[T ER {
dubnut 3 Lupics

Apprnpn:llz District Office Energy, Minerals and Natural Rest _ ~partment Kevised 1wy
RISIRICTL Sce Instructions
P.0O. "ﬂl 1980, Hobbs, NM B¥240 . . at Botton of Page
DISTRCL A OIL CONSERVATION DIVISION (

£ O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

IID(J)(S_J;.\LR l‘! : Rd., Aztec, NN 87410
1o firazos RE. Auiecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator T T Well API No.
Amoco Production Company 004520890
Address T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper box) ) [T Other (Piease explain)
New Well [:J Change in Transporter of:
Recompletion [_] Oil D Dry Gas [;]
uangein Operator [ B Cusinghead Gag D Condensate |
e o o P::',,‘:_f"":p'c'f;::f Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80153
1I. DESCRIPTION OF WELL ANDLEASE I, o
Lease Name Well No. | Poot Naine, Including I L Lease No.
FIELDS LS B ___ BLANCO (PICTURED CLIFFS) EDERAL NM010989
Locauon
Unit Letter _,E __________ :_“,__8_59__ _  Feet From The - FNL __. Linc and _1__720_______ Feet From The .- FEL _ _  Uine
29
777777777 _ Sccgﬁnggg‘_'!___v]‘qw!ls}lmg?_f‘{ Rangel 1W , NMPM, SAN JUAN County
i, DESIGNATION OF TRANSPORTER, OF OIL AND NATURAL GAS I
Namse of Authorized Transporter of Oil_- (] or Condensale &_' Address ((nw adidress 1o which appmved copy ojthu [oml is 1o be .mu)
Y -
Nawe of Authorized Transporter of Casinghead Gas [ ] or Dry Gas (X3 Nidvevs [Give odlsess 10 which approved copy of 1his form i 1o be sent)
EL PASO NATURAL GAS COMPANY _ ____ P. 0. BOX 1492, EL PASO, TX 79978
1f well produces oil or liquids, I Unit I Sec. |T\vp. I Rge. | is gas actually connected? l When ?
pive location of tanks. I I I l l

] lhls pmdumun is coumun.,lcd vnlh lha( from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Designate Type of C()ml.ILU()n (X)

—l()ll"—/ell I Gas Weil I New Well l Workover | Dccpcn I Plugnzck |§amc Resv 'M[Resv ]

I I I 1 S I IS

Date Spudded ~ | Date Compl. Ready to Prod. Total Depth P.B.TD.
[ievations (F, RKB, T, GR, c) | Name of Producing Formation Tip DilGas Pay Tubing Depth
Peforaions ™~ T T T T T [_);[ih_cmggﬂ&: [

T “TUBING, CASING AND CIEMENTING RECORD
HOLESIKE ____CASING &_TUj_INgﬁlZE . DEPTH SET I SACKS CEMENT

V. IEST DATA AND REQUEST FOR ALLOWABLE
()l_L WELL (Test must be after recovery of total volune of load oil and musi be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)

1rate Fira New Oit Run I’o Tank Date of Test Pmducmg Mclhod (Flow, pump, gas lift, eic.)
Lenghoftes|iubing e |Casing Pressure TlChokeSize
Actual Prod. Dunog Test | Oil - Bbls. Viater - Bols. GaMCE |
N [ I
GAS WELL
Aciual Trod. Test - M('_“FID"'_""_"""" Length of Test {ibis. Condensate/MMCF Gravity of Condensate ]
{esting Method (pifer, back pr.) 7T [ubing Presswe (Shaiin) Casing Fressure (Shul-in) Tl Cuoke Size -
VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and reg ufations of the Oil Conscrvation O“— CONSERVATION D ‘VlSION
Division have been comptied with and that the informution given above
is tru¢ and complete to Ihc bedt of my knowledge and belicl. M“Y 0 8 1ng
Date Approved M
g 2{ W g/ B g S d"‘l
ﬁv ture Y .
ION DISTRICT#
J. L. Hampton_. _Staff Admin. Suprv.. |; SUPERVISION DI
P iinted Naine
Janaury 16, 1989
Dae 0T T T

INSTRUCTIONS: This form is to be filed in compliance with Rule 104

1) Request for allowable for newly dailled or deepencd well must be accompanied by wbulation of deviation tests Liken in accordance
with Rule 111,

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

1) Till out only Sections ¥, 11, 11, and VI for ch nges of operator, well name or number, transporter, or other such changes.

4} Scparate Form C-104 must be filed for ecach pool in muliply cumpleted wells,



