L.*lul)mil 5 Copics State of New Mexico Form - 104

Appropriate District Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89
DISIRICT ] See Instructions
P.O. Box 1980, Ilobbs, NM  BH240 . at Bottom of Page
— OIL CONSERVYATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

I@ Ri Lllu Rd., Aztec, NM 87410
10 Brazos BG futets REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Weli APi No.
Amoco Production Company 003906392

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

Reason(s) for Ifnli;\E (Check ;»mper box) [:] Other (Please explain)

New Welt (2] Change in Transporter of:

Recompletion (] 0il 0 Dry Gas D

Change in Operator [E Casinghead Gas D Condcnsate D

1f change of operalor give name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. | Pool Name, Including Formation Lease No.
REAMS A LS ~ B BLANCO SOUTH (PICT CLIFFS) EDERAL SF079318
Location
Unit Letter B H Rak q 90 Feet From The FNL Line mdm [{oS5 O _ Feet From The L____Linc
Section 23 Towns_)r_iPZGN Rang_tbw 2 NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ B
Namne of Authorized ‘Fransporter of Oil (| or Condensate [ Address (Give address to which approved copy of this form is lo be sent)

Name of Authorized lmnq:)m:r of (:;;lnélw;d Gas [T] orDiy Gas [X] | Address {Give address io which approved copy dau iarm is 1o be ;nl)_

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

If well produces oit or liquids, I Unit I Sec. IT\Vp. l Rge. |1s gas actually connected? I When ?

pive location of tanks. I l I L l

if I;\i:pr\xduclion is Ao:n;uninglrd ;‘ilhil;a;fmm any other lease or pool, give ingling order b o

1V. COMPLETION DATA

Ia[Well l Gas Well l New Well I Workover | Deepen I]’I;; Back ]SQQ:L‘ Rcs—\i_lil}ﬁr 7

Designate Type of Completion - (X) | | | | ] l |
Date Spudded "7 77| Date Compl. Ready to Prod. ‘Toal Depth PBTD.
Clevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OitGas Fay Tubing Depth
Peforations ~~ T 7T 7 T Depth Casing Shoe |

o ) TUBING, CASING AND CEMENTING RECORD e
HOLESKE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. "TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  (Test must be after recovery of total volwne of load oil and must be equal o or exceed top allowable for this depih or be for full 24 howrs)

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Lengthof Tes | Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Dbls. Waler - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test -~ MCI/D Length of Test Bbls. Condensale/MMCI Gravity of Condensate
STV S Ce L eis

Testing Mcthaod (piton, back prj | Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) ke Size T

VI. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVISION
Division have been complied with and that the information given above
is lrue and complete to the best of my knowledge and belief.

Date Approved MAY 08 1989

RO A oy s Dy

Jl"" lL_’.N}{amp,tpL_, —- ,,SL_SLaiLAdmin?“rSupri._ SUPERVISION DISTRICT # 3
“linted Name itle H

Janaury 16, 1989 303-830-5025 Title

Dae T T T T T Tciephone No.

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

1) Request for allowable for newly drilled or deepened weli must be accompaniced by tabulation of deviaton tests tken in accordance
with Rule 111,

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

3) Pl out only Sections 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.



