Lubn\il 5 Copics

State of New Mexico / Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
DIS. g Suu‘l;:;uuﬂ;TG
P.O. Box 1980, Hobbs, NM 88240 . . at o of PPage
L OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

%(%Jl%lgllrm Rd., Artce, NM B7410
10 Trams B, ddtecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator” Well APl No.
Amoco Productwn Company 3004507135

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

Reasonis) Tor § |lu;g((.l|7; ;;mp;r b;;)i - D Other (Please explain)

New Well _ Change in Transporter of:

Recompletion (] Qil 0 Dry Gas 0

Change in O;-cralor [g Casinghead Gas D Condensale D

I chmgc of operaor gwe name

and address of previous operator _1€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

Lease Name T T T Weil No. |Pool Naine, Including Formation LA;G;N;
FIOR&NCﬁEﬁVC‘ES - R BLANCO SOUTH (PICT CLIFFS) FEDERAL NM003549
Locauon
Unit Letter .~ _ - ,_1,_750 Feet From 'IheFSL Line and 990 Feet From The ﬂP—Unc
_ Sc:giqg;)g_~ . Im__’_nsbiyzsN Ran&ﬁw » NMPM, SAN JUAN County

Name of Authosized lnmE\ncr of Oil ] or Condensate

1L, DESIGNATION OF 'TRANSPORTER OF OIL AND NATURAL GAS . o
Address (Give address 1o which approved copy of this form is to be sent)

Name of Authorized Tnn:poﬂcr of Casmghnd Gas or Dry Gas K ] | Address (Give address 1o which approved copy of 1his form is 1o be sen)

EL PASO N{\T_U_RAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmdllccl il or liquids, l Unit | Scc. lT\v'). I Rge. | Is gas acually coanected? I Whes ?
|,|ve lucaum of lanks. l I l l J

1 lh:s pmdudmn is oouumnl.,lcd \nl.h that from any other lease ot pool, give commingling order number:
lV COMPL F1ION DATA

JOil Well | Gas Well | New Weli | Workover | Deepen | Piug Back JSame Res'v il Resv

Designate Type of COIleLUOﬂ (X) | ] I | 1 | |
Date Swdded T "I Date Compl. Rcady to Prod. ‘iotal Depth };Iilif)ﬁ
Elevations (DF, KKB, RI, GR, eic) | Name of I'roducing Formation Top OilGas Pay Tubsg Deptr
Pedoations =~ 7 7T T T TmmET o e Depth Casing Shoe

| TUBING,CASING AND CEMENTINGRECORD _
HOLE SIZE ) CASING 8 TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowuble for this depih or be for full 24 hows)

Date Fiet New Ol Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iq/l ur)
Length of Tex 'I'ui)ing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test. Ol - Bbls. Waler - Bbls. Gas- MCF

VU GO ——

GAS WELL
Actual Prod. Test “MCI/D ™™ 7777 T [Length of Test Bbis. Condeasaw/MMCF Gravity of Condensaie

.

Iesting Method (piox, backpr) | Tubing Pressire (Shut ) Casing Pressure (Shut-in) 7| Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regnuiations of the Oil Conservation OIL CONSERVATION DlVlSION
Divisicn have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf. MY 0 8 1QQQ

Date Approved
) o B>, Ay
Si lur!:
J.. L. Hampton_. . ... Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Piined Natne Title Tltle
Janaury 16, 1989 303-830-5025
Dote o T T Trclephone No.

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

1} Request for wllowable for newly drilled or deepened well must be accompanied by tabuliation of deviation tests tiken in accordiice
with Rule 111,

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

3) Fill out only Sections [, 1. 11, 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.



