) L:buul $ Copici . State of New Mexico Form C-104 !
Appropriate \|ncl Office Energy, Mincrals and Natural Resources Department Revised §-1-49
DISTRICT ] .S:!uh::lrutl:nlus
P.O. Box 1980, liobbs, NM 8X240 - ” ) at Bottomn of Page
DISTRICE 0 OIL CONSERVATION DIVISION ,

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

Santa Fe, New Mexico 87504-2088

101:);) Rio B ! Rd, Aztec, NM 87410
1o ranos B e, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operioe Weli APl No.
Amoco Production Company 3004521267

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasons) for | ‘ling (Check pr_«;;;r»box) [:l Other (Please explain)

New Well Change in Transporter of:

Recomplelion [_,] Qil D Dry Gas O

Ch:mge in Operator [)g C inghead Gas D Cond D

If chi ange of operator gnve name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. [Pool Na-;m. Including Formation Lease No.
JﬁO!‘lE"S~ A LS o g o BLANCO SOUTH (PICT CLIFFS) FEDERAL . SF078390
Location
Unit Letter 7(,) . et .‘1_99_()___ . Feet From The IiSL Line and 1840 Feet From The _ FEL______Une
section 1% Townsnip 28N RangeB¥ L NMPM, SAN JUAN County

11, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nainc of ‘\umonnd{‘{nnspuner of Ol ! or Condensate % Address (Give address 1o which approved copy of this form is io be sent}
Name of Authorized i‘nmp-_)ncr of (asmﬂsead Gas ] or Dry Gas [‘X_:] Address (Give address 1o which approved copy dlhi.t;a;;n is to be ;nl)
EL PASO»lE\TURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If well produces 0l or tiquids, | Unit | Sec. I'l\vp. I Rge. | Is gas actually connected? | Whea 7

yive Jocation of tanks. , I l | |

If this production is coamnm.,lcd wilh that from m;aher lease or pool, give commingling order number:
1V. COMPLETION DATA

Ot Well | GasWell | New Well | Workover | Doepen | Plug Dack |Same Resv  JNff Res'v

Designate Type of Comyletion - (X) | N | | 1 | ]
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (F, RKB, RT, GR, etc) | Namne of Producing Formation Top OikGas Pay Tubing Depth
Pedforations ~ ~ ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

THOLESIE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL W Fl L (Test must be after recavery of tolal volume of load oil and must be ¢ equal io or exceed top allowable for this depih or be for [ull 24 hows.)

Date Fird New Od Run To Tank Date of Test Pmducing Method (Flow, pump, gas Iifi, etc.)
Lerghof Tes " | Tubing Pressure Casing Pressure Qoke Size
Actual Prod. During Test | Oil - Bbls. Waler - Bbls Gas- MCF

GAS WELL

Actual Prod. Test - MCE/D ™~ Length of Test Bbls. Condeasale/MMCF Gravity of Condensate
Teating Mcthad (pitex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) 7| Chioke Size

Vi OPERA'I OR CER’] IFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DIVIS!ON

Division have been complied with and that the information given above
Date Approved _____ MAY- 081009 —

is lrue and complete lo the best of iny knowledge and belief.

._ L. Ha .Sr. Staff Adm 3

I‘unlcd Nnmemmn_ m_?“fm-puo- Tl“e SUPERVKSION DI STRICT # a
Janaury 16, 1989 303-830-5025

Date T ““Telephone 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 tabulation of deviation tests taken in accorduance
with Rule 111,

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

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

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



