“ Lurbmil 5 Copics . S!ale of New Mexico Form C. 104 '
Appropriale Bistrict Otfice Energy, Minerals and Natural Resources Department Reviwed 1-1-89
DISTRICT . SN“!:n'lrutl:wlns
P.O. Box 1980, Hobbs, NM 88240 < ’ at Bottom of Page

OIL CONSERYATION DIVISION

Elg:r[l%‘&’um’ Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

@R I:ll Rd., Artcc, NM 87410
100 Rio Brazis B, Anees REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APT No. ]
Amoco Production Company 3004523812

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

Reasonts) for Giling (Check proper box) [T Other (Please explain}

New Well — Change in Transporter of:

Recompletion il Oil O Dry Gas J

{(‘h:mge in Operator R Casinghead Gas D Condensate E_]

If chunge of operator give mile  Tepneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of prcvious opeiater

1. DESCRIPTION OF WELL AND LEASE __

Lease Name Well No. [Pool Namme, lacluding Formation Leasc No.
JONES A LS N A SBLANCO (PICTURED CLIFFS) EDERAL SF078390
Location A
Unit Letter __(,:,, I :,_‘,2_2_04___, Feet From The FNL Line and 1815 Feet From The _F_EI:____._,Une
L7 . _ Section 13 ‘Township 28N Range8W » NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘
Nanwe of Authorized Transporter of Oil . or Condensale {X——' Address (Give address 1o which approved copy of this form is 10 be sent)
CONOCO i P. 0. BOX_1429, BLOOMFIELD, NM 87413 = . _ |
Name of Authorized Transporter of Casinghead Gas (T} orDry Gas [7] |Address (Give address to which approved copy of this form is to be seni)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Sec. lTwp. | Rge. | Is gas sctuaily connected? ' Whea ?
F:v: focation of Lanks. | | | I 1
1 his preduction 18 commingled with thal from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA .
. |0il Well I Gas Well | New Well l Workover | Deepen I Plug Back |same Res'v bi(f Res'v
Designate Type of Completion - (X) | | | I | | |
Date Spadded T T T G Compl. Ready to Prod. | Toul Depth” pBID. -
Elevations (IOF, RKB, KT, GR, eic) | Name of Producing Formation Top OilCas Pay Tubing Depth
Pedorations ;7‘""7 T T Depth Casing Shoe 0
" T T TTTUBING, CASING AND CEMENTING RECORD L
__ _HOLE SIE _ | CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT
FST DATA AND REQUEST FOR ALLOWABLE
()_l__L_“’ FLL ~_ (Test must be after recovery of total volume of load oil and must I{e_zq_nﬂl»ligr_{}ard top allowable for this depth or be Jor full 24 hows.)
Dale Firg New Osl Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leoghofiea T Tubing Pressure Casing Pressure Choke Size -
Actual Prod. Dunng Test”  |oil - ubls, | Waler - Bbis. Gas- MCF
GAS WELL
Actual Prod Test TMCID ™7 [ Lengthof Test Bbis. Condeasate/MMCF Giavity of Condensate
v IR L .
e IS S, I [ T I P L —
Teating Methad (pitot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coascrvation OlL CONSERVAT|ON D IVISION
Division have becn contplicd with and that the informution givea above
is true and complete to the best of my knowledge and beliel. Date Approved “AY o 8 IQQQ
G A Ao s
J.. L. Hampton _ _._Sr. Staff Admin. Suprv.. 8UPERVISION DISTRICT #3
I"iinted Nane Title Title
Janaury 16, 1989 303-830-5025
bae T T T T T T T Yelephone No.

w
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for alfowable for newly drilled or deepencd well must be accompinicd by tabulation of deviation wsts Laken in accordance
with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, T, 1il, 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 muliiply cumpleted wells.



