State of New Mexico
Energy, Minerils and Natural Resources Department

OIL CONSERVA’
P.0. Box 2088

Submit § Copie
Appropriate bv\lnd Office
DISTRICT]

P.O. Box 1980, Hubbs, NM  B§240

DISTRICLH
P.O. Drawer DD, Artesia, NM 88210

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

I'TON DIVISION

Santa FFe, New Mexico 87504-2088

DISTRICT il
1000 Rio Drazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
‘Operator o i Well' APl No.
Amoco Production Company 3004512059
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for l"lli}Ti(JZTt /w—o.;;.r_box) [:' Other (Please explain} T
New Well (7] Change in Transporter of:
Recompletion (] Oit ] Dry Gas ]
Change ia Opcmlur Dg Casinghead Gas D Cond []

17 chs ange of opcrator ‘give name

and address of previous operalor Tennecoﬁ Oil E & P, 6162 S. Willow, Englewood, Colorado 80155 _
I DESCRIPTIONOF WELL ANDLEASE
Lease Name Welt No. | Pool Name, Including Formation Lease No,
WALKER CoM 1 BLANCO (PICTURED CLIFFS) [FEDERAL SF080246
Location
Unit Letter 13 . 990 Feet From The FSL Line and 990 Feet From The _FEL__ Line
7777777 Section 23 Township 30N Range9W , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Name of Authorized lrampnncr of Oil or Condensate

(. (.
‘Name of Authorized Transporter of Casinghiead Gas (] or Dry Gas [K.] | Address (Give address 1o which approved copy of tus form is o be sent)
_EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 _
I well produces oil or liquids, I Unit I Sec. |'l\vp | Rge. | Is gas aclually connected? I Whea 7
Lne tocalion u( unks ' I I _l

lI lhls pmdm tion is couumu;,kd wilh that from any (thcr lease or pool, give cmnmmglmg order number:

IV. COMPLETION DATA

Tloit wen

| Guwen |

Address (Give address to which appmved cnpy oj this farm is fo be unl)

Tew Wel | Workover | Decpen | Pog ek [same Resv i Rerv

Designate Type of Lom,.lguon (X) | | 1 | [ L
Date ﬁpudded T T T T  Date (,ompl Ready to Prod. | loal Dierif p;,'[i_"r:nf' -
Fievations (1, RKB, RT. GR, etc ) |Name of Producing Formation Top Oil/Gas Fay Yubing Depte
Perforations T T Deph Casing Shoe T
L _____ TUBING, CASING AND CEMENTINGRECORD_ =
HOLE SIZE " CASING & TUBING SIZE _DEPTH SET  SACKSCEMENT

ST FOR ALLOWABLE
(Test mmust M_a_f'sc recovery of total yolune of load oil amd must b
Date of Test

OIL WELL b
Date Fira New Oil Run “Fo Tank

be equal o or exceed top allowable for this depths or be for full 24 hows)
Pmducmg Method (Flow, pump, gas 11, etc.)

length of tet Tubing Pressure Casing Pressure TChoke Size’ — T

Actual Prod. Dunng Test Oi-bbls. | Water - Bbix. “1Gas: MCF

GAS WELL

Actual Prod. Test “MCF/D™ 7| Lengw of Test T Bhbls. Condenate/ MMCFy T [ Gravity of Condgosale |
]

Veniing Method (piron, Back pr) " [tubing Pressure (Shulin) ' Casing Preswuit (Shikam T | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily that the rules and regulations of the Oil Conscrvalion
Division have been complied with and that the information given above
15 true and complete to the best of my knowledge and belicf.

OIL CONSERVATION DIVISION
MAY 08 1090

j. L. Hampton .

Printed Nane Title .
Janaury 16, 1989 1303-830-5025 Title.
Date o - o Iclcph(;;\c No.

Sr.. Staff. Admln. Suprv.._

Date Approve
P A

N ..‘;.—

By w—ﬁsupmv;smmsuu CTAY

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

1

with Ruile 111,
2)
3)
4)

All sections of this furm must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.

Request for allowable for newly drilled or deepened welt must be accompanied by tabulition of deviation tests taken in accordance



