Kubmit 5 Copics . QUAE QL Ivevs ) Foem C-104 !
Appropriate District Office Energy, Minerals and Natural R Department / Revised 1-1-89
DISTRICLL Sve Instructions

P.0. o 1980, Hobbs, NM 88240 . - . ; at Bottom of Page
— OIL CONSERVATION DIVISION

P.O. Dras-« 1D, Antesia, NM 88210 0. Box 2088

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

DISTRICT 11
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OILAND NATURALGAS )
Operator i - Weli APl No.
Amoco Productlon Company 300145%‘;.)3;5?/
Address ) ) o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) lor Liling (€ huk /lru[vr bal) T B [_]”;Hudm} (‘I’Itt‘l.\‘l“;;pl-ail-lr) TTTToTTTTr o e e o
New Well (] Change in Transporter of:
Recompletion ] Qit (] Dry Gas 1
(hnngc in Opcr.llor [g C inghead Gas [__] Cond r_]

It chmge of operator gwe name

and address of previous operator Tenneco 0Oil E & P, 6162 S. Willow, Englewood Colorado 80155

11, DESCRIPITON OF WELL AND LEASE

Lease Name Well No. [Pool Naine, Including Fomation |~ 77T T leaseNo.
GT/\TF coM 6 L 8  BLANCO (PICTURED ) CLIFFS) STATE | STATE_ .
L.ocation
Unit Letter _-‘_I_,, SR :,,,,JA§_§_9_~ Feet From The _ FSL Line and 990 Feet From The FEAIL__ e Line
. Section 179? o jnlnglip30N Rlngegw 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Autharized lnmpuncr of Oit . or Condensate &) hddress ((nw address 1o which appmvtd capy o/ rhu'/orm is lo be .un:)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tr:\n<poncr of Casmg}lead Gis [:] or Dry Gas [X'] | Address (Give address lo which approved copy oflhu [arm is to be .unl)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, l Unit I Sec. ITwp l Rge. | Is gas aclually connected? | Whea ?
},nc location of Lanks. ! I I l l

11 this pmdmlmn is cormingled wilh that from any other lease or pool, give commingling onicr number:

1V. COMPLETION DATA

[0l Well | Gas Well | New Well | Workaver | Deepen | Plug Back [Same Resv  Jlf Res

Designate Type of Completion - (X) 1 I | I I |
Date Spudded Date Compl. Ready to Prod. 1o Teph iein U N
Elevations (l;", RKB, RT, GR, f’fﬂ)in_u Name of l;(;d_u;ing Formation Top OilGas Pay I;ll;;\é Bt‘pih_"—_— e
Ferforations ~ - . - g Depi Casing Shoe O

" TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASINGATUBINGSIZE | DEPTH SET | SACKS CEMENT

e e e e e e e S

I DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂerl rriust bz aﬁu recovery allolal volumt ojlmd ml and | must be ¢qt{al!n or exceed lop allowable for llm :k'/rlh or be furfull 24 hows) o
Date First New Osl Run ‘To Tank Date of Test Froducing Method (Flow, pump, gas Iy'l uc)

Lenghof Tes 7 77T Libing Pressore  |Casing s |ChokeSize” T
Actual Prod. Duning Test T T o0 - bbls. Waler - Bbls. T Gas- MCF T T B

GAS WELL

Actual Prod. Test - MCIVD ™ Leagth of Test fibls. Condensale/MMCF Gravity of Condensate

Lenting Mcthasl (piten, back pr) Tubing Pressure (Shut-in) |Casing Fressure (Shuttn) | Choke Size -

VI. OPERATOR CERTIFICATE OF COMPLIANCE o
I herehy centify that the rules and regulations of the Oil Conservalion OIL CONSERVATION DIVIS ION
Division have beea complied with and that the information given above
is true and complete to the hest of my knowledge and belief.

Date Approved ___ MAY 08 1a8q
ql% ; ;/ By Bonrd .dﬂ?/_“___‘_
h”"“ N}I{“‘zmpton . .Sr. Staff Admul?“lcSupx:vh_ . SUPERVISION DISTRICT # 3

Janaury 16, 1989 303-830-5025 Titie
Date o - T T l:lgpllimc N(T-W.---

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordwiee
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scpmate Form C-104 must be filed for cach pool in multiply completed wells,



