State of New Mexico Form C-104

Substiit § Coy

/\‘;'plr.l‘:pn;\le‘ [mmu Office Energy, Minerils and Natural Resources Department Revised 1-1-89
RISTRICT S Hlubbs. NM 882 See Instructions
P O. Box 1980, tubbs, 8240 . . at Bottom of Page
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Ancsia, NM 8R210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

POI&J Ri I-JJ“ R4, Aztcc, NM 87410
478
to Braaos RS, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator ~ T T "Well API No.
Amoco Productlon Company 004521087
Address o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fox | |I|;g-((j¢—cl ;vr—ope-r_ box) aicr—ﬂ'ltﬂl explain)
New Well (] Change in Transporter of:
Recompletion {7 O (] Dry Gas U
('h:mge in Optr:luf X Cum;,hud Gas D Condensate L_J N

If change of operator give namne Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name o Well No. | Pool NaTne. {ncluding Formation " Lease No.
HARDIE LS A BLANCO (PICTURED CLIFES) EDERAL SF078416A
Location
Unit Letter ,,4§ et ?;999_*_ Feet From 1heF_s_£‘___ Line and 1180 Feet From The F_WL___.____L'me
_Section23__ Township29N RangeBW , NMPM, SAN JUAN County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N

Name of Autharized Trapsporter of Oil or Condensate Address (Give address to which apprawd c y { this form is o be sent)
T (3 G »

tor . S

Natie of Authorized Transporier of Casinghead Gas | | or Dry Gas [X_] | Address (Give addsess 10 which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY - b. 0. BOX 1492, EL PASO, TX 79978
W well produces ol of ||qllldK | Unit l Sec. lT\vp l Rge. | Is gas actually connected? l Whea ?
wc kocation of tanks. l ’ l l J

I lhls pmdmlmn is commuq,lcd vulh Unl from my other lease or pool, yve commingling order nuinber: . e

IV. COMPLETION DATA

—|O|I\~\l;ll_| Gas Well ——I New Well l Workover I Deepen l_l;l\:i I\acﬂkgﬁam;Resv ]);lf Resv |

Designate Type of Lom, h.uon (X) | 1 | | | i 1
Date Sprdded A Date (.ompl Ready o Prod. 77 | voul Deph PBID.
Flevations (OF, RKB, RT, GR, ete) | Name of Producing Formation Top OilGas Pay Tubing Depth T
Peforations T T T Depih Casing Shoe

o NG AND CEMENTING RECORD N S
DEPTHSET | SACKS CEMENT _

HOLE SIE

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL “'l LL (Test must be afier recovery of total ﬂu_lue_diaﬁl_oi@:ﬁ_l must be equal o or exceed top allowable for this depih or be for full 24 howrs.)

l)alv:' hN Ncw Ol Run Io Tank : Date of Test Pmdu:mg lehnd (Flow, pump, gas Iifi, etc.)
Lenghof Tex 77 lTubing Pressure | Casing Pressure Choke Size”
Auual Prod. Dunmg Test' ~~ {0l - Bbls. 7| Water - Bbls T Gas- MCF T T

GAS WELL

Actuad Prod. Test “MCED ™ 7T Tieogth of Test Bbis. Condensate’MMCF Giavity of Condensate
Yesting Mcthod (pitot, back pr ) U7 Iiabing Pressire (Shui-iny - | Casing Pressure (Shutiin) | Choke Size
I. OPERATOR CERTIFICATE OF COMPLIANCE -
OiL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

MAY 08 1989

is true and complete lo the best of my knowledge and belicf. Date Appl’oved
g }/ WZ:'/ _ By B, d;—-/
ure B
J. L. Hampton . __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 9
Funted Naime Title Tltle
Janaury 16, 19>897 . _303-830-5025

Date lclcphone 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 Liken in accordiee
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 1, 11, 111, and VI for changes of aperator, well name or number, transporter, or other such changes.

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



