Lubuul S Copi State of New Mexico

Appmpn.‘llc F)..mcx Office Energy, Mineral¢ and Natural Resources Department )

DI

P.0. Bo wxo Hobbs, NM 88240 ;

- i OIL CONSERVATION DIVISION /
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT LI
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-104
Revised 1-1-89
See Instructions
at Bollom of Page

1. TO TRANSPORT OILAND NATURALGAS
Operator T T Weil APl No.
Amoco Product1on Company 3004522747
Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for I':I:ni (Check proper box) E] Other (Please explain)
New Well ) Change in Transporter of:
Recomnpletion ] Qil ] Dry Gas ]
Change in Operator [’q (nnq,hnd (‘n L] Condensale [ ]

It change of operalor give name

and address of previous ope rator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorada_ 80155

1L DESCRIPTION OF WELL AND LEASE

Lcase Naine T 7T Weli No. F;sze lncludmg TFormation o T leaeNo. |
JONES A LS __[1A_ BLANCO (PICTURED CLIFFS)<p,.{fs FEDERAL 82 078046
i ocation
UnitLetter .~ . . _i{‘gpi_‘_ Feet From The FSL Line and 1750 Feet From The iE_L*____Unc
Scclion ‘97 o IwnyngN Rangcgw SNMPM, SAN JUAN County
I _DESIGNATION OF TRANSPORTER OF OIL AND | ATURAL GAS _ e
Nanw of Authorized Transporter of Oil 0 or Condensate O Address (Give address lo which approved copy of this form is 10 be seni)

- AsT

Name of Authosized 'lranq\oﬂcr of (asmymld Gas ] or Dry Gas @ Address (Give addrw 1o whick approved copy cflhu/oml is o b¢ send)

EL PASO NATUR:AL GAS_ _COMPANY o P. 0. BOX 1492, EL PASO, TX 79978
I well pnvduces ol or liquids, l Unit l Sec. I'I\vp. l Rge. | Is gas actually connected? | Whea 7
nve hocation of tanks. I l l l l

i lhn pmdmllun is oouumn;,hd \nth lhal lrum any (lhcv lease or pool, give commingling order number:

V. COMPLETION DATA

o Well | GasWell | New Well | Workover | Doepen | Plug Pack [Same Resw  INIf Resv

Designate 'Iype of Comypletion - (X) | | l | | ] !

Date Spudded Date Compl. Ready to Prod. Total Deph P.B.T.D.
Clevations (DF, Riliki GR, ;’c,), Naine of Producing TFormation Top OivGas Pay 'i'ubilg Depth o
Perforations ~ ~ ~ T T T &;ii'én—mﬁ_st;é —‘—1

___ TUBING, CASING AND CEMENTING RECORD

HOLESIKE | CASING & TUBING SIZE DEPTH SET
/U TEST DATA AND REQUEST FOR ALLOWABLE o
ML WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth o be for full 24 hows)
ate Tird New Ol Run To Tank Date of Tes l’mducmg Method (Flow, pump, gas 141, elc)
_ength of Fedt T T ubing Presre Casing Pressure Choke Size”
Acual Prod. Dunng Test. — 10il- bbls, Water - Bbix Gas- MCF

GAS WELL

Actual frod. Test “MCI/D 7777 7 Tiengih of Test | Bbis. Condensate/MMCF [Gravily of Condensate -
o o - o o B »
enting Method (g, bock pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut‘iny v T hoke Size

-

/I. OPERATOR CERTIF ICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservalion O"— CONSERVAT!ON DIVIS’ON

Division have been complied with and that the infornution given above
ts lrue and complele to the best of my knowledge and belief.

Dale Approved MAY 0% icoq
g 7 ‘ By 7 S ﬁa.q/
Jl L‘ NHampton . Sr. szafLAdmina Suprv. SUPERVISION DISTRICT # B
AT ame ule H
Janaury 16, 1989 303-830-5025 Title
tate ’ T T ;l;ic{xho'ne»No

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

1 Request for allowable for newly dritled or deepened well must be accompanied by tabulition of deviation tests tiken in accordance

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 I, H, I, 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 completed wells,




