Liuhnul S Cupics State of New M Foem C-104

Appropriste District Olfice Energy, Minerals and Natural R Dcp.'mmenl Revired 1-1-89
DRISTRICT L / S\'eulnvlrucl;nlns
P.0O. Box 1980, Hobbs, NM 88240 . - st Bottoin of Page
R OIL CONSERVATION DIVISION {
LRI - P.O. Box 2088
£.O. Dawer DD, Antesia, NM 88210 . i X ;
) Santa Fe, New Mexico 87504-2088 ] 7L' , ,/\
L R Asec, NN 87410 N g
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION -
I. TO TRANSPORT OIL AND NATURAL GAS
Opeator .~ 7 T T Well API No.
Amoco Production Company 004523369
Address o o T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(x) for Filing (Cﬁh;EE;'vmﬁe-r bor) [:] Other (Please explain)
New Well [_] Change in Transporter of:
Recompletion ] Oil ] Dry Gas [:]
(‘h:mgc in 0[\1‘1‘.!?_01; ) [}g o Casinghead Gas D Cond [:]

Il change of operator give nanme

and address of previous opeialor _l€nneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE _

Lease Name Well NS——F_D(;I_NS\_IMTi;d—UdII\B Formation T Lease No.
GARTNER - . BLANCO (PICTURED cLIFFS)__ kee il  |#rw
Location ,

Unit Letter }/_, 1§ : 1450 Feet From The ENL Line and 1520 Feet From The EL_*,Unc
. SectionO@8  Township30N RangeBW . NMPM, SAN JUAN County

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transponter of Oil ) or Condensate &__J Address (Give address to which approved copy of this form is io be sent)

CONOCO i e P 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Autherized Transposter of Casingliead Gas {"] orDiyGas [} |Address (Give address io which approved copy of this form is to be sent)

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

If well produces oit or liquids, l Unit I Secc. |'l\vp. ' Rge. | l1s gas actually connected? I When 7

pive location of tanks. ' | I I l

11 this |;r;n!ucii\vn i c;yrlrujr;urn'.;»kd \ulh "Iha! from :ny-;!lhc’r Icra;;)r po—;l:p;e émnmingling order numb;: __'______—__ -

V. COMPLETIONDATA - e

) loilwent | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv )i Resv

Designate Type of Conyletion - (X) i | ] | | | |

Date Spudded 7 " 7777 | Dare Compl. Ready to Prod. Totad Depth eBTD.

Tlevations (F, RKB, RT, GR, etc)  |Name of #roducing Formation Top DilGas Pay “Lubing Depth

Perforations Depih Casing Shae

- TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING8TUBINGSIZE _ DEPTH SET __SACKSCEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE ’ o

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed 1op allowabie for this dcpth or be for full 24 hows.)

1Yate First New Oif Run To Tank Daie of Test Producing Method (Flow, pump, gas i, eic.)

Lengthof Tes " I{ubing Pressure | Casing Pressure Choke Size”
Actual Prod. Dunng Test. | oit - bols. Water - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test “MCE/D ™7 7777 iength of Test™ - Bbis. Condensate/MMCF T [Gravity of Condensaie
Testing Metuxd (puor, back pr)  [Tubing Pressuie (Shutin) | Casing Fieswure (Shai'in) QUK $i20% i, - b -

VI OPERATOR CERTIFICATE OF COMPLIANCE "
I hereby cenify that the rutes anil regulations of the Oil Conscrvation O“— CONSERVAT|ON DIVIS ION
Division have been complicd with and that the information given above
is true and complete to the best of my knowledge and belicf,

Date Approved ——MAY-08-198———————

SigFature By )Z - d 1/

J. L. Hampton = = _. Sr. Staff Admin. § . R

i htamp 2 BETNa Tile 8Ui tRVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

Lae T T T T Silephone No.

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

1Y Request for allowable for newly diilled or deepened well must be accompanied by tabulation of devialion tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3y Fill out only Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C- 104 must be filed for each pool in multiply completed wells.



