State ot New Mexico

lSnlunul 5 Copics Focn C-104

Appropriate Distaict Office Energy, Mincials and Natural Resources Department Revised 1-1-%9
DISTRICT ) See Instructlons
11 O. Box 1980, Hobbs, NM 88240 e . " . at Bottom of Page
—— OIL CONSERVATION DIVISION

PO Drawer DD, Artesia, NM 88210 1"0. Box 2088

Santa ['e, New Mexico 87504-2088
DRISIRICT 1L
1000 Rio Brazns Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
”pcr.nuf T T T Well APl No.
Amoco Productio.n VCoTpar{yv o o 3004523378
Address
1670 Broadway, P. 0. Box 80() Denver, Colorado 80201
Reasen(s) for | ;Img (Check proper bor) i r‘ Other (Please explain) B )
New Well [ Change in Transporter of:
Recompletion (|l Oil (] Dry Gas (]
Change in ()pcmnr [E Caunghtad G D Condensate [—]

I chlnpc of operator éw: name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL ANDLEASE .~~~ - I o
Lease Name Weil No. |Pool Naine, Including Formation Lease No.
ATLANTIC B LS __|sA_ BLANCO (MESAVERDE) FEDERAL SF080917
Ina(mn
Unit Letter ‘]:) [ S ,,vl,oﬁoA_ ___ Feet From The FNL Line and 840 Teet From The ,EEE._____UM
Secbon D Township 30N Range 1OW . NMPM, SAN_JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lrzmponcr of Oil 7] or Condensate B(j Address (Give address to which approved cppy oflhu/orm is 1o be .mu)
CONOCO ] P. 0. BOX 1429, BLOOMFIELD, NM 87413 __
Name of Authorized Ttampoﬂcr of (umg\ud Gas 7] orDry Gas [X] |Address (Give address to which approved copy of this form is to be sens}
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 i
If well produces oil or liquids, | Unit l Sec. l'l'wp. I Rge. Is g gas actually connected? l Whea 7
ywe location of tanks. l | I I J

i lhls pmduumn is cumnunplcd \ulh um from any uthcr lcase or pool, give commingling order number

1V. COMPLETION DATA

[Oit Weil | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  ilf Resv |

Designate T ype of Com,.kuon (X) | 1 | | | | |
Date Spudded 77 77777 77 | Date Compl. Ready to Prod. ‘Total Depth PBITD.
Llevations (DF, RKB, RT, GR. etc)  |Name of Producing Formation | TopOWGasPay ™ " “|yubing Deptn
Feforations” ~ 7 7T 0T - Depth Casing Shoe

ING AND CEMENTING RECORD

HOLESWE | CASING & TUBING SIZE DEPTHSET | SACKSCEMENT __
V. TEST DATAAND REQUEST FOR ALLOWABLE ™~~~
OIL WFELL (Test must be afier recovery of | total vo{u!r!ig[lmd oil and must be equal (0 or exceed lop aliowable for this depth or be for full 24 hows.)
Date Fird New Oil Run To Tank Date of Iua Pmducmg Methnd rflow pump, gas lgﬂ zrc)
Lengih of Test . Tubing Presswre |Casing Pressare | |ChokeSiee T
Actual Prod During Test T - 0{[1 UBI;. Water - Bbls. | Gas- MCF
GAS WELL
Actual Prod Test “MCHD ™™ 77 7 [Length of Test Bbls. Condensate/MMCF T [ Gravity of Condcnulc
.- . PRYITN AN —~—- - \\

Lesting Method (puor, back pr) | Tubing I'ressure (Shul-in) T | Casing Pressure (Shulcimy | (']fékfs'ile
VI OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION

Divison have been complied with and that the information given above

is true and complete 1o the best of 1y knowledge and belief. Date Approved MAY 0 8 1OQQ

g = . j/ 75:4/ By i TVSY \ /
ture
Hampton ... .. Sr. Staff Admin. Suprv._ SUPERVISION D‘STRWT #3
lunll‘d Name Title Title
Janaury 16, 1989 303-830-5025
Dae o ST T T Yrclephone No.

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

1) Request for altowable for newly diilled or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,

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

1) Fill out only Sections £, I, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Sepatate Form C 104 must be filed for each pool in multiply completed wells.



