Luhlml 5 Copics State of New Mexico o C-104 |
Appropriate District Office Energy, Mineral and Natural Resources Department . Revised 1-1-89
DISIRICL L SN];::““M.::"[‘“
P.O. Box 1980, Flobbs, NM 88240 at o Page
S OIL CONSERVATION DIVISION /
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

_ Santa Fe, New Mexico 87504-2088
DISIRICT 1L

1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT Ol. AND NATURAL GAS

Operator T T Weli AP! No.
Amoco Productlon Company 004507130

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

Reason(s) for |.|.AE{E»..1E [’W‘ope-r box) D Other (Please explain)

New Wel i) Change in Transporter of:

Recompletion ] oil Ooyes U

G\:mgc in O;vcv:lnr ”g C inghead Gas [___] Cond D

lf ch.mge of operalor give name

and address of previous operator L €NNECO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE_

Lease Name Well No. | Pool Natne, lncluding Formation Lease No.
F},ORA_NEIE C_LS _ BLANCO (MESAVERDE) FEDERAL NM003549
Locaton 7
Unit beuzrq K o 1600 Feet Trom The FSL Line and 2161 Feet From The EL______UM
9}
_secion®3___ Townsip?8N Range¥ (NMPM, SAN_JUAN Couny
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized 1 ransporter of Oil ] or Condensate K Address (Give address io which approved copy o/thu[onu is 10 be sent)
C(,J,N,QCO ] o o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [x:] Address (Give address 1o which approved copy of this form is to be :enl)
EL PAGO NATURAL GA%»_CQP{EiANY P. 0. BOX 1492, EL PASO, TX 79978
I well pmduces oil o I:quads | Unit | Sec. lT\Np. I Rge. | Is gas actually connected? I When 7
pive kication of tanks. l I l 1 |

n lhls pr\-du\lnm [ wuunm”cd with lhal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

[t Weil | Gas Wetl | New Well | Workover | Deepen | Plug Back [Same Resv  Inif Resv |

Designate 'Iype of Com,.l'.uon (X) | | | | | | |
Date Spodded Date Compl. Ready to Prod. ‘Total Depth PBTD. -
Llevations (DF, RKH, RI.GR. eic) | Name of Producing Formation Top OilGas Fay Tubing Depth o
e . Lo . i . J—
Perforations Depth Casing Shoe

'IUBING CASING AND CEMENT!NG RECORD

HOLESIZE | _ CASING 8 TUBING SIZE DEPTH SET  SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depih or be for [ull 24 hows) o
Date Tirst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Lenghof et~ |Tubing Pressure Casing Pressure Cioke Size. B
Actial Prod During Test | Ol - Bbls. Water - Bblx Gas- MCF

GAS WELL
Actaal Prod. Test TMCT/D ™ 77T Jiength of TestT 1bis. Condensate’MMCF Gravity of Condensate

1esting Methad (petor, buck pr)” | Tubing Pressure (Shut-in) - | Casing Piessure (Shul‘in) | Choke Size

Vl ()I‘LRA T OR CER I'FICATE OF COMPL]ANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OiL CONSE RVATION DIVlSION

Division have been complied with and that the infornation given above
is true and comiplete 10 the best of my know ledge and belicf.

2/ Date Approved N
SI%f ’ By

J. L. Hampton_. . .__ _Sr. Staff Admin. Suprv.

Pranted Name Title Title

Janaury 16, 1989 303-830-5025

Date lclcphone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tbulation of deviaton tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



