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Appropriate ancl Office
DISTRICT

P.O. Box 1980, liobbs, NM 88240

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

DISTRICL I
P.O. Drawer DD, Anesia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DRISIRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C.104
Revised 1-1-39
See lustructions
at Boltowm of Page

I TO TRANSPORT OIL AND NATURAL GAS

Operator T Weli" APt No.
Amoco Production Company 3003907244

Address

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

80201

Reason(s) fur Viling (Check proper box)
New Well -
Recompletion [ _I

Change in Transporter of:
oil DryGa L]

|Change in Opcrator Casinghead Gas D Condensate I:J

[CT — Otner (Piease explain)

1f cha ange of operator give name

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DE “SCRIPTION OF WELL AND L EASE . e o
Lease Name Weli No. [Pool Naine, Including Formation Lease No.
S}\!q J'UAyi E§_— _70UEIT o —1 BLANCO SOUTH (PICT CLIFFS) FEDERAL 48027483
Location T
Unit Letter _E R 1840 Feet From The FSL Line and 1150 Feet From The EWL Line
Section 3% Townsnip28N Range’ W LNMIM, RIO ARRIBA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lnﬁgmcr of Oil [ or Condensate [-33 Addicss (Give address to which appr npprovtd copy o_f lhu/orm is o be sent)

Name of Authorized "f-r/zjmponcr of L:Jnéhe; Gas 3 or Dry Gas II] Address (Give address to whick approved copy d;’:g;[wm i5 o be ;nl)

EL PASO NATURAL _GAS COMPANY i . 0. BOX 1492, EL PASO, TX 79978

If well pmducen o1l or liquids, | Unit I Sec. IT\vp. l Rge. | is gas actually connected? l Whea 7

pvc locaticn of anks. l I I | |

i m.s pndu\lnun mr ;(;n;ﬁm;,»k:d w |Vlhiur|;l -fr()»r;uwmyr(;hcr I;;:or pool, give commingling order number:

Iv. ¢ OMPLETION DATA e e

loitwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |ilf Resw

Designate Type of Completion - (X) l ] | l | 1

Date Spudded [ Date Compl. Ready to Prod. ‘Total Depth PB.TD.

Clevalions (I)ﬁ, RKB,RT, GR, etc ) "7 |Name of l‘laucing Formation Top OivCas Fay Iubmé Bcplh o -

Perforations ~ 7 7T T T mrmmEm e Depth Casing Shoe T

J
T T TTTTTUBING, CASING AND CEMENTING RECORD o
HOLE SIZE _ ____CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

T FOR ALLOWABLE

(Test must be after recovery of total volwne of load oil and must

V. TEST DATA'AND REQUES
OIL WELL

be equal 1o or exceed top allowable for this depih or be for full 24  hows)

Feating Mt (pitor, back pr.) ‘Tubing Pressure (Shuiin)

YI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

is true and completc to the bext of my knowledge and belief.

"] Casing Pressure (Shui-in)

Date First New Orl Run To Tank Date of Test Pmducmg Melhod (Flow, pump, gas iﬁ ¢;c)
tenghof Tes lubing Pressure Casing Pressure Choke Size”
Actnal Prod, liunﬁg Test O;l_-'[,ll;i; Water - Bbls. Gas- MCF
n\q WE LL
Actual Prod Test “MCED ™7 77 | iLength of Test Bbis. Condensate’MMCF Gravily of Condensate

(hoke Size

OlL CONSERVATION DIVISION

MAY 0R 1000

Date Approved ‘
§Z d %ﬁafw_ S B> Dy
J I:u'eﬂampj;on — Sr. Staff Admin. Suprv._ SUPERYI_EIOI'I DISTRICT # 3
Printed Name Tidle Title -
Janaury 16, 1989 303-830-5025
Date T T 7 Tiacphone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance

with Rule 111,

2) Allsections of this form must be filled out for allowible on new and recompleted wells.
3) Till out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transponter, or other such changes.
4) Separate Form C 104 must be filed for cach pool in multiply templeted wells,



