ ] |Address (Give address to which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liguids, } Unit I Scc. ITWP. l Rge. | Is gas actuaily connected? | When 7
pive location of lanks. l I l l l

lf this production is conmmingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

|oitwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Dilf Resv |

Designate Type of Compl-.uon (X) 1. ] | | 1 1 L
Date Spodded | Date Compi. Ready o Prod. ‘Total Depih " |esaD
Lievations (DF, RKB, RT, GR, etc) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations - ’ Depth Casing Shoe

- i TUBING, CASING AND CEMENTING RECORD S
~ HOLE SIZE _ CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()!l WELL (Test must be afier recovery of total volwne of load oil and must be e equal to or exceed top allowable for this depth or be for full 24 hows.) B

Date Fird New 0l Run To Tank Date of Test Producing Method (Flow, punp, gas ift, etc )
Lenghof Tex ~ |Tubing Pressure Casing Pressure Choke Sice
Acual Prod. Dunng Test | Oil - Bbls. ) Water - Bbls. Gas-MCE T

GAS WELL

Actual Prod. Test “MCTD ™ Length of Tesl Bbis. Condensate/MMCF Gfa;"ii‘{éf ‘Condensate
Testing Mcthod (pitot, buck pr.) Tubing Pressure (Shui-i) Casing Pressure (Shui‘in) T CQhoke Slie il =

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVAT|ON D IVISION
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief. Date Approved MAY 0 8 'qpq
: By 3> Sy
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date T Iclcphone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulition of deviation tests taken in accordiuxe
with Rule 111.

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

3) Fill out only Scctions I, 11, 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.



