Kubumit § Copics State of New Mexico Form C-108

Appropriate District Otfice Encrgy, Mincrals and Natural Resources Department Revised 1-1-89
DINIRICLY Sv("lmlrut l:n]lw
P.O. Box 1980, Hobbs, NM 88240 oy - at Bottom of Page
— OIL CONSERVATION DIVISION /

1O, Thawer DD, Astesia, NM 88210 I".0. Box 2088

) Santa Fe, New Mecxico 87504-2088
DISIRICT 111
toU) Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS )
Operatop— 77T T o ’ Weli APl No.
Amoco Productlon Company 3004522988
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | nlmg (Check p pmp" bor) D Other (Please explain)
New Well [} Change in Transporter of:
Recompletion | A] Oil ] Dry Gas 1
(‘h:mgc in ()pcn(ur I’ﬂ (‘nmi,hczd Gas U Condcnsate li]

11 change of operator give name

and address of previous opeialor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool ri.;lm-,—i;c—l_uding Formation ’ Lease No.
ATLANTIC B LS~ [2A_ BLANCO (MESAVERDE) FEDERAL SF080917
Locaton
Unit Letter ,,.,,[,) e T 10]0_,_ ... Feet From The = FNL Line and .ggi____.*__ FeesFromThe fWL _  Line
Section 4 . 'I'u_wns!)ipgghJ e Range 10W » NMPM, SAN JUAN Coumy
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lrampnncr of Onl 7] or Condensate &—J Address (Give address to which approved cnpy dthu-/arm is 10 be senl)
CONOCO . . ___p. 0. BOX 1429, BLOOMFIELD, NM 87413  ___ ___
Nate of Authorized Transporter of Casinghead Gas (! or Dry Gas [X] | Address (Give address 1o which approved copy of this form is io be sens)
EI. PASO NATURAL GAS COMPANY .0. BOX 1492, EL PASO, TX 79978
I well pnnluccn oit or qumdt l Unit | Sec. I'l\vp I Rge. In g gas actually connected? | When 7
uve docation of tanks. I I I l I

It lhls pr\xlu\lmn is wuunuwhd wilh that from any ulhcr Icue or pool, give commingling order number:

1V. COMPLETION DATA

—vl()l‘ E’_:II—I Gag Well I New Well I Workover I Dccpcn#rl;l;:g n;cl;—liana::_R;v_ l)nl»l:l{c;:im

Desipnate Type of Com.,kuon (X) | | | | |
Dale Spuddcd T T Date (_ompl Ready 1o Prod. Total Depth PB.T.D.
Llevauons (DF, RKB, RT, GR, elc'v) " [Name of l‘li(;iuci’ngl?o;ﬁ;lion Top OilGas Pay 1 u;;né Depth o
Pedorabons ~ 77 7T T T ﬁﬁh_casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET  SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o T
OIL WELL (Test must he affer recovery of tolal volune of load oil and must be  equal 1o or exceed top allowable for this depth or be for full 24 hours.) o
Date Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas I, etc )
Length of Test T Tubing Pressore |Casing Pressure  |Choke Size
Actal Prod. During Test —— Joa - pels. | waler - Bbis. | e MEp T
GAS WELL
Actual Prod Test - MCED™ 77 T 7T [Leagib of Test T T - "| Bbis. Condensate/MMCF T [ Gravity of Condensate B
Teating Mcthest (pasek, back pr ) ['Tubing Pressure (Shut-in) ~~ | Casing Pressure (Shut'iny " T | Choke Size e .

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centily that the rules and regnlations of the Oil Conservalion OIL CONSERVATION DlVlSlON
Division have been complied with and that the information ivea above
is mie and complete to the best of 1wy knowledge and belief,

Date Approved ___ MAY 08 100q.

,&Z }{J/W@~-—~w—-- By B0 (\f,,__

Hampton . _ Sr. Staff Admin. Suprv.._ SUPERV D ey o
Inulnl Name P Title e Tl“e ISION Li Ralt # 3
Janaury 16, 1989 303-830-5025 T
Date i ’ ’ o lclrphnnc No.

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

1) Request for allowable for newly diilted or deepencd well must be accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3} Bl out only Sections I, 11, 11, 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 multiply completed wells,



