ISubmil S Copics .- State of New Mexico ’ Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICE) Suulnslrud:olns
P.O. Box 1980, Hobbs, NM 88240 at Boltom of Page
DISIRICT I OIL CONSERVATION DIVISION

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

) Santa Fe, New Mexico 87504-2088
o Ri lim Rd., Azice, NM 87410
1000 Rio Brazus R, Astec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator - T Weli AP No:
Amoco Production Company 3003906386

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

Reason(s) fur :f;l.RE(EhZEI}Ja};;}' b-ox) D Other (Please explain}

New Well (2] Chasge in Transporter of:

Recompletion (2] Oil ] Dry Gas

LCh:mge in Operator [X Casinghead Gas D Cond D

ﬁ;’:‘ﬁ;;‘;};g';;‘;j”;,:?;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naime, Includ]ng Turmatioa " Lease No.
RfAMS_ A LS 7 BLANCO SOUTH (PICT CLIFFS) FEDERAL SF079318
Location
Unit Letter _ A‘_J__ — : 1650 Feet From 'lheFSL Line and 1650 Feet From The LUM
e Scc@ogga T(vwnship26N Rangﬁw  NMPM, RIO ARRIBA County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S I

Name of ‘\ulhorimii Transpoiter of Oit 7 or Condensate va) Address (Give address to which approved copy of this form is io be sent)

BN AR VAS S e

Nanie of Authorized Transporter of Casinghead Gas [T ] orDry Gas [X7] |Address (Give address (o which approved copy of this form s 1o be sent)

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

If well produces oil of liquids, I Unit l Sec. I'l‘wp, ' Rge. | l¢ gas actually connected? ‘ When ?

pive location of tanks. l | I l l
tr lhnpmdu«uon i; c;auv}unglcd u;li:lhal fﬁr;:;yv :lhcr lease o_r pool, give ingling order b

IV. COMPLETION DATA

o 0N Well | T Gar Well | New Well | Workover | Decpen | Piug Dack [Surme Revv biff Resv
Designate Type of Comyletion - (X) ( ] ] | | I

Date Spodded " T T T Baig Compl. Ready 1o Prod, ‘Total Depth PBTD.
Elevations (DF, RKB, KT, GR, erc) |Name of i;toducing Formation Top DilGas Pay iul;;é Depth
Peiforations ™~ 77 . &[Tth Casing Shoe

__ TUBING, CASING AND CEMENTING RECORD

____CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
()l _IL‘,Y F‘l‘_!‘, __(Test must bigir_z_(’rrzqutri_ywr_b/:_@lal volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hows.)
Date First New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )
Lemghof Tex  |Tubing Pressam Casing Pressure Choke Size
Actual Prod. DI)I""i’ftﬁl e O;ITULIS. Water - Bbis Gas- MCF
GAS WELL
P{El_u;]'i'uﬂ. Test “MCI/D ™ 77 [Length of Test Bbis. Condensate/MMCF Gravity of Condensate
- [T PR
Testing Mcthod (putor, back pr) 7 | Tubing Pressure (Shiiamy T Casing Pressure (Shui-in) T 7] hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Conservation OIL CONSERVATlON DIVISION
Division have been complied with and that the information given above
is Irue and complete 10 the best of iy knowledge and belief.

Date Approved _MAY 08 1009

G- Herergin o B> oy

Jp'ﬂLfNHamPLOL ,,,,,, SL._SLaiLAdmin?_.lrSup:L_ SUPERVISION LisIRICT #3
IC dine itie y

Janaury 16, 1989 303-830-5025 Title

Ot SRS A T Fetephone Mo,

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

1} Request for allowable for newly dritled or decpened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, 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.



