gubmil 5 Copics

State of New Mexico

Form C-114 !

Appmpnalc istrict Office Energy, Mineral§ and Natural Resources Department ;lcvll.\cd |~1l-lxw
DISTRICL) B Sve Instructions
1.0, Box 1980, liobbs, NM  RH240 e oo at Bottom of Page
DISIRICL L OIL CONSERVATION DIVISION ,/
pg Drawer DD, Astesia, NM 88210 P.O. Box 2088 l/

- Santa Fe, New Mexico 87504-2088
1000 Rio—%glim Rd., Aztec, NM 87410

! ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OiL AND NATURAL GAS
Operator 7T Well APl No.

Amoco Production Company BoossTouTs F00dS 200 2

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

80201

Reason(s) for I :Img (le.k /vmper box)
New Well -
Recompletion (]

[

Change in Transporter of:
Oil Dry Gas
Casnn;,hcad Gas D Condensate u

Change in Operator

T Other (Piease explain}

U change of ;,;I;,';';;;f;"gp’;f;:‘; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155
1I. DESCRIPTION OF WELL AND LEASE L L
Lease Name Well No. | Pool Namme, Including Formalion Lease No.
RUSSELL LS B BLANCO SOUTH (PICT CLIFFS) EDERAL NMO13860A
Location
Unit Leer 11 . 890 Feet From The FSL Line 2na 1090 Feet From The WL Line

_Section23 TownshipZ8N RangeBW , NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Name of Autharized Transporter of Oil ) or Condensate %]

Address (Gnvc address to which approved copy oj this /orm is o be se .mn)

11 this pmdmuon is oouumn;,lcd with that from any other Icase or pool, give commingling order number:

Name of Awthorized Trarﬁpnrlcr of L";vh{;h;:di}uﬂ [ or Dry Gas {X"] Address (Give address to which approved copy-cn[-liir[o;;l?l_x;b:;;ﬁl;
EL PASO NATURAL_ GAS COMPANY P. O. BOX 1492, EL PASO, TX 79978

If welt produces ail or liquids, | Unit | Sec. JTwp. | Rge. |1s gas actually connected? | Whea ?

pive kocation of tanks. l l I 1 l

IV. COMPLETION DATA

o [0l Well | Gas Well | New Weli | Workover | Deepen | Plug Back [Same Resv  |iff Revv |

Designate Type of Lom,.lumn X) | i | | i L
Dite Spudded Date Compl. Ready 1o Prod. ‘V'otal Depth PBTD. -
Clevations (F, RKB, RT, GR, ete) | Name of Producing Tomation | Top OilGas Pay ™ — ITubing Depn |

Pedorations

f

~ TUBING, } ANL
" CASING & TUBING SIZE

 HOLE SIZE

SING AND CEMENTING RECORD __

Deph Casing Shoe

DEPTH SET

. SACKS CEMENT__

"DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of toial volwne of load oif and must be equal 1o or exceed top allowable for this depih or be for [ull 24 hows) o
Iate Firt New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas If1, etc.)

Length of Test T Tubmg Pressure Casing Pressure ‘[Choke Size™

Actual Prod. Dunng Test Oit - Bbls. Waler - Bbls. Gas- MCE

GAS WELL

Actual Trod. Test TMCE/D ™77 7 [ Length of Test Bbis. Condensate/MMCF Giavity of Condensate

T enting Methad (pitex, back pr ) “1Tubing Pressure (Shut-in) Casing [ressure (Shut-in) 7| Giroke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infomuwlion given above
is true and complete to the best of my knowledge and belicf.

Hampton . ___ SrJ_SLaiLAdmm Suprv.
l’nulc:l Nane Title
Janaury 16, 1989 303~-830-5025
Date T T Ticiephone No.

OIL CONSERVATION DIVISION

Date Approved __ MAY 08 1980

By B, d*—‘/
SUPERVISION DISTRICT # 3

Title

INSTRUCTIONS:

“This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2)
3)
4)

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for each pool in multiply completed wells.



