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I TO TRANSPORT OIL AND NATURAL GAS

Opmior -~ T - - Weli APl No.
Amoco Production Company 1004520905

Address B T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) ] Other (Please explain}
New Well -

Recompletion rj
LOmngc in Operator (g

Change in Transposter of:
] Dry Gas ]
inghesd G (] Consense (']

C

If change of operator give naine

Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opetater
I DESCRIFITON OF WELLANDLEASE o - e
Lease Name lwcu No. |Pool Name, Including Fusmation Lease No.
ATLANTIC D COM M LS _ __lt4__ BLANCO (PICTURED CLIFFS) TATE B-10567-1
Location
Unittener _J . 1580 Feet FromThe FSL Line and 1630 Feet From The _FEL Line
... Scction 32_ ____ Township 31N Range10W NMPM, SAN JUAN County
1L DESIGNATION OF TRANSPORTER OF OIL ANDYNATU RAL GAS e _
Nane {\u(lhq_rjnd “Transponter of Oit 1 of Condensate Address (Give address 10 which approved copy of this form is 1o be sent)
Name o(j\ﬁlhun’zcd 'i'r.a;‘;xic} of au;an:d G [:} or Dry Gas [X] |Address (Give address to which approved copy n/l—lzuf;lmu;w—bj;m)——*
EL PASO NATURAL GAS COMPANY __ P, 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Sec. | Twp. l Rge. | Is gas actually connected? When 7
P;we focation of tanks. l l I l

ng order number:

11 this production is commingled with that from any other lcase or pool, give commingli

IV. COMPLETION DATA

T Jouweln | GasWell | New Well | Workover | Deepen |

“piug Dack |Same Resv  Iff Resv |

Designate Type of Comyletion - (X} | i I | ] |
Date Spuaded Date Compl. Ready fo Prod. ‘iotal Depth- Pa¥D.
Elevations iF, RKB, RT. GR, etc)  |Name of Producing Formation Top OilGas Fay “ubing Depth
Perforations ~ T Depth Casing Shoe ]
oot T T TTUBING, CASING AND CEMENTINGRECORD
HOLE SIE _CASING & TUBING SIZE DEPTH SET T T SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
O WELL  (Test must be after recovery of iofal volume of load oil and mist
I3ate First New Onl Run Tolank

Date of Test Producing Method (Flow, pump, gas

Casing Pressure

Length of les T Tubing Fressure ]

Actual Byod. Duning Test Ol - ubls. water- bl

be equal to or exceed top allowable for lhk_dqlhﬁﬂ{eﬁ:/_nﬁ_p hows.) .
it e

tc )
Choke Size

Gas- MCF —

L e = — —

GAS WELL
Actal Prod Test MCID T

Length of Test™ ’ Bbis. Condensate/MMCF

Gravily of Condendaiy

, . T .
Vesting Methodd (pitos, back pr) < Tubing Piessure (Shutim) Casing Freswure (Sholin) T (hoke Size
VI, OPERATOR CERTIFICATE OF COMPLIANCE
| herchy centify that the rules and regnlations of the Oi) Conservation O“— CONSE RVATION DlVlS‘ON
Division have been complied with and that the information given above g
is true and complete loi}t?ﬁ ny knowledge and belief. Date Approved MAY 08— ‘gaq
sé&Z By i) : TS
JJ L. Hampton . _. Sr. Staff Admin. Suprv.. SUPERVISION DIsIR
Printed Name Title Title
Janaury 16, 1989 303-830-5025 —
bae T i iephone No.

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

1) Request for allowable for newly dsilled or decpened well must be accompi
with Rule 111,

All sections of this form must be filled out for allowable on new
Il ont only Sections 1, 11, 111, and V1 for changes of operator, wel
Separate Form C-104 must be filed for each pool in multipty completed wells.

2) and recompleted wells.

3)
4)

wnied by tabulation of deviation twsts tiken in accordance

It name or number, transporter, or other such changes.



