Lnlmul § Coy State of New Mexico

e Foan C-104
Appr: }plm(c Dirict Office Energy, Mineials and Natural Resources Department Revised 1-1-49
DISTRICT S See Instructions
P.O. Box 1980, llobbs, NM 88240 - al Bottom of Page
— OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 r.o. Box'2088

) ) Santa Fe, New Mexico 87504-2088
DISIRICT 1L

100 Rio Brazes RA. Adtee, NM BT410 e (UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT CIL AND NATURAL GAS o
Operaior - Weli A PI No.
A‘TIOLO Productlon Compdny 3004506713
Addiess )
1570 Br oadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for Filing (Check praper box) T N E]_th;efr‘ﬂ'lm.re explain)
New Well [7l Change in Transporter of: _
Recompletion (] Oil [] Dry Gas I-»
Charge in Opcmlor [’g Cnlnghud Gas [:] Condcnsate |—

If &hmgc of operator give naine

and address of previous operator Tenneco 0il E & P, 6162 S. Wlllow Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, lnclnd;ng Formalion Lease No. |
RII)Q{E ‘,JZL__, I BLANCO SOUTH (PICT CLIFFS) EDERAL SF078385

Locaton

Unit Letter B : 990 Feet From 'IheFNL Line and 1650 Feet From The AEL___,_,_ Line
_ __Sc__c_l_i_\_lrlg____ Towrl_shi;|27N R:ng_egw » NMPM, SAN JUAN Counly

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authorized “Transparter of O} 7] or Condensate ] Address (Give address to o which ¢ appwvcd mpy o[ this [wm is to be unl)

Nams of Authorized Transporter of Casinghead Gas ] or Dry Gas (K| | Address (Give address 1o which cpproved copy of this form is 1o be sent) |
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 .
If well produces oil of liquids, I Unit I Sce. I’Np. I Rge. | Is gas actually connected? I Whea ?
Lue bxcabon ol tanks. | l l I l

ll Ih:s pmdu« tion is commm;,lcd with Ihzl from any other lease or pool, give commingling ornder number:

IV. COMPLETION DATA

|6-il>W¢ll l Gas Weil l New Well l Workover | Ceepen |Pag[;a_ck_lﬁam:R:v_'_)nlf_Il—v:sv

Designate T ype of Loml.lguon (X) j | | | ] |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. o
Clevations ()F, RKB, KT, GR, etc.) ~ |Name of Producing Formation | Tep OWGasPay ™ yusingDepn
Pedforations ™~ 7 T T T ’ Depth Casing Shoe |

S BING, CASING AND CEMENTING RECORD e
HOLESWE  CASING 8 TUBINGSIZE DEPTH SET  SACKS CEMENT

I DATA"AND REQUEST FOR ALTOWABLE

OIL WFELL (Test must be after recovery of toial volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.) _
Dale Firg New Oil Run To Tank Date of Test Pmducmg Melhod (Flow, pump, pas ly’l elc.)

Lenghof Ted  |Tubing Pressure " | Casing Pressure Choke Size
Actal Prod. Dueng Test il - pbls. Water - Bbls. Gas-MCF — T

GAS WELL
Actuad Prod Test - MCT/D™ ™7 7 [Length of Test Bbis. Cendensale/MMCF Gravily of Condensate

Tenting Metod (puton, buck pr) | Tubing Pressure (Shutcin)— | Casing Pressure (Shutsiny | (hioke Size T

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby centify that the rules and regulalions of the Oif Conservalion (DlL CONSE;RVATION DlVlSlON
Division have been complied with and that the informaticn given above
is rue and complete to the best of my knowledge and belicf.

Date Approved ___ MAY.08-1909———

<.% ’;/ d;‘/ By B>

J. L. Hampton . . Sr. Staff A lm1n* Suprv..
Printed Name P- ¢ Title Tltle SUFERVI SION DISTRICT # 4]
Janaury 16 1989 303-830-5025
Date ST T T Mclephone No.
T

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

1) Request for allowable for newly dritled or deepened well must be accampunied by tabulation of deviation tests taken in accordiuwe
with Rule 111,

2) Alt sections of this form must be filled vut for allowable on new and reconmpleted wells.

1) ik out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4y Separate Form C-104 must be filed for cach pool in multiply completed wells.




