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L\'uhuul § Copres State of New Mexico Foom C-104

Appropriate Distnct Otlice Lnergy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICE L SN“I.L\uuu:c;?s

P.O. Box 1980, Hobbs, NM  B8240 5 3 ey - st Boltom of Page
OIL CONSERVATION DIVISION

DISTRICT
IO Drawer DD, Artesia, NM 88250 P.O. Box 2088

Santa Fe, New Mexico 87504-2048
R%%ﬁiggm Rd., Azec, NM 87410
o ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TOTRANSPORT OIL AND NATURALGAS -
Operator 7 T T Well APl No.
Amoco Production Company 3004506277
Address T
1670 Broadway, P. 0. Box 800 » Denver, Colorado 80201
Reason(s) for | |l:HE(Che:k /-:r:Jp; b;);,rw D Other &'Im.n explain) .
New Well {_ Change in Transporter of;_
Recompletion (] Ot (J Diy Gas [
Change in Operator IX Casinghead Gas D Condensale L‘]

0t abires o previots apeimes Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado_ 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ESoTNa‘.}uTiEc‘i"udfﬂﬁFdE;Eﬁ;*' T Lease No.
BOLACKCLS = 112 BLANCO SOUTH (PICT CLIFFS) EDERAL SF079232
[ocation
Unit Letter ,,_A,,V,, — ;8_22 Fect From The FNL Line and 390 Feet FromThe FEL__  fipe
Section U3 Township2 7N Range8W  NMPM, SAN_JUAN County |
1. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS R .
Name of Authorized Transporter of Oil 7] or Condensate @ Address (Give address to which approved copy of this form is 10 be sent)
R - L‘_;,;‘, e i . — ——— ————
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X] | Address (Give address io which approved copy of this form is 10 be sens)
EL PASQ NATURAL GAS_COMPANY _ S - f.0. BOX 1492, FI, PASO, TX 79978 ]
Il weli produsces oil or liguids, l Unit I Scc. lTwp. l Rge. | Is gas actually connected? I Whea ?
uve bocation of 1anks. l I l _1 l

11 this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA |

_IOJ \_VeiI‘I Gas Well —wl New Well lﬂ\i’?xkover I Deepen I_P]:JE Dack ‘Iﬁamﬁl;v__lh({- kcs’v N

Designate Type of Comy.letion - (X)

Date Spodded [ Dite Compl. Ready o Frod " | 1odal Depih — N ppip A b
Clevauons (DF, RKB, KT, GR, etc) | Name of Producing Formation Top DiUGas Pay Tubiog Depth
Pedoranons  — ~ 7 777 T 07 T T - [S;U;C’;u‘n;kﬁ

3ING, CASING AND CEMENTING RECORD

HOLE SIZE i DEPTH SET | sackscement
V. TEST DATA AND REQUEST FOR ALLOWABLE o o
OIL ,“’ l‘jlllf  (Test must be after recavery of total volwne of load oil and must kqu?!Bgr>g{gd top allumble/of shis depth or be for full 24 howrs.)
Pate Fird New (ni Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test T 'I’ui)iné_ Pressure Casing Pressure Choke Size
Actual Prod. Duning Test 7T O;ITBVbls. Water - Dbls. Gas- MCF
GAS WELL
Actal Prod. Test T MCT/D™ ™~ T JLeagthof TestT T T I Bbis. Condensate/MMCF T Gravity of Condensate )

S Pl LTSy S SR T S
Vesting Methad (puten, back pr ) Tubing Pressure (Shutin) Casing Fressure (Shut-in) Qoke Size
J

VI. OPERATOR CERTIFICATE OF COMPLIANCE ’
I hereby certify that the rules and regulations of the Odl Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given abave

is true and complete (o the best of iy knowledge and belief. MAY 0 8 1989

2/ Date Approved

e 2 o

S‘% 7’ 4 W gt By FO ) AA—/

J. L. Hampton . _. . Sr. Staff Admin. Suprv._ SL, .+ VISION LISIRICT # 3
I'iinted Name Tidte Title

Janaury 16, 1989 ) . ...303-830-5025

Diste T :I'élcph;mC No.

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

1} Request tor allowable for newly drilled or deepened well must be accompanicd by bulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be tilled out for atlow:ble on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sceparate Form C 104 must be Giled for each pool in mubtiply completed wells,




