Lubmil 5 Copics

State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT Sce lustructions
P.O. Box 1980, liobbs, NM 88240 at Bottom of Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088

F&%R it] ! Rd., Antec, NM 87410
10 s B, et REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operstor Weli APi No.
Amoco I’roductlon Company 3004520826 30 Y S <2)0Y)
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for lniirﬁ (Check iw};;;;r b;;)# D (.)lh?(?’lemt explain) T
New Well ) Change in Transporter of:_
Recompletion i} Oil D Dry Gas
Change in Operator I’Q (nml,hcad Gas D Coadensate I ]

If chiange of perator give narme Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous oporater 2 =T

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. g’&;l_ﬁz_lmj;cl_udmg Formation o Lease No.
STOREY LS o |10 BLANCO SOUTH (PICT CLIFFS) _ [FEDERAL SF078566
Lacaton
UnitLeer __ 1 . ,,,:iﬁs O Feet From The TNE £SE. Line and 3998~ 1/ SO FeetFromThe FWL __  ine
~ Scction 357 o IogpsLnipg_B_N Ran&esw » NMPM, SAN JUAN . County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized T ransporter of Oil 2 or Condensate @ Addtess (Give address to which appmvtd copy zyl)m-/om- is Io be sent)
Y (A=Y -
Namee of Authorized Transporter of Casmghead Gas () orDry Gas [X] |Address (Give address 1o which approved copy dlhu form is 10 be :uu)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit I Sec. |T\vp l Rge. {Is gas actually connected? l When ?
l,ne location of tanks. l l l l l

Iy \h:s pmdm tion is couunm;,lcd \\llh U\al from any other lease or pool, give communyling order number:

IV. COMPLETION DATA

—_I Oil Weli | Gas Well I New Well l Workover I Dc:pcn_rl_’lTxE Dack -Iﬁamtzi_v_lhﬁ Resv |

Designate 1ype of Com,-kuon X) [ ] ] | | | |
Date Spudded | Date Compi. Ready to Prod. Total Depth PBID.
Elevauons (DF, RKB,RT, GR, etc)  |Name of Producing Formation Top DilGas Pay “Tubing Depth -
Perdorations T [-k[lh——clhl;lg Shoe

TUBING CASING | AND CEMENTING RECORD

"HOLESKE | CASING & TUBING SIZE DEPTH SET T SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T
()”, WELL (Test must be after recovery of iotal volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hours.) B
Date [t New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lgﬁ zl()
Lengthof fex  [Tubing Pressure Casing Pressure JChoke Size
Aviual Prod. Durng Tet o~ bbis. Waiee  Bbie T

GAS WELL
Actuad Prod Test “MCI/D™ ™ 77 T [Lengthof TestT T | Bbls. Condensate’MMCF | Giavity of Condensate

C e, -

Inl(lt‘\g‘ Mctiod 7(,-1?&,7:-1:‘”,;{) T T T Tubing Pressure (Shut-in) 77| Casing Pressure (Shui‘in) T ] Choke Size
VL ()PLRA l‘()R CERT lrlCA FL OF COMPLlANCE
¥ hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVAT|ON DIVISION
Division have been comnplied wilth and that the information givea above
is lrue and complete (o the best of my knowledge and belicf. Date Approved MAY 0 8 1°°q
g = Wzi/ ] 3 ey
ture y
320" Hampton Sr. Staff. Admin. Supry.. SUPERVISION DISTRICT # 8
P'iinted Name Title Title
Janaury 16, 1989 303-830-5025 - -
Dae T T T T Tclephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition 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) Fill out only Sections 1, I, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

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




