sxic N . |
‘f\'nhum S Copics State of New Mcxico Form C-104

Appropriate Drstrict Office Eneirgy, Minerals and Natural Resources Department Revised 1-1-89
DRISTRICT 1 S:!“h:‘\'lrud:u;:c
P.O. Box 1980, Hobbs, NM 8R240 S . at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

.0, Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

Foi;'m ﬁm Rd., Aztec, NM 87410
10 Trams B e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opeeator 7 ) Weli"APi No.
Amoco Production Company 13004512062
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rcason(s) for | slmg (( “heck pruper b:);)** D Other (Please explain)
New Well {7 Change in Transporter of:
Recomgpletion [] Qil [J Dry Gas [:]
Change in Opculof [x Casinghead Gas E:] Cond: [j ]

If change of uperator give rame  Tonneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address «f picvious operator

II._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool ﬁ;ﬁn, Including Furmatios T Lease No.
GI,(,)P,]!, B . BLANCO (PICTURED CLIFFS) FEDERAL 910115610
Locanuon
Unit Letter ,__P [ S __1_1.?.0__ Feet From The FAL Line and 790 Feet From The FWL, Line
. Scclim!3§7 o |0Wl|§hlp30N Ran&egw » NMPM, SAN JUAN County

11, DESIGNATION JOF TRANSPORTER OF OQIL AND NATURAL GAS
Naine of Anthorized Iump\mcr of Oil 7 or Condensate K Address (Give address 1o which approved copy of this form is 1o be .wu)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized I‘mncponcr of (aunghnd G 7] orDry Gas [Xj Address (Give address 1o which approved copy of this form is o be ;nl)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

1 well pmduccn ail or I-qmds o I Unit l Sec. |'l\vp. | Rge. { is gas actually connected? I When 7

rtve kwanion of tanks. l o ' N I [" L l o

11 this production is commingled with that from any other lease or poot, give commingling order number:

IV. COMPLETION DATA

[OitWe | Gas Well | New Weli | Workover | Deepen | Plug Dack [Same Resv  [ilf Resv |

Designate Ty Pe of CO"II!ILUO“ (X) | ] l 1 | 1 |
Date Spudded " 7| Date Compl. Ready 1o Prod. Total Depth PBTD.
Flevauons (1, RKR, KT, GR, ec)  |Nameof l;taucing T'ormation Top OilGas Pay Tubing Bcplh o
Perforabens ™~ 7T T T ' [‘);[:UTC;;DT{;#SFBO T

_ .. .. TUBING, CASING AND CEMENTING RECORD e
HOLESIZE | " "CASING & TUBING SIZE DEPTH SET | sACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T est must hz  after recovery of total volwne of load oil and must b¢ equal to or exceed top allowable for this depih or be for full 24 hows) .
Date Firt New Oil Run To Tank Date of lcd Pmducmg Method (Flow, pump, gas Ill :lc)

Length of Test 77T 7 [tubing Pressure Casing Pressure Quoke Size” T 7
Achaai Prod Dunng Test T o - wels. Waler - Bbls. "1 Gas- MCF T T

GAS WELL

Actoad Prod. lest SMCE/D ™ 77777 [ Léagin of Test Bbis. Condensate/MMCF avity of Condensate .
L P Y N
Veating Methed (putor, back pr)” 777 ['Tubing Pecssure (Shul in) T [ Casing Préssure (Shul-in) 77| Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regatations of the Oil Conservation OIL CONSERVATION DIV‘SION
Division have been complicd with and that the information given above
is rue and complete to the best o( my knowledge and belicl. Date Approved MAY 0 8 1q9q
9 }/ W 3, d“/
— By
ture T T BUPERVISIOR DISTRITT#Y —
J L. Hampton - Sr. Staff Admin. Suprv._ 1
Pristed Name Tile Tlﬂe
Janaury 16, 1989 303-830-5025 -
ate T Iclcphm\c 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 tabulition of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 1, and VI [or changes of operator, well name or number, transporter, or other such changes.

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



