- w Mexico . .
ubnut § Copics State of New Me Form C-104

ppropriate District Office Energy, Mineruls and Natural Resources Department Revised 1-1-89
IS See Instructions
+O. Box 1980, 1iobbs, NN 88240 . at Buttom of Page
MSIRICT L OIL CONSERVATION DIVISION ‘

'O Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
Il TO TRANSPORT OIL AND NATURAL GAS

ASTRICT 1L
000 Rio Brazos R, Auec, NM 87010

Operator o Well API No.
AMOCO PRODUCTLON COMPANY 300452034100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for lrnlmg (Check pmp;r?l;u) D Other (Please explain) - -
New Well - Change in Transporter of:
Recompletion D 0il {) pry Gas ]
Change in Operalor [J Casingheud Gas D Condensate [X}

If change of vperalor give natne
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

‘Lease Name Weil No. [Pool Naine, Incluﬂn—‘m‘;mmion Kind of Lease Lease No.
E E ELLIOTT B 10 BLANCO PICTURED CLIFFS (GAS) | Sae, Federal of Fee
Location
A 1180 FNL 1000 FEL
Unit Letter : FeaFromThe _____ _Lineaad = FeetFomThe __ ~ _ lLioe
Section 27 Township 308 Range 9w 2NMPM, SAN JUAN County

[, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authonized lumpuucr of Oit [ " or Condensate [y Addsess (Give address 10 which. appraved cupy ojtl\u[mm is 10 be sent)
CMERIDIAN OXIL INC. . e 1. 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Namic of Authunized Transporter of Casinghead Gas m or Dry Gas (X7} | Address (Give adidress 1o which approved copy of this form is 10 be sent)

_EL PASO NATURAL GAS COMPANY | P.O. BOX 1492 FEI PASO, TX 79978

If well producs oif of liquids, ] Unit | sec. J1wp. | Rge. |ls gas actually connected? | Whea '

sive locanon of tanks. l l l l l

If this production is commingled with thal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[l Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  3iff Resv |

Designate Type of Conpletion - (X) | ] | | | |
‘Date Spudded Date Compl. Ready o Prod. ‘Total Depth P.B.I.D.
Elevations (DF, K&, RT, GR, eic) Natne of Proslucing Formation Top OiliGas Pay ‘Jubing Depth
Perforations - Depth Casing Shoe™ |

SR _ TUBING, CASING AND CEMENTING RECORD . S
HOLE SiZE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL !\’[‘l LA 77!lfs:nfi be after ncovirzf[mml volwne of load oil and must be ¢quul io or exceed top allonable for ths (Lpll or be for full 24 hows )
Dute Fiest New Oil Rua To Tank Dute of Test Pmducmg Method (Flow, pwnp, gas Ig/t ¢lc)
Length of Test - :h;bing Pressure Casing Pressure Ohoke Size T

Actual Prod. Duning Test O - bbls. {R E‘G E I U E [ sas- MCF

GAS WELL JUL 5 1990——

“Aviual Trod. Test - MCIVD ™~ T Lengih of Test _"nsl'{’ConaLnné& D'V T Giavily of Condensate

Testing Mcthod (pret, back pr ) T Tubing Pressure (Shua-fn) Caing Preswre (S¥EF) 3 T Quoke Size

VI. OPERATOR CERT IFICATE OF COMPILIANCE
1 hereby cerufy thal the rules and regulations of the Ol Conscrvalion
Division have beca compliod with and ihai the infornution given abave
is true and lewe 10 ihe best of y knowledge and belief.

OIL CONSERVATION DIVISION

Date Approved JuL 51990

/% —— By B _AD @\}0«.‘7‘/

nalure
?oub W. Whale@, Statt Ad A(lmm Supvrvnaor . e
lnmtd Nmu. Tule Tltle SU' ;r\‘/l\;;’ﬂ INY| hlbr !3
CJune 25, 1990 . 303-830-4280 T
Date Telephone No

INSTRUCTIONS: This form is 10 be tided in compliance with Rule 1104

1) Request for allowable for newly dsitled or deepened well must be accompanied by tabulation of deviation tests taken i accordace
with Rule 111,

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

3V Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transponier, or other such changes.

4; Scparate Form C 104 must be filed for vich pool in multiply completed wells.



