Lubn\i( 5 Copics State of New Mexico Foem C-104

Appropriate Disrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
LISIRICT] , SN“lns’h'm::(?u
P.O. Box 1980, Hobbs, NM 88240 . at Botton fape
I OIL CONSERVATION DIVISION ~ /

#O. Drawer DD, Atesia, NM 88210 P.O. Box 2088 /

Santa e, New Mexico 87504-2088

1000 qufm Rd, Aztec, NM 87410
to T B, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator — T Weli APl No.
Amoco Production Company 004507244
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | u'irilgf(?l’u—c;?:n;;e-;@) [:] Other (Please explain)
New Well _ Change in Transporter of:
Recompletion (] Oit (] Dry Gas L
Change in Operator [’! Cdvnghcad Gas G Condensate L-] ]

I ch.mi',;ulr\p:raio( g{ve name o

and address of previous opciator _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 801535
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naine, In lncludmg Formalion Lease No.
DRYDEN LS . _B _ BLANCO SOUTH (PICT CLIFFS) EDERAL NM012200 ]
Location
UnitLener M. 990 Feat Fromme ESL Line and 390 FeetFomThe FWL___  Line
Section21 _ Township28N RangeBW , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL | GAS

Name of Aunhorized lr:nspnr\cr/o( Ol 1 or Condensate LXJ Address (Give address to which approved copy o]lhu'foml is o be .nnl)

[

Name of Authorized Tnnqpoﬂrr of (asmg)nud Gas [j or Dry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL_GAS _COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit | Sec. [Twp. | Rge. [Is gas actually coanected? | Whea 7
pive location of tanks ' I I I l

1f this production is comumingled with that from any other lease or pool, give commingling order number:

Iv. COMPL ETION DATA

| Git Weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv  pnifResv |

Designate 1ype of COH!]!]LUOI‘I X) l i | I | ] |
Date Spudded [ Date Compl. Ready to Prod. ‘Tolal Depih PB.ID.
[levabons (DF, RKB, RT, GR, etc)  |Name of Producing Formation | Top OivCas Pay Tubing Depth o
Peforaions ~ ~ 7T T R - [“)Eflhhc:smg Shoe

|

TUBING, CASING AND CEMEN I'ING RECORD

HOLESIZE | _ CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWARBLE
()ll‘ WEFELL (Test must be after recovery of total volume of I load oil and must be equal 10 or exceed iop allowable for this depth or be Sor full 24 hows.)

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Lenghof Tes " {Tubing Pressure T Casing Pressure Choke Siee”
Aclual Prod. Dunng Test. Qil - Ubls. Waler - Bbis. Gas- MCF

(.AS \\H L

Acitad Prod, Test - MCID ™77 [ Length of Teat Dbis. Condensate/MMCF Giavity of Condensate ]
l'enting Method (pitex, backpr) T [Tubing Pressute (Shut-in) - | Casing Pressure (Shui-in) ] hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
1 herchy certify that the rules and regitations of the Oil Conservalion OlL CONSERVATION DIVISION
Division have been complied with and Ihat the infomution givea above
is true and complete to the bed of iy knowledge and belief. Date Approved ”AY 0 8 10900
o ; 2/444 ﬂ ; L By 1-.../\ ). d.—f
J., L. Hampton  _. .. Staff Admin. Suprv. . SUPERVISION DISTRICT # 3
IMiuted Name Tile Title
Janaury 16, 1989  303-830-5025 -
Date i ) 7 T lclcphune e No.

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

1) Request for allowable for newly dsilled or deepencd well must be accomp anied by tabulation of deviation tests taken in accordwice
with Rule 111

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

3) Fill out only Sections I, 11, 111, and VI for chi inges. of operator, well name or number, transporier, or other such chunges.

4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells,



