kuhnul 5 Copics State of New Mexico Fuem C-104

Apprl)pnalt District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT ) See Instructions
r.o. Dux 1980, Tlobbs, NM 88240 res at Bottom of Page
S IHCLL OIL CONSERVATION DIVISION

Q. Drawer DD, Artesia, NM_ 88210 P.O. Box 2088 /

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

DISIRICT 1L
1000 Rio Brazos Rd, Astee, NM 87410

1 TO TRANSPORT OIL AND NATURAL GAS

Operator ~ 7T T T : Well APl No.
Amoco Product1on Company 3004523218

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I iling (Check proper box) E] ()ll;;r?l"lmn explain)

New Well (] Change in Transporter of: _

Recompletion | Oil (] Dry Gas (3

(1mngc in ()pculor [X C.mn;,hcad Gas EI Condensate [ ]

If change of operator give name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND L EASE

Lcase Name lwan No. Lpl;;:'ﬁi.};','i;;cii;(ii.;g—r-}ir}&ii.;&m'"___"’ T T T ease o,
ATLANTIC B LS _i21___ BLANCO (PICTURED CLIFFS) ‘EDERAL | SFQ77092R___.
f ocation
Unit Letter A [ ,,,IQQ_Q_AA Feet From The F_NL Line and 1050 Feet FomThe FEL__  1ine
Section3 _ Township3UN Range10W 2 NMPM, SAN JUAN County

HE DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Oil o or Condensate ) Address (Give address 1o which approved cnpy ojlhu[aml is o be. .unl)

Name of Authorized 'lr'mnip(;ncr of C;\lng!lead Gas [Z7) orDry Gas [X] {Address (('lve address 1o which approved ropy oflhujorm is 10 be unl)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
I well praduces il or liguids, l Unit I Scc. IT\vp ' Rge. | Is gas actually connected? l When 7
P,nr: focation of tanks, l I l l l

if this pmd\nllun is wnunm;,lrd \nlh (hal from any other lease or pool, give commmglmg order number:

IV, COMPLETION DATA

Oil Well | Gas Well New Well | Workover Deepen | Plug Dack |Sume Resv  Joilf Resv |
| pe |

Designate Type of Completion - (X) | | | 1 | 1 |
Date Spudded 77T [Date Compl. Ready 1o Prod. | Total Depih” pBIYD.
Ulevations (DF, RKB, RT, GR, et ) |Name of I'roducing Formation [ Top OilGas Pay ‘Tubing Depth -
Fedorations 7 T Depth Casing Shoe T

L TUBING CAS_ING 'AND (EMEN I'ING RECORD L _
HOLESIKE | §A$QN9 & TUBINGSIZE OEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volunu ¢ of load oit and must be equal to or exceed i 1op alla:nl{lijm this depth or be for full 24 4 hows)
Date Frest New Ol Run To Tank Date of Test Producing Method (I low, pump, gas Ifi, eic )

tenghof Test T T iubing Pressure |Casing Pressare |Choke Sige T T T
Actual Prod Doeg Test Ol - Bbls, ) Water - Bbls Gas MO~

GAS WELL

Actual Prod Test > MCEDT 7 7T T Teaginof Test T T bl CondensateMMCE T T Gravity of Condensate |
LY
Tenting Mctod (puior, back pr ) “Tubing Pressure (Shat-in)” "7 7777 | Casing Fressure (Shutimy T T T ()ldf:s.iic
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cortify that the riles and regulations of the Oil Conscrvation OIL CONSERVAT’ON DlVISION
Dividon have been counplicd with and that the information given above
is tnue and comiplele to the best \)l my knowledye and belicf. Date Approved MY 08 1qsq
g / 7 ,1' ‘7;;/ By 1*’}_ ) gz /
ture
oL Jampton. . . Sr. Staff Admin. Supre.. SUPERVISION DISTRICT# B
l nnlcd Name :
Janaury 16, 1989 303-830- -5025 Title
Date 7 N - i T lclcyh;né No.

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

1) Request for allowable for newly diilted or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill outonly Seciions 1, U, [, and V1 for changes of operator, well nume or number, transporter, or other such chi npes.
4 Separate Form C 104 must be filed for each pool in multiply completed wells,



