State of New Mexico

L\'uhnu( S Copics Foem C-104

Appropriste District Office Energy, Minerals and Nutusal Resources Department Revised 1-1-89
DINIRICTL Sce Instructions
P.O. Box 1980, Hobbs, NM  BR240 - . st Bottom of Page
F— OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 0. Box 2088

Santa I'e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT
1000 Rio llr.nm Rd, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURALGAS
Openator T T Well APl No.
AmOLO Productlon Company 3004520784
Addrers
1670 Broadway, P, O. Box 800 Denver, Colorado 80201
Reasor n(s) for I |I|ng (C. “heck proper box) o E} Other {I’l;me explain)
New Well [ Change in Transporter of:
Recompletion [ I Oit [—I Dry Gas [:)
Change in Operator ”q (-l*.l‘ll[ hczd (‘-as EJ Condensate LJ

W chunge of vperator gWe naine

and address ol previous operator Tenneco Oil E & P, 6162 S. Wlllow Englewood, Colorado_ 80155

1L DESCRIPTION OF WELL AND LEASE.

[ case Name , Well ;J;E’;xﬁﬂﬁiimm lncludmg Formation | Lease No.
ATLANTIC B LS {11 BLANCO (PICTURED CLIFFS) EDERAL SFO80917
| «xaton
Unit Letter _ _ N P ___825_ . Feat From The FSL Line and 1750 Fect FomThe FWL _ Linc
Seciond4  Township3ON Range 1 QW » NMPM, SAN JUAN County

[T11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Iumponc;( 0il ] or Condensate m Address (Give address 1o which approved cnpy a/l)u.r[orm is 1o be scnl)

Name of Authorized ]‘ngp:;ﬂcr of (iaunglwea:i Gas ] or Dry Gas [X ] | Address (Give address 1o which approved copy of this form is o be sent)

EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX _79978
Il well produces ol or liquids, l Unmit l Scc, |'I‘\vp l Rge. | 1s gas actually connected? | When 7
pve location of tanks. I l I l I

11 this praduction is cotmmingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

o T T ot Wl | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  |oiff Resv
Desipnate ly;\e ()f Comyletion - (X) | ] | | | | |

Date 'S[-Jddcd N B T pate Lompl Rezdy ta Prod. ‘Total Depth P.BIAD.
Fievations Dr, RKB. RI, (;R eic) "7 IName of l‘mducmg g Formation " Top DilGas Pay iut;n;; ‘Dﬁcplh
Pedoraions ™~~~ 7T ) T [)}];P;C;s;lushse R

___ TUBING, CASING AND CEMENTING RECORD o L

HOLESIZE | CASING& TUBINGSIZE DEPTHSET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)

Drate Firt New Onl Run To Tank Date of Test Pmducmg Method (flAaQ pump, g;.t W, etc)
Leoghof Tet 7 llubing Pressure | Casing Pressure Choke Size
Actual Prod Dunmg Test ol - Bbs. 7| Water - Bbis. T | Gas- MCF

GAS WIELL

Al Prod Test -MCID™ T T T Tiength of Test”TT T Bbis. Condensale/MMCTF " | Gravity of Condensale
lesting Metonl (putot, back prj | Tubing Fressure (Shut-in} 7T | Casing Pressure (Shut-in) T Qioke Size :
VI OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenily that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infornmation given above
15 true and complete to the best o( my knowledge and belief. Date ApprOVGd MAY 0 8 1QQa
9 A WZ«?‘{ | gy B> s
ture — .
. Hampton Sr. Staff Admin. Suprv.._ SUPERVISION DISIKICT #3
lumul Name Tule Title
Janaury 16, 1989 303-830-5025 -
Date ) ' T Iclcphonc No.

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

1) Request for allowable for newly dsilled or deepened well must be accompinied by tabulation of deviation tests Liken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1, Tit, and VI for changes of operator, well name or number, transporter, or other such chunges.

A Separate Form C 104 muost be filed for cach pool in multiply completed wells.



