Lu'-nm S Copres Staie of New Mexico Foom €104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revived 1-5-89
DISTRICL 1 Sl!ulll\ll ml:nlns'
1.O. Box 1980, liohbs, NM R8240 . - n at Botton of Page
p— OIL CONSERVATION DIVISION

! ¥

PO Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT 1L
1000 Rio Brazos Rd., Antee, NM R7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operaior = T T T T Wall AP No,
Amoco Productlon _Company 004506398
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | lhng (Check ['ruper box) ¥D‘V(5\)_lc_r’(7’ltan explain)
New Well [ Change in Transporter of:
Recompletion [ Oil £l Dry Gas ]
(7\anc in Opculu( [’Q Casinghead Gas E] Condcnsate [7]

lf clungc of upulw gwe name

and address «f previous opcialor qug,qgggl_l,E & P, 6162 5. Willow, Englewood, Coloradoe 80155
IL DESCRIPTION OF WL LL AND LEASE

Lease Name well No. P—lxﬂrﬁalir\ei;il;cilhn‘g}vnmiw T T T Lease No.
F,LORA,NC,E D L§ e - BLANCO SOUTH (PICT CLIFFS) FEDERAL NM003380
Locauon
Unit Letter _ C S 2)9‘__ Feet From 1hefﬂl'_ .. Line and }_L Feet From The ﬂ_l‘_;,v*une
Section 20_ rw.mhjz 7 \J e __Rangéw_ . 2 NMPM, SAN JUAN _ Counly

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Natse of Authorzed Trans rter of Oil S or Condensate Addtess (Give address (o which a, roved copy of I!Tu: ;:mTu ;;l;eij:m)d T
" (] (A i
e -
Nune o( Aulhunﬂ‘d I'nn:poﬂcr of (;;;é}\cad (uz: ’ -Liiihl; D;EI:—K - Xd&;l;.“ {Give addn.u to which app;;;d copy uj'l;ufor;n is la.;t :znl)’i T
FL I’Ag() NATURAI GAS C()HPAN'I - 0. BOX 1492, EL PASO, TX 79978
'Ir well pmduru ait ot Inqlud: ] Unit I Sec. |'l\vp. l Rge. | Is gas actually connected? l Whea ?
P\nt focation of lanks I | I l l

1t this quiu\ tion is conmmq Jed \Auh that (roin any other lease or pool, give comniingling onder number:

IV. COMPLETION DATA - T
lOil Well I Gas Well I New Well l Workover I Deepen ' Plug Back ISamc Res'v ’)l” Res'y

Designate Type of Com| Iulun (X) | [ l | I |
Date Spudded | Date Compl. Ready to Prod. | Toul Depih R —
[ Elevauons (DF, RAB, RT,GR, etc ) |Name of Ivoducing Formation | Top OibGas Pay [T T L e —

Tubing Depth

I'L'l‘(ﬁ[all"lli ) ” o Depth Casing Shoe 7

Depih Casing Shoe

~ TUBING, CASING AND CEMENTING RECORD

WoLESwE | CASNGATUBINGSIZE | DEPTH SET o sAcksCEMENT

HE— S U U S e S
A o B i . -

\ TEST DATA'AND RE ‘QUEST FOR ALLOWABLE
OlL WELL (Test must be afier recovery of total volwne ¢ of load oil and must be  equal lo or exceed top allowable for this depth or be for full 24 hours ) e
Date Fied New Ot Run To Tank Date of Test l’mduung Method (Flow, pump, gas Iy, etc.)
Lengof Tes T T T ubing pressure | Casing Pressure Choke Size T
Actaal Prod Dunng Test o,(A- Ubl;w“ Water - Bbis, Gas- MCF -
GAS WELL
Actaal rod. Test - MCE/D™ 77 77 [iength of :l'e's'l_'__——_—*—m"ﬂE:I;'C(:E&Wﬁmé?’—n—’—r{ifgﬁifﬁ Condensale
Lesting Methad (paton, back pr )~ Ulubing Pressuse (Shut-in) T | Casing Preswure (Shuitiny T uoke Size

VL. OPERAT OR CERTIF ICATE OF COM PLIANCE
| hereby certify that the riles and regulations of the Qil Conscrvation O'L CONSERVATION DlVlSION
Division have been complicd with and that th information given above
is tnie and conmiplete to the hc\l of iy knowledge and belicf.

Date Approved MAY_08 1989

% }/ W EHL— o oy BAD d—.&/

J L. Hampton —. Sr. _Sraff Admin. Suprv.._

P SUPERVISION DISTRICT # 3
tnted Name Title Tltle

Janaury 16, 1989 303-830- -5025 "”
Date o B B o Irlcphunc No. B

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

1) Request for alfowable for newly drilled or deepened well must be accompianied by tabulation of deviation tests tuken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 1L T, and VI for changes of operator, welt name or number, transporter, or other such changes.
A Separate Form C 104 must be filed for each pool in multiply completed wells.




