,Liubnu( § Copics . State of New Mexico a TFocm C-104 i
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICL ] Snnlnsl- ucl;nlu:s

P.O. Box 1980, Hobbs, NM 88240 g - at Bottoin of P"age
DISTRICE N OIL CONSERVATION DIVISION

-

P O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa IFe, New Mexico 87504-2088

DISIRICTE 11l

o e B 10, e A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator 7 7T T Weli AP No.
Amoco Productlon Company 3004522975

Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) for | |l|ng (Check pmpcr box) A ()h;;;{i’l;ﬂ:l explain)

New Weil [} Change in Transporter of: _

Recompletion (] Oil L] Dry Gas i1

(‘h:ngc in Opcr:ﬂor [)g Casinghcad Gas D Condcnsate [_]

LL;",;,ﬁ%;;;‘,j;:;L“,;j:‘;_"f;{: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155

1L DESCRIFTION OF WELL AND LEASE.

Lease Name Well No. | Pool Na_lne. Including Formation N _-Z;_ & Lease No.
ATLANTIC BLS ~~ |8A  BLANCO (MESAVERDE) SERAL NM0607
Location
Unit Letter ,,,,(; [ S, E)iow__ Feet From The E_‘NL__ Line and g@__ FeetFomThe FWL  fine
__Section3 __ Township 30N Range10W L NMPM, SAN JUAN County

I DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS .
Matne of Authorized ‘Fransporter of Ot 71 or Condensate E{j Address (Give address 10 which appmved cnpy o/lhufonn is lo be unl)
coNOCO - >, 0. BOX_1429, BLOOMFIELD, NM_ 87413

Nanie of Authorized Transposter of Lumghe:d Gas (] or Dry Gas (X] | Address (Give address io which approved copy of this form is lo be sent)

EI, PASO NATURAL GAS COMPANY e P. 0. BOX 1492, EL PASO, TX 79978

If well produces oif o liquids, ’ Unit I Sec. l'[\llp. ' Rge. | is gas actually connected? I When ?

pive bocation of tanks. ' I I I l

14 this pmdmunn is commingled \nlh that from any thr lease or pool, give commingling order number:

IV. COMPLETION DATA

" |oitWell | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  piff Resv |

Designate l)pe of C()ﬂl.vILll()n (X) | 1 | | I 1
Date Spudded | Date Compl. Ready to Prod. | Total Depth ~ —— ~IpBTD.
Llevations |F, RKB, R, GR, etc) ~ |Name of Producing Formation | TopOiWCasPay ™ Lyypine Deptn
Petfoations ~ T T T T T e Caving Shoe — -

TUBING CASING AND CEMEN T'ING RECORD

HOLESIZE |  CASING 8 TUBINGSIZE DEPTHSET | SACKS GEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must be after recovery of iotal volune of load il and must be equal 1o or exceed 1op allowable for this depth or be for full 24 how:) o
Date Firda New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iyft, etc.)

Length of Test T Hubing Pressaee Casing Pressure Choke Size”
Actual Presd Duning Test  |0Oil - ubls. I Water - Bbis. Gas- MCF

GAS WELL
Actual Prod. Test -MCI/D ™77 T Lengthof Test T |Dbis. Condensate’MMCF bnvnly of Condcnm——T
- amaah S . -

| esing Method (pitor, back pr)  |Tubing Pressure (Shutn)™  [Casing Pressure (Shutan) | Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE .
| herehy certify that the rules and regulations of the Ot Conservation OIL CONSERVATION DIVISION

Divisicn have been complied with and that the information given above
is True and complete 10 the best of my knowledge and belief. MAY 0 8 ISBQ

Date Approved
A %,%75’;/ ="
e By EAVISION DISTRICT # §
J L. Hampton . _. Sr. Staff Adwin. Suprv.._ sue $
I'auted Name Tille Tltle
Janaury 16, 1989 303-830-5025
Date ' ’ ’ B Iclr:phunc No.

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

B Request tor allowable for newly duitled or deepened well must be accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out onty Sections I, 11, HI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in muktiply completed wells.



