Submit § Copies DURE U INEW VIEXICO Form C-104 !

Appropuiate Disttict Office Energy, Minerils and Natural Resources Department ) Revised 1-1-89
DISTRICT ] 2 Sce listructions
P.Q. Box 1980, HHobbs, NM 88240 \ R at Bottowm of Page
pisiucLy OIL CONSERVATION DIVISION /

PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DRISIRICT 1k
1000 Rio Brazos Rd., Anee, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator a - Well APl No.
Amoco Productlon Company 3004521088
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for liling (Check proper box) D Other (Please explain) T
New Welt - Change in Transporter of:
Recompletion i Qil ] Dry Gas
(1|:|ngr in 0|vualor [H (nm[,hca(l Gas [:l Condensale [ ] N

11 ch mpe of vperator guve name

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

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [ Pool Name lncludmg Formation Lease No.
VANDERWART A LS |7 BLANCO (PICTURED CLIFFS) EDERAL SF078502
Location
Unit Letter ,_,‘(_;,,__,, : 1600 Feet From The FNL Line and 1815 Feet From The _Z. FFL v Line
_ Section 14 __ Township 29N Range8W NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporer of Oil 7 or Condensate b Address (Give address 1o which appmvtd cnpy o/ this [orm is 1o be unl)
Y ¥

Name of Authonzed Transporter of Casinghead G |~ or Dry Gas | X Address (G:ve address 10 which appmvnl ropy o[lhu /wm is 10 be .rznl)

EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX_ 79978 _
If well produces oil or liguids, l Unit l Sec. IT\vp I Rge. | Is gas actuaily coanected? I When 7
l,we localion of tanks. l l l l l

1] lh:s production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPILETION DATA

T T |0 Well | Gas Well | New Well | Workover | Deepen | Plug Back {Same Resv  |nif Resv |
Designate Type of Cmn,.kuon X) | | l I | K I
Daic Spudded | Date Compi. Ready To Prod. I Gial Depth T L —
Elevations (131’, kk‘lfikf,(iik et ')W——“ Name of i;abking Formation TopOibGas Pay | lubn;g Bq‘al_h e e
Pedvrahons ; Bepth Casing Shoe ™ T

TUB[NG G, CASING AND CEMENTING RECORD

CHOWESKE | CASING 8 TUBINGSIZE DEPTH SET | sacks CEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 4 total volwne of load oil and must be equal to or exceed top allonuble le for this depth or be for full 24 howrs)

Date First New Oil Run To Tank Date of Test Producmg Method (Flow, pump, gas l;{l zlc)
Lengh of Tet  [Tubing Pressure Casing Pressure Quoke Size”
Actual Prod l)\mﬁg Test ST ().]- UM;:“ Waler - Bble " Gas- MCE — e - -

(u\S WEL L
Actiiai Prod. 1est TMCRD T T [Lengihof Tew T T [Bbis. CondénsawMMCF | Giavily of Condéniaie T T ]

N X . -

U —

- . _ e - T g e
Testing Method (puto, buck pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) ' Quoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
! hercby centify that the nules and regulations of the Oit Conservation O‘L CONSERVATION DIVISION

Division have been comnplied with and that the infonnation given above
Date Approved MAY 08 1989

is rue and complele lo the best of iy knowledge and belicef.
g f Gargflie=t | g IS Dy

L. Hampton ... __. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
l nnlcd Name Title Tl“e
Janaury 16, 1989 303-830-5025 i
Date o T T Iclcphonr e No.

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

1) Request lor allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3} Filt out only Sections I, 11, 1lI, 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 muliiply cvmpleted wells.



