Luhnul 5 Copres State of New Mexico

Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DRISIRICLY , Smulml.ru(l;nlns
P.O. Box 1980, llvbbs, NM B§240 - ’ at Bottom of Page
DS TRICL I OIL CONSERVATION DIVISION
£ 0. Drawer UD, Artesia, NM 88210 P.0. “0",2033
Santa e, New Mexico 87504-2088
%S&[élc%ul Rd., Artec, NM 87410
4708 R ec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaop 7T T T e e Weli AP No.
Amoco Production Company 004506345
Address - o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rciénﬁ(}) for 1 ing ((7I1;cf/7v;opu box) D (;l):cT{?’lznu explain}
New Well [; J Change in Transpoter of:
Recamplelion 1 0Oil ) Dry Gas [_;l
Chanpe in ()[\‘ulw [Xl o Caun;,hczd Gas _J Condcnulz []_ ]
1 honge o fl"plii‘.'..’f!”,f,.".';:‘; Tenneco 0i1 E & P, 6162 S. Willow, Englewood, Colorado 80155 __
1. DESCRIPTION OF WELL AND LEASE o D
{ case Name Well No. | Pool N;une lncludmg Formation Lease No.
P'LORANCVE D LS 13 . BLANCO (MESAVERDE) FEDERAL NM0O03380
[ ocauson T . T i
Unit Letter e :.._._iﬁ,s_n.___.__- Feet From 'I'heI‘:§.I_'__-_ Line and 1_7.90__ Feet From The _Eg‘ - Line
Scclinnzom o 'm_v_.ypq._apzm RangY L NMI'M, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS o
Name of Authorized Transporter of Oil 7l or Condensate -] Address (Give address to whick appruv!d copy oj lhr.rfom- is 10 be sent)
CONOCO : L P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nune o( Aulhunnd lrnmpoﬂrr of (.asmghead (.uas ] or Dry Gas [}j Address (Give address to which approved copy q’lhu/orm is 1o be sens)
EL PASO NAIURAL GAS‘_‘(;OMPANY e __]’.__(_)_ BOX 1492, EL PASO, TX 79978
If well pmducu ot or Inqund: | Unit I Sec. l‘l\wp. l Rge. | Is gas acually connected? I Whea 7
P,nc location of tanks. l l l l l

it this 'Yﬂ\dukll(‘n is conm\mplcd with that from any other lease or pool, give cmnmlnglmg order number:

IV. COMPLETION DATA

JOit Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v  |Oiff Res'v

Designate Type of COH\'!ILUU“ X) | | | | 1 |
Date Spudded Date Compl. Ready to Prod. T T {Toul Depth PBTD. -
Flevatons (DF, RKB, RT,GR, etc) |Name of Producing Formation Top OilTai Pay Tubing Depth -
Pefurabens -~ 7 7T T T T Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING& TUBINGSIZE _ DEPTH SET  SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE o
OIL WELL (Test must be afier recovery of rnlf:( Lu'l_uvnﬁll_a_/vla&il‘ﬂr_-fl_rgml be eqwz{rl? o{iwe{q_ﬂ:-alia_‘hfb_lf[_of ﬂﬂk’"" or be [w[wl MHhows)
Date Tara New (al Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Lemghof et T [Tubing Pressure ' Casing Fressure O
Actual Prod Durning Test T U.]’ Bi,l;‘ Water - Bbls. Gas- MCE T

GAS WELL

Actiai Prod. Test D MCI/D "~ 7T T Jiengthof Test T T |Bbis. Condensae/MMCE — [Gravily of Condensate |
S R U ML UL oot
lesting Methad (piton, buck pr) "l ubing Pressure (Shul-in) Casing Pressure (Shut-in) Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thal the rules and regnlations of the OJ Conscrvation O“— CONSERVAT‘ON DiVIS ION

Division have been complied with and that the information given above
Date Approved __ MAY 08 1079

is true and complete 1o the best of my knowledge and belicf.
§Z A %WZ«?{_____ By B> Dy
ture

Hampton . _  Sr. Staff Admin. Suprv.. SUPERVISION D1 T+ ST # 3
lnmrl Name Tite Tltle
Janaury 16, 1989  303-830-5025
Date ' i T “Felephone No.

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

1) Request tor allowable for newly diilled or deepened well nwst be accompanied by tabulation of deviation tests taken in uccordince
with Rule 111.

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




