kubnul 5 Copics State of New Me

P C-14
Appmpn.ﬂe nstrict Office Energy, Mincrals and Natural Re: ‘epartment R:':l.:cd 1-1-89
RISIRICT Sce lnslrudlo;:s
P.0. Box 1980, Hobbs, NM  BR240 _— . at Bottoin of Page
DISTRICT I OIL CONSERVATION DIVISION
PO. Drawer DD, Antesia, NM 88210 P.0. Box 2088
o Santa Fe, New Mexico 87504-2088
F(l)(%)l Rio D ! Rd, Aztec, NM 87410
10 Drazos Rd., Aztee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator T Weli API No.
Amoco Product_1on Company 3004510281
Address i
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for |.I|I;lé (l[fi\?&_&j["r-ope-r t‘);;)-_w ‘ (il;(;‘(-l"leau explain)
New Well [: J Change in Transporter of:
Recompletion ] Oil L—J Dry Gas [_]
Change in ()pcmlu;”i (x o (dxlm{hud Gas D Condensate r]
zf,",';f;;((‘,‘ ,,::::lf:":;fa':; Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
Il. DESCRIPTION OF WELL AND LEASE }
Lease Name Well No. |Pool Narne, Including Formation Lease No.
ATLANTICA LS 1~ BLANCO (MESAVERDE) FEDERAL NM000606
Locaton
Unit Letter __l{ [ — _}_620 Feet From The FNL Line and 990 Feet From The FEL Line
o Section 2 7 ‘Township 31N Rzngglow . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Iump\mcr of Gil =7 or Condensate &) Address (Give address to which appraved copy o/ lhu]omt is 1o be sent)
FONOCO - . P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized lrantponcr of (‘aungJ)ead Gas [T} orDryGas [X] Address (Give address 1o wlucll approved copy o[ lhuform is 1o be mu)
FL PASO NA,TIL_J,RAL GAS COHPVA_[!;Y__Y b. 0. BOX 1492, EL PASO, TX 79978
I well pmducen oil or liquids, l Unit I Sce. IT\vp. l Rge. { Is gas actually coanected? I Whea 7
pive location of tanks. l I l 1 l

Y.

VI. OPERATOR CERTIFICATE OF COMPLIANCE

If this pmduumn i C()lll"'llm,k‘d \ulh lhal (rom any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Designate lypn* of (.omplclmn X) { ] | i | ] |
Date Spudded " | Date Compl. Ready 1o Prod. ‘Towl Depth ?B.ID.
Clevations ({3, RKB, RT, GR, eic)  |Name of Proxducing Formation Top OilGas Pay Tubing Deplh o
Perforations ~~ T T T T - ﬂ[;lfréasing Shoe

OIL WELL (T'est must be afier recovery of iotal volwne of load oil and must be equal 10 or exceed 10p allowable for this depih or be for full 24 hows)

rate Tret New Ot Run To Tank Date of Test Pmducu;g}viélhod (Flow, pump, gas lq/'l zlc)
Lengthof Tes T tubing Presmre | Casing Pressore [ChokeSize”
Actial Prod. Durmg Test [ oil - Bbls. Water - Bbls. TG MCET T T T

GAS WELL

Adtual Prod. Test TMCID T 7 7T iength of Test T T Bbis. Condensate/MMCT Gravity of Condensate
B .
Vesting Method (piror, back pr) " |Tubing Pressure (Shuldn) | Casing Pressure (Shutin) [ Choke Size T

IOil Well——‘l Gas Well | New Well I Workover I Deepen I_ﬁt}E ﬁa—ci_lia;l:Rcsv l)ﬁﬂ: N

L L 'IUBING CAS!NG AND CEMENTING RECORD e
HOLE SIZE CA%ING S&TUBINGSIZE | ~~~ DEPTHSET = | _SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE

[ herchy centify that the rules and tegulations of the Ol Conscrvation O”— CONSERVATlON DIVISION

Dividon have been complied with and that the information given above
is lrue and complete 1o the best o[ my knowledge and belicf.

Date Approved ___MAY- 08199

g g Wﬁ:‘/ By 2. Sy

. L. Hampton . .. _.  Sr._Staff Admin. Suprv._
r--muu Name Tuje Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025
Date T T T T T T T T T Mclephane No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out oaly Sections 1, 11, 11, and Vi for changes of operator, well name or number, transporter, or other such changes.

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




