State of New Mexico

Luhnul S Cuopics Foem C-10:4

Appropriate {hsirict Office Energy, Minerals and Nitural Resources Department Revised 1-1-89
DISTIRIC( L /,/ SNUI'“[. ud;olnt
P.O. Box 1980, Hobbs, NM 88240 ~ - , 3 , at Bottoin of Page
DISTRICE N OIL CONSERVATION DIVISION !

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
?&ilg:élgbﬂl Rd., Aztec, NM 87410
10 Frans BE, AECE REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
[Operator Weli APl No.
Amoco Productxon Company 003907201
Address
1670 Broadway, P. O. on 800, Denver, Colorado 80201
Reason(s) for Eiling (© hrck pmper “box) D-‘_Orl}w_r'ﬂ’l;au explain}
New Well Change in Transporter of:
Recompletinn [Al Oil (] Dry Gas (]
Change in ()pculof [’q Caun;,hcad Gas [ J Condcnsate r]

If (Iungc of vperalor give name

and address of provious operator Tenneco 0il E & P, 6162 S. Wll]ow Englewood Colorade _ 80155
1. DESCRITION OF WELL AND LEASE

Least Name Weil No, [Pool Name, ncluding Fomation | | LeaseNo.
SAH,{UA,}:J, 28-7 UEIT,,A,‘___ - f 2‘_ LANCO (MESAVERDE) - EDERAL NDM66100
{.ocaiion
Unit Letter ,,é ISR | A,,,__.l_l__gﬁq-_‘_ Feet From 'IheFNL Line and 1190 Feet From The _FE_li SUS— T

L. __Sc‘q.lullh_w_ . T()'Wll\lhlj27N Rangg7w 2 NMPM, EIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nam: of Authonzed lramp-)ncr of Gil 1 or Condznsate i Address (Give address 1o which cpproved mpy ojlhu[wm is 1o be. mu)

CONOCO 77 P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authosized lran<poncr of (_aunghud Gas [i_] or Dry Gas @:= Address (Give address 1o which approved copy ojlhujonn is to be mu)

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

If well pmduces o1l or liquids, | Unit | Sec. l'l\vp, I Rge. | s gas actually connected? I Whea 7

proboenctunte ] : ;

i1 this production is commingled \nlh that from any other lmsc or pool, give commir-gling onfer number:

IV. COMPLETION DATA

T|oii Weli | Gas Well | New Well | Workover | Coepen | Plug Dack |Same Resv  Diff Resv ]

Designate Type of COHI]:[LUO“ (X) | | 1 | |

| Date Spudded Date Compl. Ready 1o Prod. | Totai Depih - PBITD.
Clovations (1, RKB. RT, CR, et} |Name of Froducing Fonnation | 10p OGas Fay “Tubing Depth o
Pofonations ~~ © T T T T T - Depth Casing Shoe -

C T T T TUBING, CASING AND CEMENTING RECORD ]

HOLE S\ CA ING & TUBING SIZ_Er o DEPTH SET - SACKS CEME NT
V.OTEST DATAAND REQUESTFOR ALLOWABLE™—— — — — — 77—/ /7
Ql LW l'l[.I{ ~ (Test must be after recovery of total volume of load oil and must be equal to or zx({idigp‘azb?:glz, Jor this depih or be for full 24 hows.) o
Pate Fire New Ol Run To Tank Date of Test l‘mduung Melhod (Flow, pump, 2as Iift, etc)
Lenghof Tet | Tubing Pressure Casing Pressure Choke Size”
Actual Prod. Dunng Test” o~ uots. Waler - Bbis. Gail MCE
GAS WELL
Actiad Prad. Test “MCT/D ™7 7 [Leagth of Test 13bls. Condeasate/MMCF | Giaviiy of Condensate ]
Tesirg Mcthad (pitof, backpr) | Tubing Presswie (Shultin) 7 [ Casing Presre (Shut-in) T T (hake Saze
[ R, — |

VI. OPERATOR CERTIFICATE OF COMPLIANCE ) .
I hereby cenify that the rules and regulations of the Oil Conscrvalion IOIL CONSI:RVAT‘ON DIV[SION

Division have been complied with and that the information given above
is true and complete Lo the best of my knowledge and beliel.

Data Approved MAY OR 1989

9 F Lol By B>, Sy

J. L. Hampton _____Sr. Staff Admin. Suprv._ SUFERVISION DISTRICT # §
Iunlc:i Name Title Tl“E'
Janaury 16, 1989 303-830-5025 * e
Dae 7 o T Iclcphonc No.
— O S0 000 A N K

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in aecordiuce
with Rule 111,

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

3) Fill out only Sections 1, [1, I, and VI for changes of operaior, well name or number, transporter, or other such changes.

4) Sceparate Form C- 104 must be fited for each poal in muliiply completed wells.




