Lubuul S Copics State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Department
FISJ&K' léRD Hobbs, NM 88240

" x VDS, . . !
T OIL CONSERVATION DIVISION

PO. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
EQ(JE‘}%IQ%;UXI s Rd., Aztec, NM 87410
10 ranes B8, RS REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fowm C-104
Revised 1-1-X9
Se Instructions
at Buttosn of Page

I TO TRANSPORT OIL AND NATURAL GAS .

Operatop 777 7T T T T e e e Well A"l No.
Amoco Production Company |;003907289

Address I T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reasan(s) fos lxlirrlgr f(jiigriivrure;r box) T Dﬁi(;ll}cir{il’leau explain)

MNew Welt [ Change in Transporter of:

Recompletion (] Oil [j Dry Gas

C(hange in Operator I’q Casinghead Gas E] Condensale l ]

If change of vperator give name

Il. DESCRIPTION OF WELL AND LEASE

and address of previous opeiator Tfer}neco 011 EA A& P)_,,6,1,6v2,,s WLI lOWJ EHJ;L’WOOd Colorado _ 8__ 135 _

CONOCO

l[ wcll pr xlucu oil or ||qlurk I Uml I Scc. ITWp. l Rgé. ls 8 aaually connected? I Wheo 7

nve kocation of lanh' I ) | ) I l

If this production is conuningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

* TUBING, CASING AND CEMENTING RECORD

: HOLESIE | CASNGATUBNGSIZE _ | DEPTHSET _ | SACKSCEMENT

| o - R . I L - L
!

i N S, N _ o I o
| -] . .

L . N I e S

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL (Test must be ajter recovery of 10tal volwne of load cil and must ke equal 10 o+ exceed top allowable for this depih or be for full 24 hows )

Date First New (il Run To Tank W[).m: of Iu;! l‘voducmg Method {flaw pump, gas It elc)

[I[Ii{m 0' Test o o 1 ubing ]"msmm’”iii"ﬁ"i T ClElllg [;f;;wlti T 1Choke Size - T
Actual Prod Dunng Test ().ii Ui;l;_ Waler - Bbls. Gas- MCE T

GAS WELL
Actual Prod. Test - MCI/D” T JLengthof Test T T Bbis. Condensate/MMCEF A

> «

Feating Method (pitor, back pr ) |Tubing Pressure (Shat'tn)

VI OPERATOR CERTIFICATE OF COMPLIANCE

Lease Name I Well No. Pl;olNatne, ir;‘cl«ldnné Fomation T LeaseNo. |
SAN Jl’AN 28 7 UNIT 118 BLANCO (MESAVERDE) EDERAL 820793220
Lualmn
Unit Letter I S ,9,9,9 - Feet From The 1:,S.,Ii_ e Line and g_lL__ Feet From The E‘,W,Li . Line
secoon 2> TownshipZ8N _ Ramge'™ A NMPM, RIO ARRIBA Couny____
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized “I'sansporter of Onl L) or Condensale %] Address (luw  acdress 10 which appraved copy n/ lhu[mm s Io re unl) i

ONoCo o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [74] or Dry Gat [xj Address (Give ad‘luu to wlndl approved copy u/ lhu[mm s 1o e vznl)
I‘L ]’AS() NA’ FURAI Cz\S COHPANY >, (] BOX 1492, EL PASO TX 79978

S Y S

T JoilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  Juif Resv

Designate l)pe of C()m, lL“()n X) | ] | [ | | L
Date ﬁplddcd i ) Date (,ompl Rczdy 1o Prod. [ Towl D-C[’(E I ];_B.'r_bir T T
Elevatons (DF, RKB, RT, GR et ) |Name of Iroducing Formation | Top OGas Fay ™~ T |ty Depe
- I [ e . e
Perforations Depth Casing Shoe

[Gravity of Condensate
e

Casing Pressure (Shul‘in) T Choke Size”

1 herehy certify that the miles and regulations of |’luc 0Oil Conservation ’ OIL C ONSERVATION D[Vl lON

Divigon have been complied with and that the infonnation given above MAY O 8 102Q

15 lrue and complete to Uic bey o( my knowledge and beticl.

}/ j/ T s /ﬂ;ﬂz;/:? - Date Approved . o#“‘?""“—"“_—-

s yfoure By o SUPERVISION DISTRICT# 3~ -
J. L. Hampton Sr. Staff Admin. Suprv.._

PPoated Name Tule Tl“e

Janaury 16, 1989 303 830- 5025 T T T I T T S s e s s e
Pate Fclephone No. i

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 110+

1) Request for allowable Tor newly drilled or deepened well must be accompanied by tabulation of deviation tests taken inaccordance

with Rule 111,
2) All sections of thiy torm must be filled out for allowable on new and 1ecompleted wells.

3} Fill out only Sections 1, 11 T, and VI Tor changes of operior, well name or number, transporter, or other such chaapes.

A Separate Form C-104 must be fiied for cach pool in maltply completed wells.



