L. biut $ Conmics State of New Mexico Foem (104
}\;q...‘:,..i.ne et Olfice Energy, Mincials and Natural Resources Departinent Revised 1-1-89
LISTRICT S S;!"ln'\lrm l}o;w
PO, Box 1980, Hobbs, NM 88240 . g . at Bottom of Page
s OIL CONSERVATION DIVISION i

P63 Lrawer DD, Artesia, NM 88210 0. Box 2088 !

Santa FFe, New Mexico 87504-2088
DISTRICT UL
JOUO Rio Brazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operstor 7 T T T Well AP No.
Amoco Productum Company 3004506274

Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Rcawn(s] for hlmg (C “heck pwper box) : i - D—GU;; il‘l;;uvz;plam)

New Well _ Change in Transporter of:

Recompletion [ Oii () Dry Gas (1

Omngc in ()pculur [x C inghead Cas [] C d L]

If cha ange of operator gwe name

and address of previous opelator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado_ 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. I’t;)lihialrlchnéI;dxr;giru;rlnhm T Lease No.
BOLACK C LS. o 3 LANCO SQUTH_(PICT CLIFFS) EDERAL SF079232
Locauon
Unit Letter ,D,, S S ,,l_O,QO_____ Feet From The ENL Line and 885 FeetFromThe FWL Line
Section Og _ Township27N Range8W 2 NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nate of Authorized T ransporter of il ] or Condensate — Address (Give address to which approved copy ojt)u.r[orm is 10 be sent)
(]
-7 _———— . e
Name of Authonzed Tr:mxpom:r of (.asmghtad Gas 3 ot Dry Gas [{] | Address (Give address 10 which approved copy ty'lln.tform is io be .nnl)
EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASQ, TX 79978
If well produces oil of liquids, [ Unit | Sec. Jtwp. | Rge. |is gas actually connected? When ?
pive hocation of tanks. I I l l l

If this production is commingled wath that from any other lcase or pool, give commingling order number:

IV, COMPLETION DATA

_|6]W¢ET—|E:w;u“_I New Well l Workover ! Dcepcn—l_l;;la Rack ﬁlSamc Res'v k)"nl( Res'v

Desipnate T ype of (,oml,l..uon (X) | 1 I i | 1
Date ql‘“dd“! T T [ Date Lompl Ready to Prod. T ‘Toal Depth o ——
Elevatons (F, RKB, RT, GR, etc)  |Name of Producing Formation | Top OiVmPi}_—“‘*',l_gg;& 'Bc""‘l}‘—'————-—‘“—h—f—
Perforabons 7 T T 0 T Doph Caning Sioe 4

TUBING CASING AND (,LM[:N TING RECORD

HOLE SIZE  CASING& TUBINGSIZE | DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()”, WELL (Test musi be after recovery of inlal volume of load oil and must be equal 10 or exceed top allowable for this depih or be for [ull 24 hours.)
1ate Fied New Oil Run To Tank Date of Test Pmducmg ‘Method (Flow, pump, gas 1511 zlc)

Lenghof Tex . lubing Pressae | Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas” MCF’

GAS WELL

Actuad Trod Test - MCI/D ™" [Length'of Teat”™ Bbis. Condensate’MMCF Giavity of Condensate |
Fentung Ml (puior Buck pry " | Tubing Pressare (Shiiiay | Casiing Pidair (Shiim T | Cioke Sie
VI OPERATOR CERTIFICATE OF COMPLIANCE
I herehy certify that the rules and regulations of the Oil Conscrvation O]L CONSERVAT‘ON DlVlSION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf. Date Approved MAY 0 8 19RQ
g ,7'%%«7% R T A
ure
- L. Hampton _ . Sr.__Staff Admin. Suprv._ SUPERVISION DISTRICT # §
l unled Name Title Title
Janaury 16, 1989 303-830-5025
Dae T T T Trckephone No.

INSTRUCTIONS: This form is to be tiled in compliance with Rule 1104
1) Request for atlowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be fitled out for allowable on new and recompleted wells.
3) Il out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply completed wells.




