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State of New
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}L’Zlgj Ili?»i‘]lélm Hobbs, NM 88240 :lul.l::l‘:;l:“t:l""l"‘:ue
- OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

PO. Drawer DD, Astesia, NM 88210

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OILL AND NATURAL GAS

Operator T i Weli APi No.
Amoco Production Company 004520673

PO LT Roheany e

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) - [T Oser (Prease explain)
New Well [}

Recompletion

]
X

I hange f oo give e~
and address of previous operator

Change in Transporter of: _
] Dry Gas ]

___ Casinghead Gas ('] Cond L]
Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name

il
C

Change in Operator

‘Well No.

;’;)I}iune-.l.‘ncﬁsdmg Formation

"[&g'NB._T
},{_O_RTQN_£‘§,_¥ . BLANCO (PICTURED CLIFFS) EDERAL 290109890
Location

Unit Letter H 1100 Feel From The FSL Line and 1050 Feet From The 1@__ Line
o SectiopBT> - Township32ZN Rangel 1W L NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Authorized Transporter of Oil 3 or Condensate [K] Address (Give address o which approved copy of this form is to Lvevﬂ.s_wl)
e OSE i

Name of Authorized Transporter of Casinghead Gas ™M or Dry Gas [X7] | Addsess (Give address fo which approved copy of this form is io be sen)

EL_PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

IF well produces oil or liquids, I Unit l Sec. I'l\vp. I Rge. | s gas actually connected? I Whea ?

pive bocation of tanks. l I I l l

11 this production is commingled with that f)

1V. COMPLETION DATA

rom any other lease or pool, give commingling onder number:

) T ot Well | Gaswell | New Well | Workover | Deepen | Piug Pack [Same Resv  DilfResv |
Designate Type of Comypletion - (X)

_oRnTe ype O Lo M ] | i A |
Date Spudded ) | Date Compl. Ready 10 Prod. Total Depth PBID.
Elevations (DF, RKB. RT, GR, erc) | Name of Producing Formation Top OilGas Pay Tubing Depth o
l'cffl;all{‘ll; TToTTmTmTmrT T ﬁ[’i’] Cah‘inu Sh(x
‘ " TUBING, CASING AND CEMENTING RECORD T
HOLE SILE ___CASNG& TUBINGSIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA'AND REQUES
OIL WELL  (Test must be after re
Date Fira New Oil Run To Tank

T FOR ALLOWABLE
covery o( total volwme of load oil and must

be equal to or exceed 10p allowable for this depth or be for full 24 hows.) .
Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Tes Tubing Fressure Casing Pressure Choke Size

Actual Prod During Test

Oil - Bbls. Wialer - Bbis. | Gas* MCE™

GAS WELL
Aciual Prod. Test TMEFD ™ ™

Tlengihof Tesi ™ " | Bbls. Condensate’MMCF Guavity of Condensate |

e e

Qhoke Size

Testing Motiad (pitor, back pr) Tubing Pressure (Shut'in) Casing Pressure (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information given above
is (rue and complete to the best of my knowledye and belicf.

OIL CONSERVATION DIVISION

Date Approved __MAY 08 1989
qg A %«%@_-__.. — | g 3, Ay
JVL. Hawpton.  __ sr.. Staff Admin. Supry.. SUPERVISION DISTRICT # 8
Janauzy 16, 1989 303-830-5005 || Tilo

Date

“Telephone No.

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

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

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

Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C-104 must be filed for cach pool in multiply completed wells,

2)
3)
1)



