k State of New Mexico
ubnut S Copics

Appropriate District Office Energy, Minerals and Natuial Resources Department /
{.ﬁ){:).l&&blm 1iobbs, NM 84240
33 , 1lobbs, . .
JSTRICE L OIL CONSERVATION DIVISION
%”() Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABILE AND AUTHORIZATION

DISIRICT L
1000 Rio Brazos Rd, Astec, NM 87410

Foon C-104
Revised 1-1-89
Sce Instructions
at Bottoin of Page

I - TO TRANSPORT OIL AND NATURAL GAS

Operator T T T T T Weli AR Ne. -
Amoco Production Company 3004509806

Address T i o
1670 Broadway, P. O. Box 800 Denver, Colorado 80201

Reason(s) lor Ialmg (( “heck pmpa box) o l Other (}‘l;&:;;ﬂain)

New Well [ Change in Transporter of:

Recompletion I} Gil l_] Dry Gas [—_l

(‘hungc in Opoulur [’g C inghead Gas D Cond: D

1 ange of ¢ untw gnvc nate
and address ¢

previous opetalor Tenneco 0].]. E &P, 6162 S. Willow, Englewood, Colorado 80155

II. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool Naine, lncTuding Formation T Lease No.
ATLANTIC B LS 8 BLANCO (MESAVERDE) EDERAL SF080917
Location
Unit Letter v,,r:t, [ S 990 ____ Feet From The FSL Line and 990 Feet From The ,ﬂL—Une
__ Section 37__ i 'l‘gwgns;@p??lg Range 1 OW , NMPM, SAN JUAN County

HI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lﬁni[\mcr of Oil ) or Condensate [}TJ Address (Give address to which approved copy o/lhu Jorm is 1o be .unl)
CONOCO : P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized lrampuncr of € anng)wad Gas [_ﬁ_} or Dry Gas [X] | Address (Give address 1o which approved copy of ihis form is 1o be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well pmduces oif or Inqundu l Unit I Soc. |Np. ' Rge. | is gas actually connected? I Whean ?
},we tucation of tanks. » l l ) I __,___I I

il |h|c i \ulmlum is mmnunpl\d wilh that from any nlher lease or poot, give commingling order number:

IV, COMPLETION DATA

A-I(rjiliWell I Gas Well I New Well | Workover | Dccpcﬁg'ml‘it:é n;cklhn;R:sv—');(f_ﬁc_;;—-—

Designate Type of COIH"ILUO" (X) [ | l | l l
Date Spudded "7 | Date Compl. Ready 1o Prod. T 7| Towl Depth ) “|rsrD. T
Llevauons (F, RAB, RT, R, ete ) |Name of Producing Formation Top OivGa Pay Tubing Depth -
Fetforations ) h oo o T [Vkvl'ihﬁéaginu Shm
TUBING, CASING AND CEMENTING RECORD -
notEsie | casingsTuBNGSIZE | DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FORR ALLOWABLE ™~ ~ 777 o o T
OIL WELL (Test must be after recavery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Date Fird New Oid Run To 1ank Date of Test Pmducmg Method (Flow, pump, gas Iifi, eic)
Lengthof Tet 7777 |ubing Pressure  |Casing Pressae | Choke Size
Actuat Prod. Dusing Test [ Ol - Bbls. Wales - Bbis. Gas- MCE
GAS WELL
Actual Prod. Test “MCED ™77 777 [ Leagth of Test - Bbls. Condensale/MMCF Gravity of Condensate
lesting Method (pitor, buck prj |Tubing Pressure (Shut-in) ™ | Casing Pressure (Shut-in) | Choke Size !
VI, OPERATOR CERTIFICATE OF COMPLIANCE )
I hereby centily that the rules and regnlations of the Oib Conservation OIL CONSERVATION DIV|SION
Division have been complied with and thal the information given abave
15 true and complete to the best u[ my knowledge and belief.
r y Hnowledye anchel Date Approved ___MAY_08 1984
% f 7 By S do—-{
. Hampton . Sr. Staff Admin. Suprv. _ SUPERVISION DISTRICT #3
I nnud Name Tile f
Janaury 16, 1989 303-830-5025 Title
Date ’ ’ i T Iclcivlnvn: 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 iests taken in accordance

with Rule 111,
2) Al scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, Til, 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 mukiply completed wells.




