Lubunl 5 Copics

Appropriate District Office
DISTRICLL

P.O. Box 1980, Hisbbs, NM  BK240

LISTUCh U
PO Drawer DD, Antesia, NM RR210

State of New Mcxico
Energy, Minculs and Natural Resources Department

OIL. CONSERVATION DIVISION
P.O. Box 2088
Santa FFe, New Mexico 87504-2088

Foem C-104
Kevised 1-5.89
See lnstructions
at Bottom of Page

DISTACT UL

100 o Brazes RS Adec. NM 81410 e \UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operaor T Well AP{ No.
Amoco Prod_uct:aon Compapy____ 3004506202

Addriss
Rc:m‘n(r;) for lnlmé ((.'I}Ak Jruper b::;)ri
New Well [

[]

B
If change of vperator give i ine
and address ol previous opeiator

Recompletion

Chanpe in Operator

Tenn

Lease Name
BOTACK C LS
Lacaton

Unit Leter '

. Section 30 . Township

Name of Authorized Transpadter of Oil
('

If well pmduces oil or liquids,
pive kozation of tanks.

1t this production is commingl:d with that f

1V: COMPLETION DATA

Date Spudded
Etevauons (DI, RAB. RT, GR. erc.)

Perforstions ~

" HOLE SIZE

V. TEST DATA AND REQUES
OIL WELL  (Tent
Drate Fied New Onl Run To Tank

Length of Tet

Actual Prod Duning Test

GAS WELL
Actual Prod Test - MCED ™

Fesung Mot (pacd, backpr,

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the miles and regulat

Division have been comphsd with and that the information given above
isin.e and complete 10 the bedt of my knowledge and belief.

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

Il DESCRIPTION OF WELL AND LEASE

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auwthorized 'f'mmpncr of Casinghead Gas

EL PASO NATURAL. GAS_COMPANY _ _

1 ]
(7] orDry Gas [X] | Address (Give addsess 1o which approved copy of this form is 1o be sent)
. 0. BOX 1492, EL PASQ, TX_ 79978
l Unit I Sec. lT\t’p. ' Rge. | Is gas actually connected? l Whea 7
U B 1. I

om any other lease or pool, give commingling oider number:

Designate Type of Conipletion - (X)

T FOR ALLOWABLE

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

T Gther (Please explaing
Change in Transporter of:

il ] Dry Gas (]

Casinghead Gas D Condcnsate L]

eco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

I well 5:;’1;%&'&;&, Including Formation ""_‘L' T T T Lease No. T
_15. ____ _BLANCO SOUTH (PICT CLIFES) EDERAL SF079232

_ 1150 Feet From The FSL Line and 1750 Feet FromThe FEL __  Lipe
27N _Range8W » NMPM, SAN_JUAN County

or Condensate

Address (Give address to which approved copy of lhi.;[orm is 1o be s;nl)

[Oit Weil | Gas Well | New Well | Workover | Deepen | Piug Back |Same Resv it Revw |
Date Compl. R;;d}?ﬂ,!t Total Depth I l PBTD. l l
Name of Froducing Formation | Top DibGas Pay “[1ubing Depn
T Depth Casing Shoe T
_ TUBING, CASING AND CEMENTING RECORD o
__ CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

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

Date of Test Pmdtﬁng Method (Fiow, pump, gas lift, etc.)
Tubing Pressure N | Casing Pressure Choke Size
Oil - Bbis. Water - Bbis GalMCF ™~ 7 B

Lenghof Test™ | Bbis. Condensate/MMCF [ Gravity of Condensate

Tubing Pressure (Shutin) ™~ 7 | Casing Pressure (Shutin) CQhioke Size

OIL CONSERVATION DIVISION

ions of the Qil Conscrvation

Y / Date Approved MAY (8 1000
77 o
,Sé AR e 2/ = S S B> Dy
J. L. lHampton Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 2
Pt :d Natne Tute Tltle
Janaury 16, 1989 303-830-5025 -
Dae i T Tetephone No. T
T L
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordancy

with Rule 111,
2) All sections of this form my
k)

4) Separate Form C 104 must

st be filled out for allowable on new and recompleled wells.

Fill out enly Secuons 1, 1 111, and VI for changes of operator, well nime or number, transporter, or other such chunges,

be filed for each pool in multiply completed wells.




