Luhmil S Cupics

Appropnate Disnict Office

State of New Mexico
Energy, Mineral§ and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-104
Revised 1-1-89
Sce Instructlons

DINIRICE n
P O. Box 1980, liobbs, NM B8240 at Bottom of Page

/

RICT
Eglg}m&-ruoo, Antesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT LIl

1000 Rio Brazos Rd, Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator 77T Well APl No. -
Amoco Productxon Company 003907223

Address T i

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

80201
D Other (Please explain)

Reason(s) for | lllng (Check pmper box)
New Well [
Recompleton l ]

(R

Change in Transporter of:

[jDryGn L_]
singhead Gas_[_] Cond ]

il
«

(‘hange in ()pcralui

If chia of v, or give na
and ,ﬁ;;’,,’?{:b.{ﬁ::,l‘.;:: Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPITON OF WELL AND LEASE =~ . . e
Lease Name [Wcll No. {Pool Name, lncludmg  Formalion Lease No.
SAN JUAN 23 7 UN[T _}lp_ BLANCO (MESAVERDE) FEDERAL SF078499
Location
Unit Letter  ___ U ,,?2(,), - Feet From 'lheF;SL Line and 1120 Feet From The ,,I‘lli_,, Line
Section 367 o lnwnshungN Rznge-"w 2 NMI'M, RIO ARRIBA County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized lran(p-mu of Onl =7 or Condensale &1 Address ((_uw ¢ address 10 which. aﬂvavzd copy a[lhu/wm is 10 be Jvu)

coNoco oo N .. __ k. 0. BOX 1429, BLOOMFIELD, NM 87413 _ ____
Name of Authonized Transporter of Casinghead Gas ] or Dry Gas Lx:] Address (Give address to which approved copy of this form is 10 be sent)

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

It welt pn)ducu oil or Inqmdx l Unit I Soc. lT\vp. l Rge. | Is gas acually connected? I Whes 7

rve focation of 1anks. l I l I l

11 this production 1s conuningled with that (rom any other lease or pool, give comuningling order number:

1V, COMPLETION DATA

JOit Well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v  |uif Resv
Designate Type of Com, kuon - (X) l | | |
Date Spudded T Date Compl. Ready 1o Prod. Total Depth P.BTD. T
Llevauons (f, RS, RT, GR, eic ) [Natne of Iroducing Formation " | Top OilGas Pay T |ubing Depn

- Dcplh Castng Shoe T

Peiluiations

CEMLN l'ING RECORD

DEPTH SET

TTUBING, CASING AND

l', _ CASING & TUBING SIZE

HOLE SILE |_SACKS CEMENT

T FOR ALLOWABLE

(1est must be after recovery of total volwne of load oil and muct

V. TEST DATA AND REQUES
OIL WELL
[Date Fira New Oil Run To Tank

be equal to or exceed 1op allowable for this :lq-lh or bt [orfull 24 haw.t)

T Producing Method (Flow, pump, gas lift, etc)

Date of 191

Length of Test 1 uk;ing Iressure Casing Pressure Choke Size”

Acal Prod Durmg Test. il - Bbls. “{ Waler - Bbls. T Gast MCE T T T T
GAS WEL L

Actual Prod. Test - MCI/D' 777 [Length of Teat T 7 Bbis. Condensate/MMCF Gravity of Condensate -

iIé»unii Method (putct, buck pry [ Tubing Pressuie (Shut-in) | Casing Pressure (Shul‘in) Choke Size

!

OlL CONSERVATION DIVISION
MAY OR 1000

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certily that the rules and regulations of the Oil Conscrvation
Division have been complied sith and that the infornution given above
15 true and complete 10 the bedt of my knowledge and belicl.

Date Approved ____ .. o
,§Z A %,WZ:V S 3>, Hhany”
" - SUPERVISION DISTRiCT # & ——

.. L. Hampton .

lnnm! Natne
Janaury 16, 1989

Date

Sr.

Staff Admin. Suprv.

Tile

~ 303-830-5025

Te lcphnnc - No.

Title

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

1 B]

with Rule 111,
)
k)]
4)

Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation wests taken in accordiuce

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
Separate Form C 104 must be filed for each pool in multiply completed wells.




