Lubuul 5 Capics

State of New Mexico

Apprepriate District Office inergy, Mincals anc Natural Resources Department .

70 Toos 19K0, 1obbs, NM_ 84240 4

0. Box , Liobbs, gy r ) .
OIL CONSERVATION DIVISION :

DISTRICLU
P.0. Drawer DD, Antesia, NM 8R210

P.O. Box 2088

Santa Fe, Ne'w Mexico §7504-2088

DISTRICT 1k
1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form 104
Revised 1-1-89
See lnsiructions
al Bottom of Page

1. TO TRANSPORT OIL AND NATURAL GAS

Ciperalor ) Well APl No.
AmO( o Productxon Company 13003907159

Address

Reason(s) for 1ling (Check proper box) o
New Well [
Recompletion I ]

Change in Transporter of:
oil ] Dry Gas

Change m ()pcl ar (.mm,hcad (‘u [ ] Condenrate [7]

1670 Broadway, P. 0. Box 800, Denver, Colorddo

80’01

Ir clnn[ e of olwumr gnve name

Tenne(‘o Oil E & P, 6162 S.

Address {Give address to which approved copy ofl;u[m; is 10 be J;nl)—
P. 0. BOX 1429, BLOOMF(ELD, NM 87413

and address of previous aperator Wil low Englewood, Colorado _ 80155 .
Il DESCRIPTION OF WELL AND LEASE e e L
Lcase Name Well No. | Poot Name, [ncluding Formalion Lease No.
SAN JUAN 28 7 UNI'I; 5 BLANCO (MESAVERDE) FEDERAL 9000109
L ncahun
s
UnitLetter ___ .« _ -_829_____;_ Feet From The FSL Line and 890 feer From The _ FWL _— Line
Section _lrqunshipz—iN Rap&Jw L1NMI'M, RIO ARRIBA County
HE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (('lve address to which approved copy q’ this form is to be seni)
P. 0. BOX 1492, EL PAS0,

TX 79978

Name of Authorized Ilanc;\mcr of Gil ot Condensate —
CONOCO L] &
Name of Authuized Transporter of Casinghead Gas [~ | o Dry Gas [14]
FL F'AQ() NATURAL GAS COMPANY
! It wetl prnducv.-x ait o liquids, l Unit I Sec. |'I\vp. I Rge.

Pnc focation of 1anks.

B I I I_

l: gas actually connected?

IWhtn7

|

If this |m>du«uon 8 mlmnnq‘!cd with that from 2ny other lease or pool, give commmghng onier rumber:

IV, COMPLETION DATA

I()Tl ;V;Il" Gas Well
Designate T ype of Completion - (X) ( |

| New Well | Workover

| 1 A

| Deepen | Plug Back [Same Resv

piff Resv |

L

Date Spudded ! Date Compl. Ready 1o Prod.

Elevatons (DF, RKB, RT, GR, ” | Name of Producing Formation

‘T'otal Depth

“Tap OivCas Pay a

P.B.T.D.

Tubing Depth

Perforations ™~ 7

_CASING 4 TUBING SIZE ___

 TUBING, CASING AND ¢

Depth Casing Shoe

ENTING RECORD

DEPTH SET

_SACKS CEMENT

[ I

V. TEST DATA AND REQUEST FOR ALLOWABLE ™
OIL WELL (Test must be after recovery of total volwne of load oi! and inust
Dale First New Oit Rua To Tank

be equal tc or exceed 10p allo»?n?le[ar llu_.t depth or be /ur /ull u hnw:)

ltni;l}; of Ted

Aciual Prod Duning Test

Date of Test Pmduc;ng Method ( {Flow, pump, gas Ui, eic )
T [Tubing Pressure Casing Pressure “[Choke Size
Oil - Bbls. Waler - Bbls. T Gas MCF

GAS WELL

Actual Prod. Test “MCI/D ™ Length of Test

Tesiing Methad (pitor, buck pe ) Tubing Pressure (Shwin) —— 7

Gibls Condensate/MMCT ™

Casing Fressure (Shui-in)

| Gravity of Condensaie

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLI IANCE

| hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infornution given above
15 true and complele to the best of my knowledge and belicf.

) A Hoegtlonr

J.. L. Hampton.. . ____ Sr. Staff Admin. Suprv.
Minted Name Title
Janaury 16, 1989 303-830-5025
‘)’l"'c . N ST \clcph(mc No.
L

OIlL CONSERVATION DIVISION

Date Approved PAY ¢ 1T

By D, <~’1‘4 i
CUPERVISICH LT IRICT 3

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened well must be accompitnied by tabulition of deviation tests taken in accordance

with Rule 111,
2)

3

Al sections of this form must be filled out for allowable on new and recompleted wells
Tt out only Sections I, I, HI, and VI for changes of operator, well name or number, transporter, or other such changes.

A) Separate Form C-104 must be filed for cach pool in multiply «ompleted wells,

L ]



