7 kubnul S Cupics S_mlc of New Me. Foem C-104 |
Appropriate Instrict Office Energy, Mincrals and Natural Ret _‘cpartment Revised 1-1-89
DISTRICT S:Qllllirh’uc'l;u;ns
P.O). Box 1980, llobbs, NM BH240 - . ” st Bottom of Page

QIL CONSERVATION DIVISION (
bSTHCLY P.0. Box 2088

£.0. Drawer DD, Ancsia, NM 88210
Santa FFe, New Mexico 87504-2088

l()i);J Ri B ! Rd, Al NM 87410
o Brazs R, Adiee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Operator " T Well API No.
Amoco Productlon Company 3004522464
Address T oo
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) for t nlmg (Check pruper box) CJ—*O_II;:—I‘(I’I;a:u explain)
New Well (] Change in Transporter of:
Recompletion [] Oil [7 Dry Gas lj
Change in ()pcralu( [g Casinghead Gas D Condcnrale []

1f cha uﬁgi of ¢ operator give natne
and address of previous opeiator

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

11 DESCRITION OF WELL AND LEASE

Lease Name Well No. [Pool Nalm':lnc?udmgl'omuhm;— N Lease No.
FIELDS LS ‘ 7A  BLANCO (PICTURED CLIFFS) EDERAL NM010989
Location
Unit Letter ,E [, :,,,__!E,_Z_Q_,,_, Fect From The FNL Line and 1100 Feet From The w______,Unc
_Section 3% Townsnip32N Rangel 1W NMPM, SAN_JUAN County

Il DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized lnmpuncr of Ol 1 or Condensate &) Address (Give address to which approved copy of this form is to be unl)

conoco T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Autharized Transporter of Casinghead Gas L or Dry Gas [B Address (Give address to which approved copy 0[ lhu[oml is 10 be sent)

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

I well praduces aif or liquids, I Unit I Scc. I'l‘wp. | Rge. Il gn actually connected? l When 7
pve focation of Lanks. I I I l J

If lhls pn-dm tion is wnunmhlcd uuh that from any other lease or pool, give commingling order number

IV. COMPLETION DATA

IBE Well I Gas Well I New Well I Workover ' Deepen rl—’lag naj(—l{am: R-e_srv_ﬁbugt: Resv |

Designate T ype of Completion - (X) | | l 1 | | |
Pate Spudded TTUTTTT T T T pate Comp. Ready 10 Prod. ‘Total Depth PBID.
Clevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top DilGas Pay “Tubing Depth o
Paforaions T T T : [‘)‘c[‘lﬁ‘éising Shoe ’

'IUBING CASING AND ‘CEMEN NG RECORD

CHOLESIZE | CASNGETUBNGSIZE DEPTHSET | ' SACKSCEMENT _

V. TEST DATA'AND REQUEST FOR ALLOWABLE

Ol l‘,“ FLL (Test must be after recovery of total volune of load oil and must be equal to or exceed lop allowable for this depth or be Jor full 24 hows)
yate Firdt New (il Run To Tank Date of Test l‘mducmg Method (I-low pump, gas Ig/r tlc)

Lengh of Tet Tubing Pressre |Casing Pressae [ChokeSize T T o
Acial Prod Darg Test  Joitwes T T [ Water - Bbls |Ge-MCE T o

GAS WELL

Actual Prod. Test - MCE/D 7 7 [Length of Test fibls. Condensae/MMCF Gravily of Condensaie
Testing Method (patex, back pr) | Tubing Pressure Shatdn) | Casing Pressure ($hulimy | (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules ani regulations of the Oil Conscrvation OIL CONSE RVATION D IVIS|ON
Division have been complied with and that the information given above
is true and comiplete to \hc hest of my knowledge and belief. Date AppfOVed MAY 0 8 «lng
g A Wé';/__ | sy B> Dy
J. L. Hampton_ _. Sr. Staff Admin. Supry.. BUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025
Date T o o ’ ’ "m_—'_lclc;;x;n_e 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 accompanied by tabulation of deviation tests Laken in accordance
with Rule 111,

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

3) Fill out only Sections I, H, Tli, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Separate Form C 104 must be filed for each pool in multiply completed wells.



