Lubuul S Cu[;cs State of New Mexico Form C-104

Appropriate District Office Energy, Minerafs and Natural Resources Department Revised 1-1-89
DISTRICT. Suuinslrud:n‘ns
P.0. Box 1980, liobbs, NM B8240 ’ at Bottom of Page
—— OIL CONSERVATION DIVISION

0. Drawer DD, Artesia, NM 88210 P.0. Box 2088

) Santa Fe, New Mexico 87504-2088
SIRICT Lii
100 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ~ _TOTRANSPORT OILAND NATURALGAS
Operator 7T T Well APl No.
Amoco Production Company 3004521165
AddfCKl - T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rucnn(s) for Inlmz ((’hlvl.l [vac' box) - J ()Lh_tT(_I.‘ltan explain)
New Welt i) Change in Transporter of:
Recampletion [] (e 1] ] Dry Gas ]
Change in Operator X Casi ghe: \] (‘-u [ 1 Cond: [‘] i
lf chunge o operato give mae  Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado__ 80155

11. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [Pool Nalmj;;:—ltxding Formativa Lease No.
TAPP LS |10 BLANCO SOUTH (PICT CLIFFS)  [FEDERAL SF078499
Locatson
Unit Letter *_G,,,_ et _1_520____ Feet From The ENL Line and 1840 Feet From The __F_E_L_____Une
___Section 17__ . Township 28N Rangegw » NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Y
Name of Autharized ‘Transporter of il ] or Condensate &] Address (Give address to which approved copy du\u[orm is 1o be .unl)
CONOCO : ) , P. 0. BOX 1429, BLOOMFIELD, NM 87413 _ __
Name of Authorized lnmponcr of (aunghead Gas ] or Dry Gas [X[] | Address (Give address to which approved copy of this form is to be sen)
EL PASO NATURAL GAS_ COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces ail or liquids, l Unit | Sec. le. I Rge. | 1s gas actually connected? l When ?
},Ivc location of Lanks. l I l l l

It lhls pmdumlwn is wuumn;_lcd mlh that from any other lum or pool, give commingling order number:

IV. COMPLETION DATA

|0l Weli | Gas Well | New Well | Workover | Deepen | Piug Rack [Same Rexy  |M(fResv |

Designate 1)pe of Comyl..uon Xy | i l ] | | |
Date Spudded ~ 777 | Date Compi. Ready to Prod. ‘otal Depth” PB.TD.
Cievations (DF, RKB, KT, GR, etc) | Name of Producing Formation Top OitGas Pay Tubing Depth o
Peforanons — T T T T Depth Casing Shoe

|

L TUBING CASING AND CEMEN [ING RECORD i
HOLESE | _ CASING & TUBING SIZE DEPTH SET  SACKS CEMENT __

. TEST DATA AND REQUEST FOR ALLOWABLE ™~ ~
()".. WELL (Test must he after recovery of total volwne of load oil and musi be equal io or exceed top allowable for this depth or be for Jull 24 hows)

ate Fird New (il Rua To Tank Date of lest Pmd;u:mg Method (Tlow pump, gas h/l ur)
Length of Test T Mubing Pressure |Casing Pressare | [ChokeSize’ T T T 0
Acwal Prod Durmg Test | Oil - Bbs. Water - Bbls “|Gas- MCF

e e —_— —J

GAS WELL

Actual Prod Test - MCI/D 7 Length of Test™ Bbic. Condensate/ MMCF Gravity of Condensate
I esting Methud (putor, buckpr)  |'Tubing Pecssure (Shui-in) T 1Casing Pressure (Shuttin) T 7| Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE NV
1 hereby certify that the niles and regulations of the Qi Conservation OIL CONSERVATION DIVISION
Division have been complicd with and that the informuation given above
is true and complete 10 the best of my knowledge and belief. Date Approved MAY 0 8 1QQQ
S ture % By 1‘..A )' 3
J.. L. Hampton  _. . Staff Admin. Suprv._ SUPERVISION DISTRICT #
Printed Name Tule Title
Janaury 16, 1989 303-830-5025 -
Date o B e lCIC[TK)"—C—}*T‘Ai_'

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

1) Request for ilowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

1) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



