k’uhum 5 Copics

Appropiste Dnstrict Olfice
DISTRICLL

P.O. Box 1980, Hobbs, NM  B#240

DISTRICEL
I"Q). Drawer DD, Astesia, NM  RR210

State ol New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Foom C-104
Hevised 1-1-89
See Instructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT 1L
1000 Rio Brazus Rd, Aztec, NM 87410

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

“"_“.h;i,, B
Amoco Productlon Company

Well APl No.
3004520857

Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reason(s) for | 1I1;\§ ((,hzck ,;rit}p:r‘l;:;)m_ T
New Well ()
Recompletion [ ,,]

Change in Transporter of:
Oil (] Dry Gas IJ

(mm,hcad Gax I:] Condensate I-]

('h:npc in ()p(‘l:llu{

[T Other (Please explain)

1t chu mgc of openator glvc natne

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELL AND LEASE e o
1.case Name Well No. Pool Name. [ncludmg lomuuon Lease No.
ATLANTIC B LS o {12 BLANCO (PICTURED CLIFFS) FEDERAL SF080917
| ocation
Unit Lettec y 1 ‘i(, ~ Feet FromThe ENL_ ine ana 1750 Feet From The FWL____ Line
Section Township3ON Range1OW L NMPM, SAN JUAN County

HE. DESIGNATION OF
Name of Authorized Transporter of Oil

or Condensate

L

(30

TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved cnpy n/ this /omu is 10 be sent)

Address (Give address 10 which approved capy of this form is 10 be sem)
P. O. BOX 1492, EL PASO, TX 79978

Naie of Authorized Transporter of Casim,ht;u! Gas o [:_] Ao; SI‘;' _G;lrg[jj i
EL PASO NATURAL GAS COMPANY o
If well pmducck ol or liquids, I Unit l Sec. le. | Rge.

pive kwation of tanks.

[s gas actually connected? I When 7

IV. COMPLETION DATA

it this production is wmmm,;hd with that from any other lease or pool give coimmingling order number:

Designate I)pe of Com,.klmn -(X)

Date Spudded " | Date (.ompl Ready 1o Prod.

Elevations (F, RAB, RT, GR, etc.) | Name of Produring Tormation

Perforabons

notesize | casing Lug_NgsaE

“Tloitwell | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv NIl Resv
1 1 P N |
ol Depih P.BTD.
Top OivCas Fay " rubing Depth -
- Depth Casing Shoe

_ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™
Ol WELL (Fest must be after recovery of total volwne of load oil and must b

Date Fart New Oit Run To FTank Date of Test

be equal 10 or exceed top allowable for this depih or be for full 24 hours.)

Pmducmg Method il low, pump, gas M llc)

Length of Test ‘Tubing Presure

Casing Pressure (hoke Size

Actual Prod During Test “Hoit - ois.

Water - Bbls. | Gas- MCF

GAS WELL
Actual Prad. Test - MCID ™ Leagihof Test ™

ll:xlmg Methad (paot, bock pr) "Tubing Pressure (Shutin)~

VI OPERA® TOR CERTH? l(,/\ l L ()F COMPLIANCE
1 hereby certify that the rules and regulations of the Oit Conservalion
Divinon have been complicd with and that the infornution given above
is true and complete to the best of iny knowledge and belicf.

g;///WZ%/ 77777777 -

Sr. Staff Admin. Suprv..

Title

303-830-5025

Hampton

l unlcd Name
Janaury 16, 1989

Date

T+ clcphnnc No.

Bbis. Condensate/ MMCF Gravity of Condensate |

Casing Pressure (Shui‘in) (hoke Size

OIL CONSERVATION DIVISION

Date Approved MAY 08 1arq
SUPERVISION DISTRICT # 3
Title — —

INSTRUCTIONS:

This form is to be fited in compliance with Rule 1104

1) Request Tor allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince

with Rule 111,

2) Al sections of this form must be filled out tor allowable on new and recompleted wells.
3) Fill out only Sections [, 11 1H, and V1 for changes of operator, well name or number, transponter, or other such changes.

4y Separate Form C 104 most be filed for cach pool in multiply

wompleted wells.



