Lubuul § Copics
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State of New Mexico
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/

Form C-104
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P o, o R
st ' OIL CONSERVATION DIVISION

.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

IO, Drawer DD, Antesia, NM 88210

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

I TO TRANSPORT OIL AND NATURAL GAS

Openalor T T T Well"APi No.
Amoq) E‘roductlon Company 3003907192

Address

80201
0  Other (Please explain)

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

Reason(s) for t |lmg {Check proper box)

New Well :J Change in Transposter of:
Recompletion (7] Oil _j Dry Gas [:j
(hangc in Operator l)! Casinghcad Gas [_] Condensate [_]

I cllmge of upculu;.g;vé nar

and address of previous operator_L€n0€co 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1I. DESCRIPTION OF WELL AND LEASE.
Lease Name Well No. | Pool Narme, [ncluding Formation Lease No.
Sﬁ!{‘JU_A_N 28-7 UNIT o 4 BLANCO (MESAVERDE) FEDERAL NM012711
Location
Unit Letter 1650 Feet From The FNL Line and 990 Feet From The FE!"___ _Line

o Scction I Tﬂnshipz 7N R,,,&JW NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransporter of Oil [ or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)
(QF{OCQ o - - 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Tnntmﬂcr of (.asmghead Cas [ or Dry Gas IE Address (Give address 1o which approved copy of this form is 1o be sen)

EL PAS0 NATBBA!‘ GAS COMPANY r. 0. BOX 1492, EL PASO, TX 79978

If well pmducu oil or liquids, | Unit I Sec. IT\vp. I Rge. | 18 gas actually connected? I Whea 7
Lwe focation of ranks. l I l l
ir Um pnxiu;;;;\ |: ;-nmm;‘l;& “;l;l}lzl hoimi;ny.ahc:lul:m pool, give gling order b

IV. COMPLETION DATA

. . i I()il Well l Gas Well l New Well I Workover l D«pcn—ri’ﬁg Dack | lSamc Ru'v_’)if [ Res'vy
Designate Type of Completion - (X) | | l 1 | | 1
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D,
Elevations ;ijkl? B, | ;«‘l.‘bl}v ;rc—.) Narne of i‘TeJucing Formation Top OilGas Pay Tubing Depth
Perforations ™ - Depth Casing Shoe |

e TUBINC: CASING AND
HOLESIE | "CASING & TUBING SIZE

CEMENTING RECORD
OEPTH SET

_ SACKSCEMENT

V. TEST DATA AND RE QUEST FOR ALLOWABLE
(0]} L W l LL (Test musi be after recovery 0flolal volune of load oif and must be equal 10 or exwceed iop allouubk/of this his depth or be for full 24 hows.)

bate Tist New Oil Run To Tank Date of Test Pmduclng Method (Flow, punp, gas lﬁ eic)
Lenghof Tet . [Tubing Mressure Casing Pressure Choke Size
Actual Frod. Duning Test Oil - Bbls. Waler - Bbis. Gas- MCF
(u\S WE l l.
Actual Trod. Test “MCE/D ™77 [ Leagih of Test Bbls. Condensate/MMCF Gravity of Condensate
Vesting Meliod (piter, Back pr) " Tubing Pecssire (Shut-in) Casing Pressure (Shul-in) T Choke Size - ‘
VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby ceitify that the rules and regulations of the Oit Conservation O“— CONSERVA-”ON DlV‘S ION
Division have been complicd with and that the information given above
is true and complele 1o the best of my knowledge and belicf. Date AppfOVGd MAY 0 R 1044
g/%ﬂé’;/ . B>, Dy
1
L. Hampton_ .. _. . Sr. Staff Admin. Snprv SUPERVISION DISTRICT # 3
hmlcul Naine Tile Tllle
Janaury 16, 1989 303-830-5025
Date T [ DY Rvers phonc : No.

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

1) Request for allowable for newly diilied o deepened well must be accompanied by tabulation of deviation tests Liken 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 1, 11, 1, and VI for ch.mges of operator, well name or number, transporter, or other such changes.

Separate Form C-104 must be filed for each pool in multiply cumpleted wells.

2)
R)]
4)




