wanul § Copies . State of New Mexico / Foem C-104
Appropriate District Office Energy, Minerals and Natural Resources Department / Revised 1-1-89
DRISIRICT] Sve lnstructions
P.O. Box 1980, liobbs, NM  RH240 . P st Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2083

Santa Fe, New Mexico 87504-2088

IQ%)X%K%UI Rd., Auec, NM 87410
o Tt TG e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS

Opemaior T T T Well APl No.
Amoco Pmductlon Company 045,

o e _loosSE21923005 20N
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for | |hng {(,heck /-ruper box) i 0 [?]‘_>(il;c—f Zf'ltau explain)

New Well - Change in Transporter of:_

Recoinplction [ Oil (] Dry Gas

Change in Operator (X Casinghead Gas (] cond [—J .

i chmge of operator gwe naine

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

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Fommation | | LeasNo.
DAY ALS B ____ BLANCO (PICTURED CLIFFS) EDERAL SF078414
Locauon
Unit Letter ___,(_:' [N S _1__55_0___ Feet From The ENL_ ——_ Line and }igs—_ Feet From The LE_L__,*UM

. _Scction8 _ Township29N RangeBW L NMPM, SAN JUAN County

I DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS e
Name of Authorized T ransporter of Oil ] or Condcnsate C Address (Give address 1o which approved copy ofthu‘/oml is 1o be sent)

[y R o

Nasue of Authorized l‘mnﬁponcr of (.asmghcad Gas [i o;_[;rvy—Gas'E{(—_] " | Address fG;ve;uTbu: to which approved copy of this form is 0 be sent)

EL PASO NATURAL GAS COMPANY ~_ ~~ ~ P. 0. BOX 1492, EL PASO, TX 79978 -
If well produces oil or liquids, l Unst I Scc. lT\vp | Rge. | Is gas actually coanected? I Whea ?
;,ne focation of tanks. I I l l

i Ihls pmdudum is wuunuq,lcd vmh that from any other icase or pool glve commmgllng onlcr number:

IV. COMPLETION DATA

" foit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv

Designate Iype of Coml.luxon (X) | | [ | | l L
Date Spudded 7 Date Compl. Ready 1o Prod. | Towal Depth B Y S
Eievations (0, RKB, KT, GR, etc)  |Name of Producing Formation | TopOwGasPay™ — |qubing Depn
Pedforations 7T T A - Dejuh Casing Shoe "

TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING&TUBINGSIZE DEPTH SET | _sAckscEMENT

L... R R S — —
V. T DATA AND REQUEST FOR ALLOWABLE

()l[‘ WELL (Test must be afier recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or b be for full 24 houl.;) o
Date I'AN New Oil Run To Tank Date of Test l'mducmg Mel}md (Flow, pump, gas i, zlc)

Lenghof Tet 7 777 iubing Pressare |Casing Pressure |ChokeSiee
Actual Prod. Durmg Test | Oul - Ibls. | Water - Bbis. [ Gas- MCE T Tt

(.AS WEL L

Actual Prod. Test = MCI/D ™7 Length of Test "I Bbls. Condensae/ MMCF [ Giavity of Condensale
SRR \M'\dn n e . LI
Jenting Mctiod (pitox, back pr)” [Tubing Pressure (Shutin) [ Casing Pressure (Shut-in) | dioke e [y -

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OLL CONSEHVATION DIVISION
Division have been complied with and that the information given above
is true and comiplete Lo the best of my knowledge and belicf. Date Approved MAY O R 10Rq
L ga By DA p) “’A.ﬁ./
Jl . IL| NHampLonﬂ e Sr._Staff Admmq Supry.. SUPERVISION Di51hiCT # 3
Yunted Name itle :
Janaury 16, 1989 303-830-5025 Title - e
Dute T T T T Mdkephone NoU

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

1) Request for altowable for newly diilled or deepened well must be accompinicd by tabulation of deviation tests taken in accordince
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 [, 11, 111, and VI for changes of operator, well name or number, transponer, or other such changes.

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



