Eubuu’l S Copics

State of New Mexico

N Form C-104
Appropriate District Office Energy, Minecral§ and Natural Resources Department Revised 1-1-89
DISTRICT 1 Sce Instructions
P.O. Box 1980, Hiubbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

ISIRICT
}.’gl&%luu DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIR t
100 Rio Brazos Rd., Adtec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .
[Opcraior Well APi No.

Amoco Productlon Company 3004521092
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for iling (Check proper box) [T~ Other (Please explain)
New Weil o Change in Transporter of:
Recompletion (] oil (] bry Gas
(ange io Operor (B Casioghesd Gas D Contensate_[]
W change of o r,r:'v":‘f‘""f‘:_'f:: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE e o
Lease Name Well No. [Pool Naine, Including Formatioa Lease No.
DRYDEN LS ] - BLANCO SOUTH (PICT CLIFFS) FEDERAL NM012200
Location

Unit Letter __ P e 1180 Feet From The FSL Line and 885 Feet From The E}L. Line

| seaion?l TownaipZ8N Range3¥  NMPM, SAN JUAN County

111._DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Condensate

Name of Autharized Tran:poncr of Casinghead Gas [ or Dry Gas L"X:] Address (Give address to which approved copy dllu'.t;o;m is 10 be ;II)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Sec. I'I\vp I Rge. | Is gas actually connected? l Whes 7
lee focalion of 1anks. ] I _1 l

If this pmdml;or; Il‘;‘l)lmmllkkd \nlh lhal Imt;lia;yi;!hcir I:l;;r pooi, give ingling order b

IV. COMPLETION DATA

Designate Type of Completion - (X) | ] i 1 | 1 |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, etc) Naine of Producing Formation Top DilGas Pay Tubing Depth
Perforations T Depth Casing Shoe

Address (Gwe address o which approved copy of this form is o be nnl)

asT

JOIWell | Gas Well | New Well | Workover | Deepen | Plug Dack JSamic Res'v  [ilff Rev'v

'IUBING CASING AND CEMEN l'lNG RECORD

_ HOESIE | T CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()IL WEL l, (Test must be afier recovery of total volume of load oil and must be equal to or exceed top aliowable for this depih or be for full 24 hows ) _
Date Fira New Oil Run To Tank Date of Test Producing Melhod (Flow, pump, gas Ift, eic )
L‘"E&T’{f‘;ﬂi T 'I'ui:{ng f‘;;a:mm axing Pressure Choke Size
Acal Prod. Dunng Test Ot - Bbls. Water - Bblx. Gas- MCE
GAS WELL
Actual rod. Test “MCIVD ™~ JiLength of Test Bbis. Condensate’MMCF | Giavily of Condensate
lesting Methad (pitex, back pr )~ | Tubing Pressure (Shuitin) 7 Casing Preswre (Shul’in) T "] Chioke Sicze
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete m;?ﬂ ny knowledge and belicf. Date ApprOVQd MAY 0 8 1QQQ
sigfure ¢ By 1 ‘ )' X
J._L. Hampton_ _ _._Sr. Staff Admin. Suprv. . SUPERVISION DISTRICT # 3
Privted Name Tile Title
Janaury 16, 1989 303-830-5025
Dae T T I’clcphone 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 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 I, 11, U, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C- 104 must be filed for cach pool in muliiply completed wells.



