Lubnul 5 Coy State of New Mexico

e Foen C-104
/\ppmpn.lle Bulncl Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ] Smulm‘u‘utl}w‘ns
P O. Box 1980, Hobbs, NM 88240 - , st Boltom of Page
o OIL CONSERVATION DIVISION
7.0, Inawer DD, Artesia, NM 88210 0. Box 2088

Santa FFe, New Mexico 87504-2088
ij)&}%lgllful ws Rd, Aztee, NM 87410
100 Rio Brazus 1., Adiecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Opegaior T T T T T Well ATl No.
Amoro Product ion Company 3003906356
Address o o
1670 Broadway, P. O. Box 800 Denvet, Colorado 80201
Reasonis) fot Liling (Check proper box) T D " Other (l’[ea.u explain)
New Well [ J Change in Transporter of: _
Recompletion [ Oil 3 Dry Gas 1
(‘h:mgc in Opcnlhw I)g Casm;,hnad Gas D Condensate D

If chi ange of operator glve name

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

Lecase Name Weil No. | Pool Name, Including Formation Leasc No.

REAMS LS 1 BLANCO SOUTH (PICT CLIFFS) EDERAL SF079295
Laxcation

Unit Letter H : 990 Feet From The FSL Line and 890 FeetFomThe FWL_  Line
-2
 Section19 Townsip25N RangebW L NMPM, RIO ARRIBA County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Iramponcr of Gil - or Condensate v Address (Give address 1o which approved copy of l)u.\'jorm is 1o be sent)

¢ /

Name of Aulh«:ﬁ;&l i‘vamponcr of Caunghead Gas ] or Dry Gas [X[] | Address (Give address 1o which approved copy of this form is io be :cni)

EL PASO NATURAL GAS COMPANY b, 0. BOX_ 1492, EL PASO, TX__79978

If well produces oil or liquids, | Unit | Sec. l'l\vp. ' Rge. | s gas actually connected? I When ?
},we kocation oflanks | | ! 1 ]

11 this pmdm lmn is wumun;_lrd with lhal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|6ni Well l Gas WI—I New Well l Workover I Deepen l‘l’i;i n;&_l—ﬁa;ll;l:rl;!{ﬂ:r—

Designate T ype of C()IIIp]LU()n Xy | | | | | [
Date Spudded Datc Conipl. Ready 10 Prod. ‘Total Depth PB.TD. -
Clevations (DF, RKR, RT, GR, etc) | Name of Producing Formation Top OivTas Pay Tubing Depth o
Peforations T T D—q;(hﬁé;mg Shoe

TUBIN(J CASING AND CEMENTING RECORD

hotesiE | GASING & TUBING SIZE DEPTH SET " SACKSCEMENT |
O e i
V. TEST DATA AND REQUEST FOR ALLOWABLE
()”‘ WELL (Test must be  affer recovery p{!f»lal volume of load oil Emd musi be ¢qual 1o or egcfe_d 1op allowable [or this dfpfh or be for full 24 hows.) .
rate Tira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lgﬁ etc)
Leaghof e 7T |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunmg Test” 7 {0l - Bbis. "] Water - Bbls Gas- MCE
(.,\S \H LL
Actuat Prod. Test - MCED ™ 777777 [Length of Test Bbis. Condensale/MMCF Gravity of Condensate
tonting Method (pinn, backpr) | Tubing Pressure (St )~ 1 Casing Pressure (Shuifim) | (hoke Size -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVISION
Division have been complied with and that the information given above
is tnie and coniplete (0 the best of my knowledge and belicf.

Date Approved MAY 08 1989

g i/ MZ’:‘/ By 3>, Ly

ture
J.L. Hampton _ _ __. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Pinted Name Tile Title
Janaury 16, 1989 303-830-5025
Date T T T T T Y diephane No.

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

1) Request for allowabie for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
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, 1, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Scparite Form C- 104 must be fited fur each pool in multiply completed wells.




