Lubmil S Copics State of New Mexi |

. Form C-104

Appropriate District Office Energy, Minerals and Natural Resc _ -partment Revised 1-1-89
DISTRICTL Snult::lru:l}n‘t:s
P.0. Box 1980, Hobbs, NM 88240 - . at Bottom of Page
DISTRICL U OIL CONSERVATION DIVISION
PO, Drawer DD, Attesia, NM_ 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
?a'jd'%mn“‘ Rd.. Aztec, NM 87410

10 tirdzos . cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o
Operaioe T T T T T T wWal AriNe. —— 1

Amoco Production Company 004521375
Aden ™~ T T T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for iling (Check proper box) T - “Other (Please explain) -
New Well [:] Change in Transporter of: /
Recompiction 1 Oil B Dry Gas - e
Cronge inOermor (8 Casogheas Gas () Contene L] ]
i chunge of cperator gve e, _Tenneco Oil E & P, 6162 5. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL ANDLEASE . [V —
Lease Name l Weli No. Eol Naine, Including Formation \l Lease No.
EPNG COM J LS __ |11 BLANCO (PICTURED CLIFFS) _ L_T_lﬂ&’__._slAIE’__ﬂ
Locaison

Unit Letter A_,IS__ [ S 1_8"19___- Feet From The F;SL Line and 1460 Feet From The FWL Lne
_ _Section32 Township3 1N Rangel OW NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL ANDNATURALGAS e
Name of Authorized Transporter of Oil ) or Condensale ' Address (Give address to which approved copy of this form is 1o be sent)

Nome of Authorized Traneportcr of Casinghead Gas [ ] T or Dry Gas [X] | Address (Give addsess fo which approved copy of this form is 10 be send)

EL PASO_NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, Junit  |sec.  |Twp I Rge. | 18 gas acually connected? | Whes ?
Fivc location of tanks. ’ | | l l

1 this production is ommnin‘glléﬁ \t;l}:-lhal hx.)r;'l. -lny other lease of pool, give commingling order numb;tt
1V. COMPLETION DATA

—7|6|I_W;il_.| Gas Well | New Well I Workover l Deepcnvl—;lzi [Ala_cl;_lﬁ:l_lnjk—;:\!—'iilf Res'v ]

Designate Type of Conyletion - (X) | | | | | ] l
Daté Spodded 77| Date Compl. Ready to Prod. Total Depth PB.ID.
Elevations (DF, RKB, RT, GR, eic) ~ |Name of Producing Formation "] Top OiliCas Pay Tubing Depth o
Pefonaions ~ T T T T T aﬁ“&gﬁg’s&_—’—-“_’—‘

| TTTTIUBING, CASING AND CEMENTING RECORD

T HOLESKE ___CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

e = P - ) —

VTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL  (Test must be after recovery of otal volune of load oil and must ¢ equal o or exceed top allowabe for this depth or be for ful 24 hows) _

Date First New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas 11, etc }

Length of Fest T _lubmgl':eimn————_ Casing Pressure Choke Size -
Actial Prod. Dunog Test 0||_UE)I;‘-_———‘———_—_—__- Water - Bbis. | Gas- MCE” T

L e e

GAS WELL

Aetua Prod Test TMCID ™ 7 |Lengthof Téil-—'__——.—‘—'l Bbls, Condeosa/MMCF Guavity of C'e-n'&ﬁs‘ai_e____-—_—l
e e i e e e [ S+ ey - * .

Vesting Mcthod (piod, buck pr.) Tabing Pressure (Shut-in) Casing Pressure (Shut-in) Chioke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE e
| hereby centify that the nules and regulations of the Oil Conservation O“— CONSERVATK)N DlVlS'ON

Division have been complied with and that the infosmation given above
Date Approved __ MAY 0 8 1989

is true and complete 1o the best of my knowledge and belicf.
2 /?{ MF,,_~# BAD d“J/
Si% By * e

J. L. Hampton_ .. _. Sc. Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Printed Name Tide Title
Janaury 16, 1989 303-830-5025 o

Uate “Teiephone No.

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

1} Request for allowable for newly drilled or decpened well must be accompanicd by Libulation of deviation tests taken in accordnce
with Rule 111,

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

3) [l out only Sections 1, U, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in mukiply cmpleted wells.



