7 ‘5qule| 5 Coqucs . State of New M TFoem C-104 i
Appropriate District Office Energy, Minerals and Natural R Department :_(cvll.\-'llu |-|.-lxo
DISTRICEL See Lintruclians
P.O. Box 19RD), lobbs, NM  8R240 S en al Bottom of Page
mm;w OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM R8210 1"0O. Box 2088

. Santa Fe, New Mexico 87504-2088 (
T T s R, Adicc, NM. 87410
0 Brazos Rd., Antec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT QIL AND NATURAL GAS
Operator T T R T Well APLNo.
Amoco Productl on Company 3004526796 _
Address B ) T - -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rcasnn(ﬁ) for |.xmg"(c7.& ;»;oper box) T D~i;|1:c7 (i‘l;m};}»}ajn) - )
New Well [_] Change in Transposter of:
Recompletion [} 0il £3 Dry Gas ]
Change in Opcmm [ﬂ B ﬁC '7 ‘- d Gu D Cond: LJ, o o

If clunge of opcrator give name Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operalor

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Natme, Including Formation T lease No.
FIELDS - |16 BLANCO (PICTURED CLIFFS) _ FEDERAL NM010989
Location
Unit Letier i}‘{ - : 1255 Feet From The ESE.# Line and 15_79..— Feet From The _IEL___—Unc
CSection25_ Township32N Rangel 1W L NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T mnspnncr of Oil ] or Condensate (-?:‘ Address (Give address to which appmvzd copy af lhu[wm is 1o be nnl)

GE_

Name of Authorized f;ix;spomr of (‘adn&xca& Gas (. or Dry Gas [X7} | Address (Give adedress 1o which a_p[:rowd copy of ;lnitfar;n is to be :_z_nl)

EI, PASO NATURAL GAS COMPANY ~ P. 0. BOX 1492, EL PASO, TX 79978
If well pmducu oil of Inqmds I Unit ‘ Sec, I'l\vp l Rge. | Is gas ncmally connected? I Whea 7
|,|w¢ location of tanks. I I I l l

i lhls pmduumn is comnmu,kd mlh lhal from any other luse or pool pve commingling order number:

1V. COMPLETION DATA

T|GitWell | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v  iff Res'v

Designate l)pe of Com,.lLU()n (X) | | I | I |
Date Spudded "7 77| Date Compi. Ready to Prod. ‘Total Depth peap T —
Elevations (DF, RKB, RT, GR, etc) | Name of Froducing Formation “|Top OivGas Pay T Tubing Deptn -
Pedoanons T T T - Geuh Casing Shoe T

“TUBING, CASING AND CEMENTING RECORD__

HOLESIE " CASINGSTUBINGSIZE | DEPTHSET | SACKSCEMENT

V."TEST DATA AND REQUEST FOR ALLOWABLE ™

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hos hows)
[)Alc Firt New (il Run To Tank Date of Test Pmducmg Methnd rI low, pump, gas i, etc )

Lenghof fes 7777 lyubing Pesse  |Casing Presswe  [ChokeSize T
Actai Prod. Dunng Test T JonTpws | Water-Bbls |Gas- MCF -

GAS WELL

Actual Prod. Test "MEED ™7 7777 [Lengthof Test T Bbis. Condensale/ MMCF T Gravity of Condensate
-~ . *
Tenting Method fpaor, buck pr) | 'Tubing Pressurs (Shud )~ 777 |Casing Pressure (Shui-m) T | Qhoke Size

VI. OPERA" TOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVIS|ON
Division have b nplied with and that the infoimation given above
is Ir:: :nd‘a:m;rc':cc:: u[:c best :)f ;:‘y I:nowlced::: ::1 t:::lil::fgww ‘ MAY 0 8 Bﬂq

Date Approved
g % %f‘/ﬁ{_,_”"v“ By B, d‘-‘/
ture
. L. Hampton_ _ .__ Sr..Staff Admin. Suprv._ SUPERVISION DISTRICT # 8
l‘lmlenl Name Title Tl“e
Janaury 16, 1989 303-830-5025 e

Date Iclcphm\e No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V1 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 multiply «ompleted wells.



