%ublllﬂ 5 Copic ODWIC (2 IYEW IVICARU Form C-104 ]

Appmpnme [\Nncl Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DIy Suull::uud‘l'olns .
P.O. Bo. IVRO 1iobbs, NM BH240 ” st Bottomn of Pag
ety OIL CONSERVATION DIVISION
D D, Anesia, M. 88210 P.0. Box 2088

S Santa Fe, New Mexico 87504-2088
e Ra., Asicc, NM 87410

’ ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURALGAS
Operator Weil APl No.

Amoco Production Company 3004512079 2300 420,28
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Liling {Checlé i;r-éper box) D Other (Please explain)
New Well [: } Change in Transporter of:
Recompletion {2 0il D Dry Gas
Crange in Operator (B Casinghead Gas ] Condenate |']

If change of operator give naie — popneco 0i1 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opeiator

1. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. |Pool Name, lnclu«iing Formation Lease No.
GTOBE:Y 'LS - ] 5_ BLANCO SOUTH (PICT CLIFFS) FEDERAL SF078566
Location
Unit Letter P R H 1005 Feet From The FSL Line and 1150 Feet From The EL_____UIIC
L _section26 _ _ Township 28N Range8¥ JNMPM, SAN JUAN County |

IH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I

Mame of Authorized Imnsponcr of Ol 3 or Condensate (721 Address (Give address o which approved copy o[l)m-[olm is to be nnl)

Y.

Name of Authorized Transporter of (aunglxe:d Gas LJ or Dry Gas | K Address (Give address 1o which app;:;;c;)}l;-j l};u[m;n—ns—-l;l:;szm)

EL Pl\%()_ NA:lﬁlVJBAL Gf\S- COMPANY P . 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, | Unit I Sec. INp. I Rge. | ls gas actually connected? I Whea 7
rwe location n(unls l I I l l

If this pmdm tion is wlllll\lrlll,k‘d with lhal fmm Iny olhcr lease or pool, give commingling order number: o

1V, COMPLETION DATA

—‘|6il-Wcll | Gas Well I New Well l"Workover I Deepen I—;IE [la_ci_lﬁ;‘ne_R_esv_’)Jf_l{;;—-

Designate 'lype of Com.,l«.uon X) | N | | ] | i
Date ﬁpudded T T T T T i Date (_ompl Ready 1o Prod. ‘Total Depth™ PBTD.
Llevations (DF, RKB, RT, GR, ttc‘) T |Name of lﬁauéfng Formation Top OilGas Fay Iubu;é [_)q;ﬁ\ T
Pedforations ™~ 7 T T T T Depth Casing Shoe |

" TUBING, CASING AND CEMENTING RECORD - -

"HOLESiE | CASING&TUBINGSIZE DEPTHSET | SACKSCEMENT
V. TEST DATAAND REQUEST FOR ALLOWABLE o T
OIL WELL (Test must be after recavery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be Jor full 24 hows.) o
I3ate Firt New Oil Run To Vank Date of Test Pmducmg Method (Flow, pump, gas Ig/l etc)
Lenghof Tet  |Tubing Pressure Casing Pressure Choke Siee
Adiual Frod. Dunng Test | Ol - ibs. Waler - Bble Gas- MCF o

GAS WELL

Actual Prod. Test “MCI/D™ 77 7 Leagth of Test” Bbis. Condensate’MMCF Gravity of Condensate
Vesting Mcthod (pitot, backpr) | Tubing Pressure Shuin)~ | Casing Pressure (Shut-in) “1Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ||
I hereby certify that the rules and regulations of the Qil Conscrvation OIL CONSERVATION D lVISlON
Division have been complicd with and that the information givea above
is ul:: Tnd complete lc: u‘:c bcsllor n?y knowk:i:; :rr:i bclil:fl ) Date AppfOVGd MAY 0 8 1an
g }/ aae Bond,
—_ - By
ture ——BUPERVIS
JJL. Hampton _ ___ sur.amAdmm* Supryv._ IONDISTRICT #3
Piinted Name Title Title
Janaury 16, 1989 303-830-5025
Dae N “Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tibulation of deviation tests taken in accordance
with Rule 111,

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

3) Till out only Sections [, II, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



