Kubmit $ Copi SUIE OF INEW MILXICO
Submit § (,nglcs

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DRISTRICE] Suuhmruﬂ:n;ls
P.O. Bax 1980, Hobbs, NM 88240 - ’ at Bottom of Page
pISTRICT I OIL CONSERVATION DIVISION
1.0, Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

l(iJ;lRlﬂl.ful Rd., Adec, NM 87410
10 Brazos RS, Aess REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator - Well API No.
Amnco Productlon Company 3004521266
Address T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | |lir;g (Check inﬂ)ﬁ! b:u-)A - D Other il-'lea.u explain)
New Weil [ Change in Transporter of:
Recompletion [ Oil (3 Dry Gas [_—]
()\:mgl: in ()[\‘hlluf I’Q C inghead Cu D Cond []

16 cha mge of npcmur gnve name

and address of previous opetalor Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado _ 80155

Il DESCRIPTION OF WELL AND L EASE. e e
Lease Name Well No. [Pool Naine, Inchuding Formation Lease No.
RU??[_‘I_LL LS e N l_(_) BLANCO SOUTH (PICT CLIFFS) FEDERAL NM013860A
Location
Unit Letter e : 1625 Feet From The F5L Line and 990 Feet From The FWI‘_____LEne
__ Section 2{'_ — 7;].(3‘“’llship28N Range 8w » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS L
Namie of Authorized l'a!nconcr of Oul [ or Condensate - Address (Give address io which approved copy o/ (hu_form is 1o be : .unl)
Name of Authorized kT ranqnﬂcr of (.:unp,held Gas [ or Dry Ga_s—[ﬁ_ Address (Give address 1o which approved copy cf;l:ufu;n is 10 be sent)
EL E’ASE) NATUR!\LM pAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces ol or liquids, I Unit | sec. |1‘wp. l Rge. [ Is gas actually connected? I Wheo 7
pive location of Lanks. I I I I |

1) lhls pmduunm is wmmuu,lcd | with that from any other lease or poot, give commingling order number:

1V. COMPLETION DATA

I(—)EWeII ' Gas Well I New Well l Workover l Deepen ri’I:;[—ia—&-'S—amc_Re:v b:?li;:‘_

Designite Type of Completion - (X) | | 1 i | l
Date Spudded Date Compl. Ready to Prod. Toul Depth PBID.
Elevations (DF, RKB, RT, GR, eic.]  |Name of Producing Formation Top OilGas Pay Tubing Depth
Pecforations 7 T Depth Casing Shoe
|
T T T T IUBING, CASING AND CEMENTING RECORD -
HOLE SIE | cAsING & TUBING SIZE DEPTH SET SACKS CEMENT

V.UIEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or | be for full 24 hows.)

DPate Firs New Oit Run To Tank Date of Test l’mdu-c;né tht;d}n;mea;l/T zl—c) ~~~~~~ -
Lenghof Tet " |Tubing Pressure Casing Pressure Choke Siee”
Aciual Prod. Dunng Test Oit - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test “MCE/D™ ™~ [iLength of Test Bbis. Condeasate/MMCTF Gravily of Condensate
Testing Method (pitor, back pr)” | Tubing Pressure (Shun)~ 7 [Casing Pressure (Shut-in) [ Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily that the nules and regulations of the Oil Conservalion O'L CONSERVATION DlVlSlON
Division have been complied with and that the information given above
is true and complete to the best of iy knowledge and belief. Date AppfOVBd MAY U I{ w°eeq
_ f%{\ﬂ sl o ; 3, Ly
Sigifture 4 y
J. L. Hampton . _ . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date T T T T T  Mdlephone No.

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

1) Request for atfowable for newly drilled or deepened well must be accompanied by tbulation of deviation tests Liken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Filt out only Sections I, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4} Separate Form C 104 must be filed for cach pool in multiply completed wells.



