Luhuu’l S Copics State of New Mexico Form C-100

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISIRICL L See lustructions
P O. Box 1980, Hobbs, NM 88240 -~ , at Bottomn of P'age
— OIL CONSERVATION DIVISION \

PO, Drawer DD, Antesia, NM BR210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
DISTRICT Lt
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator ~ 7T T Well APi No.
Amoco Production Company 1004511746

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

Rumr}(si for IIIIHE@E; ;wbrp'e‘r?b;x) D Other (Please explain)

New Well {) Change in Transporter of:

Recompletion (] Oil ] Dry Gas

Oungc in ()pcmor [8 C inghead Gu D Cond D

1 cha ange of operalor give nae

and address of previous operator Tenneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155

. DESCRIPTION OF WELL AND LFEASE

um Name Well No. [Pool Naine, Including Formatioa Lease No.
BLANCO LS = |16 LANCO SQUTH (PICT CLIFFS) EDERAL NM012201
Location
Unit Leter __ D . 990 Feet From The ENL Line and 830 FeetFromThe FWL _ Lie

B __Section36 _ Township 28N RangeBW 2 NMPM, SAN .JUAN County
HI._DESIGNATION OF TRAN‘;P()RTER_QE_()IL AND NATURAL GAS

Name of Authorized lvz]njuﬂcr of Oil ~ of Condcnsate (! Address (Give address 1o which approved copy of this form is 1o be sent)

Name of Anlhumcd Transporter of Casu;tgl)ead Gas (] or Dry Gas {X| | Address (Give address fo which approved copy a[lhitfo;m is to be ;nl)-'

EL PASO NATURAL GAS COMPANY _ _P. 0. BOX 1492, EL PASQO, TX 79978

Il well produces oil or liquids, l Unit I Sec. I'I\vp | Rge. | Is gas actually coanected? I Whea 7
L,ne kocation of tanks. [ l I 1 J

1f this pmdumun is comlnln;,lcd \th that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

__laiIWdl I Gas Well I New Weli l Workover | Deepen ]_l’mﬁa;—lizm Res'v [)Tfﬂ(cs‘v

Designate T ype of Com,.lguon X) 1 i | | 1 | |
Date Spudded Date Compl. Ready fo Prod. ‘rotal Depth PBID.
[levations (I)IRIZBikf(,R llr.‘”)r T |Name of l;r—o;ucing Formation Top DilCas Pay Tubing Depth
Pedorations ~ T 7 Depth Casing Shoe

T " TUBING, CASING AND CEMENTING RECORD ] -
HOLESIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 hows.)

Date First New Ol Run To 'l ank Date of Izq Pmdudng Method (Flow, pump, gas lift, eic)
Lenghof Tex " [Tubing Pressure Casing Pressure Choke Sie”
Acuial Prod. Dunng Test | Ol - Bbis. Water - Bbls. Gas- MCF

GAS WELL
Aciual Prod. Test “MCE/D™ 7~ 77777 T[Lengthof TestT Bbis. Condensale’MMCF Gravity of Condensate

Vesting Method (putor, buck pr) ~ |Tubing Pressure (Shui-in) N Casing Pressurc (Shut-in)

Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rales amd regulations of the Oil Conservation OIL CONSERVATION DlVISlON
Division have been complied with and that the information given above
is true and complete to the hest of my knowledge and beliel. MAY 0 8 1OQQ

Date Approved
g pd M;ﬂigﬁ/ N B>, Sy
ture
J L. Hampton  Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 8
I'nnted Name Title Tl”e
Janaury 16, 1989 303-830-5025
Date V : V - h o -:I’clcﬂ_n)n_e 'N(‘):“A -

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

1 Request for allowable for newly drilled or deepened well must be accompinied by tabuliation of deviation tests taken in accordie
with Rule 111,

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

3) Fill out only Sections I, 11, 1, and VI for changes of operator, well name or number, transporter, or other such chunges.

4y Sceparate Form C 104 must be filed for each pool in multiply completed wells.




