Lulnml § Copick Siate of New Me Form C-104

Appropriate District Office Encrgy, Minerais and Natural Re Jcpartment Revised 1-1-89
DISTRICL] / Su“h;:nuc‘:nue
P.O. Box 1980, Hobbs, NM 88240 - N atl Boltow of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 0. Box 2088

T Santa e, New Mexico 87504-2088
DISIRICT I

1000 Rio Brazos Rd., Azzec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator 7T ’ Well APl No.
Amoco Productlon _Company LO-API 3o0ds5 25°313
Addren ’ T
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
l(cawn(s) for Inlmg (« “heck pmpzl box) ’ o - C]_ Other (I‘ltd.u explain) o oo
New Well ] Change in Transporter of:
Reconpletion I ] Oil [J Dry Gas [j]
(‘h:ngc in ()pt-nlur [X ('umghcad Gn E_l Condcnsate [ ]

If change of operator give name
3 j‘ R

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

Lease Name Well No. [Pool Naine, Including Formation | [ 7 ileaseNo
GARTNER LS _ 10 BLANCO (PICTURED CLIFFS)  FEDERAL SF080597
I ovation
Unit Letter ‘E - — :,,.Jgp_,___“,. Feet From 'lheFSL Line and _ 1700 Feet From The FWI‘,_,,_ Line
Secin33  Townsip3ON _ RamgdW , NMPM, SAN JUAN _ County
I DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS
Naonx of Authorized Transposter of Orl L) or Condensate K7 Address ((uve address 1o which appmvnl copy o/l)u.tfnmu is 10 be :tnl)
CONOCO ) - . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tran:pontr of (aunghead Gas [_‘_] Tor Dry Gar [X_] Address (Give address 1o which approved copy of this form is 1o be mu)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
I well pmduccs oil or I:qunds I Unit l Sec. IT\vp | Rge. | Is gas actually connected? l Whea 7
Jive kocation of tanks. l I l l l

11 this production is con ;,hd vulh lhzl from any other lease or pool, give commingling order number:

IV. COMPLETION DATA |

[Oit Well | Gas Well | New Well | Workover | Doepen | Plug Rack [Same Resv  Inif Resv |

Designate 1" ype o of (.om. lc.uon X) [ I l | | |
Date Spudded " | Date Compl. Ready 1o Prod. ‘fotal Depth” T S E—
[levations (OF, RKR, RI, GR, eic) | Name of Iroducing Formation | Top OilGas Pay Tubing Depth —_— =
Perlorations ™~ 77T T T T - Geuh Casing Shoe .

“TUBING, CASING AND CEMENTING RECORD

HOLESIZE | . CASING&TUBINGSIZE _ DEPTH SET | sAcKsCEMENT

V. TEST DATA AND REQUEST FOIUALLOWABLE T - T
OIL WFLL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allawuble for this depth or be for full 24 hows )

Date First New Oil Run To Tank Date of Te l‘mducnng Method (Flow, pump, gas h/'l etc )
Leghof Ted Tubing Messure 7 |Casing Pressue . |Choke size’ B —
Actal Prod Dunng Test T |oil - Bbls. T T T T waer s Bble  fGas-MCF T T T T T

GAS WELL

Actual Trod Test = MCFD 777 jiengthof et T |Bbis. Condensa/MMCF "~ [Giavily of Condensate |
. . . e . . ~ o : _:*M:azhv-sm s
Lesting Method (pator, back pr ) Tubing Pressure (Shut in) T | Casing Préssure (Shutin) 7T Qoke Size h
13 »”
VI. OPERATOR CERTIFICATE OF COMPLIANCE e
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the infornation givea above
is 1rue and complete 10 the hest of iy know kedge and belicf. Date Approved MAY 0 8 1qqq
;/ %{%ﬁ{ . o WORN=" g
ture By = -
J L. Hampton . ____ Sx._Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Naine Title Title
Janaury 16, 1989 303-830-5025
Nate T T Thdlephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for altowable for newly diitled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule $11.

2) Al sections of this form mast be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, II, 1, 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,




