|
Lulnm( § Copivs State of New Mexico Foom C-104 l

Appropriate Dt Otlice Lncrgy, Mincrils and Natural Resources Departinent Heviwd 1-1 K0

DISTRICT L See fnvtiuctlons

I O, Box 1980, Tlobbs, NM K240 - I s at Bottom of PPage
_— OIL CONSERYATION DIVISION

A ey ; I"O. Box 2083

P O. Drawer DD, Aresia, NM RR210 .
Santa Fe, New Mexico 87504-2088

DISTRICT 1L
o Rio Drarus R, Asee, NMSTHO e QUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operstor T T T T Weli APl No.
Amoco Production Company 3004506758
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(n) lor $aling (€ “heck proper bat) . T Other (Pl;m;:ﬁaln) o -
New Well [ Change in Transporter of:
Recompletion [ J Ol [J Dry Gas Lj
((hmgc n ()pculnr [’q (aunLhud Gas EJ Condcnsate [:J

It change of opstatur give ame Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155

and address of previous operater

II DESCRIPITON OF WELL AND LEASE

] Lcase Name Weil No. [Poot Namc,-lnclud.ing Formation T T L‘caw No.
BLLANCO LS ) 1‘4_ﬁ LANCO (PIESAVERDE_)_ EDERAL | NMO12201
! Locauon
l Untteter O o 99910 pea From The I/ AL Lineana 398 T/SC et rromhe FWLZ L. Line
| Section I Township27N RangeBW L NMPM, SAN JUAN ~ _  Coumy
1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o
Hame of Authorized Transporter of Oil ] or Condensate & Address {(Give ve acdress 1o which appmved copy o[lhu[orm is o be .unl)
CONOCO 7 - %= P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authotized Transporter of Casinghead Gas (] or Dry Gas [X7) | Address (Give address 1o which approved copy l.y'lhu Jorm is 1o be seni)
EL PASO NATURAL GAS COMPANY " P. 0. BOX 1492, EL PASO, TX 79978 _
tf well pr\'du(cn oil or liquids, | Unit I Sec. IT\vp. I Rge. | ls gas actually connected? | Whean 7
let focation of tanks. l I l l J

11 this prduction is mnumn,,hd " uh lhal (mm any other lease or pool, give commingling order nuinber:

IV. COMPLETION DATA

T TJouwell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv il Resv |

Designale 1)1\e of Complguon - (X) | 1 | l ] L

[Date Spodded Date Compt. Ready 1o Prod. Fotal Depth’ P.B.I.D.
| l levavons (OF, RABL, RT, GR, etc ) |Name of lﬁauc{né Formation ") Top Ow/Gas Pay - lubmg Dcplh_ T

i
gl‘clflvlall«;lnﬁ T - e T Bé;lh‘ca;rni‘Shgebﬁ_—

o " _TUBING, CASING AND CEMENTING RECORD ___
HOLE SIE .| .. CASINGSTUBINGSIZE ___ |_ DEPTHSET

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (1 est must be afier recovery of 1otal volwne o/lmd ol and | must be tqudl to or uucd top allowable for this depth or be [ Jor full 24 how.r) o
{2ate Fiest New (4] Ren To Tank Date of Test Pmducmg Mclhod {Flow pump, gas Ift, etc )

Length of lest l'ubing Pressure Casing Pressure - TChoke Size B B
Actual Prod Duning Test o Oil - Bbls. Water - Bbls. 1Gass MCE - T

GAS WELL

Actwal Prod Test TMCED 777 [Leagthof Test ~ “[ Bbls. Condensae/MMCF Gravity of Condensale
o . . . IO N S,
Lesting NeUind (pusor, back pr j Tubing Ficssure (Shut'in) Casing Pressurc (Shul-in) Choke Size
|
‘ —_— - —
V1. OPERATOR CERTIF lC/\ll" or COMPLI/\NCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D|VlSION
Division have been complied with and that the informution given above
15 true and complew m;y( my knowledge and belief. Date Approved MAY 0 8 1989
- A Wé_{;‘z__,___ N 2D LS
S Ture By + —& -
J. L. Hampton. . _Staff Admin. Suprv. . SUPERVISION DISTRICT # 3
Prnted Name Tide Tlﬂe
Janaury 16, 1989 303-830-5025 e
Date i T T T Melephone No.

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

11 Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Allsections of this forin must be filled out for alfowable on new and recompleted wells.

3) FEill out only Sections 1, 11 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




