1

L‘ubum S Cupics _ State of New Mexico Foem C-104
Appropriate Distsict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

SIRICL] Sce Instructions
1O Box 1D, Hhihe, FM B0 OIL CONSERVATION DIVISION

at Boltom of Page
DISTRICT UL

PO, Drawer DD, Astesia, NM BR210 P.O. Box 2088

Santa I'e, New Mexico 87504-2088
DISIRICT 1L
100U Rio Brazos R, Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator - 7T ) T T T Well AP No!
Amoco Productxon Company 3004506152

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

Reason(s) for | |1mg f(j\uk [Vv[‘tr box) [:] Other (Please explain)

New Well - Change in Transporter of:

Recompletion (] Oil {1l Dry Gas 1

Change in ()pcmlor [ X} Cumg,hcad Gas D Condcensate LJ

I clun!,c of vperator gwe naine

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 801553
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fommation | 77 7T LaaseNo.

BOLACKCLS 9 LANCO SOUTH (PICT CLIFFS) EDERAL SF079232
Location

Unit Letter J:] S S ,_1_650 _— Feet From The FNL Line and 990 Feet From The 72 EW _/_L__L Line

. Sccp'm!317 o 1'q9/ps)xi1>27N i Rangesw » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
{Name of ’\ulhnnlu[l Imnspum:r of Oil L] or Condensate QQ Address (Give address to which appraved cnpy ojtllu'[orm is 10 be seru)

(" T

I DR A R, e _— U —
Name of Authorized Transporter of Casinghead Gas 7] or Dry Gas [X Address (Give address to which approved copy of this form is 1o be sent)

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

If well produces ail o hqmdt ] Unit I Sec. | l_T\vp I Rge. | Is gas actually connected? I When 7

’nc kcation of tanks I I l ] l
If this production is wmuun;,hd \nlh that from any other lcase or poot, give commingling order number:

IV. COMPLETION DATA - o

TGN Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  iff Resv |
Designate Type of Com,.lmon (X)

el o | I —— I | N S S
Date Spudded

Datec Compl. Ready to Prod. Total Depth PB.ID.
Elevations (%, RKB, RT, GR, eic})  |Name of Froducing Formation | Top OiliGas Pay Tubiog Depth
Pedorations ~ o I —— G Caving Shoe ™ :

" TUBING, CASING AND CEMENTING RECORD

"HOLESIE | CASING& TUBINGSIZE __ DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE T T

OIL WELL Test must be after recovery of toial volume of load oil and must be e equal o or exceed top allowable for this depih or be for full 24 hows hows) .
xate Fira New (sl Run Fo lank Date of Test Producmg Method ([ “low, pump, gus lift, etc )

Lenghof e |Tubing Presswe  |Casing Pressurc Choke Size

Actual Prod. Dunng Test 104l - Bbls. Waler - Bbls. Gas- MCE

GAS WELL

Actaal Prod. Test - MCIVD ™ “Tiengih of Test™ Tibis. Condensale/MMCF Gravity of Condensate -

Testing Methudt (paos, backpr) | Tubing Pressuie (Shutin)

Casing Pressurc (Shut-in) ~ Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT|ON DIVlSlON
Division have been complied with and that the infornation given above
is true and complete o uu- best of my knowledge and belief. Date Approved MAY 0 8 1qqq
% % M;‘/ — By ?,J- ). d"/

. Hampton . __ _Staff Admin. Snprv.__ SUPERVISION DISTRICT # 3

l nnltd Name Tide Tl“e
Janaury 16, 1989 303-830-5025 - -

Date o I T ﬂlclq;h(mc No. .

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

1) Request for atlowable for newly diilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out anly Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be fifed for cach pool in multiply completed wells.




