kubn\il 5 Copics State ol New Mexico Foem C-104

Appropriate District Office Energy, Minerals and Natural Resources Department ) Revised 1-1-89
¥ - / Suuln.\'lrwl:‘nlnc
P.O. Box 1980, lobbs, NM 88240 . ” - at Boltoan of Page
— OIL CONSERVATION DIVISION 4
IO, Drawer DD, Artesia, NM 38210 I0. Box 2088
. ) Santa Fe, New Mexico 87504-2088
R, ¢ Ra. Astec, NM 87410
a208 Rd., Aztee,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QOIL AND NATURAL GAS
Operator - i Well APl No.
Amoco Productmn Company 3004523719
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Liling (Check proper box) D Other (Please explain)
New Well [~] Change in Transporter of:
Recompletion ] Qil ] Dry Gas ]
(h:mgc in OprraloriA B [m C,_‘ ghead Gas D Conds [:]
zf,’:'ﬁ;;[,:‘::‘:l\,‘:‘fzf‘:,’;l:, Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND L EASE B e e
Lease Name Well No. [Pool Natne, Including Fomation Lease No.
JONFS A LS e 4_A BLANCO (PICTURED CLIFFS) FEDERAL SF078390
|.ocauon o
Unit Letter m:" - :v_.__1645_ __ Feet From The I.T_SL —Line and 1 7_90 i, Feet From The FEL Line
. Sc_g:_ym)”l}; ____ . Township ip 28N Ragggsw 2 NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized T ransputer of Oil 7l or Condcnsale X Address (Give address 1o which appmwd copy o[l'u.\‘[orm is 1o be unl)
LQPE)LO ) P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr:mponcr of Lasmg,hud Gas 3 or Dry Gas [_E Address (Give address 1o which approved copy of this form is to be sent)
EL PASO ,NA,T,IBAI_‘_ QA_S COMPANY P. 0. BOX 1492 , EL PASO, TX 79978
I weil pmducen oil or liquids, ] Unit l Soc. |T\vp. I Rge. | is gas actualty connected? I When 7
;,we location of tanks. ' I I | |
] lhls pmdux\lun l;;;lllllllnl,lcd \nl}n lhal from -n'y-;lh;rilic:sciorr po—ol_yve ingling order be

1V, COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Iilf Res'v

Designate Type of Com‘-kuon (X) | | | | | | ]
Dae Spudded Date Compl. Ready o Prod. ‘Towal Depth P.B.T.D.
Flevatons (Ijl-'. RKB.RI, GR, ucﬂ}i 7| Name of I‘raucfn_é Formation Top DilCas Pay Tubing Depth
Peddorations - o T T —= Dcf;th-Casl;li e —

.. __TUBING, CASING AND CEMENTING RECORD o
HOLESIKE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT _

V. TEST DATA AND REQUFST FOR ALLOWABLE

O!L WELL (Test must be after recovery of total volwne of load oil and must be 2 equal 1o or exceed top allowable for this depth or be for full 24 hows)
Date Fire New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lift, etc.)

Length of Tedt B o “‘h"'t- Pressie | Casing Pressure Quoke Size T
Actual Prod. Durmg Test  {Oil - bbls. Water - Bbls. Gas- MCE

GAS WELL

Acwal Prod. Test “MCFO ™ ™77 " [Length of Test™ Bbis. Condensale/MMCF Gravity of Condeasate
Vesting Nctid (putox, back pr ) |Tubing Pressure (Shutin) '| Casing Pressure (Shui-in) : Choke.;u.: S *
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIV'SlON
Dividon have been complied with and that the information given above .
is true and comiplete |oy my knowledge and belief. Dale Approved MAY 0R 100Q
- ,}f sl lor B S 9..,/
Sigfature 4 By
J.”L. Hampton  __ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
Punted Name Title Tltle
Janaury 16, 1989 303-830-5025
Date T T Tekephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken 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, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C 104 must be filed for each pool in muliiply completed wells.




