State ol New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

[Suhuu'l § Copics
Appropriate District Office

Form C-104
Revived §1-1-89
A Sce lustructions
P.O. Box 1980, Hobbs, NM 88240 at Bottoin of Page

DISTRICL I
P.O. Drawer DD, Artesia, NM 8R210

DISTRICT Il
1000 Rio Brazos R4, Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
Operaior - Well APl No.
Amoco Production Company 3004523704
Addrest
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for | nln;lif(:he—LE ,‘;rropevrib;;)_ - Other (Please explain)

New Well
Recompletion

Change in Transporter of:
] Dry Gas -
tJ

inghead Gas [ Cons

[ ol

Ry c

Change in Opﬂ‘llor

If cha mg,e of operalor gwe name

and address of previous operalor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPTION OF WELL AND LEASE . R o
Lease Name Well No. |Pool Naine, Including Furmation Lease No.
RUSSELL LS 2A _ BLANCO (MESAVERDE) FEDERAL NM013860A
Location
Unit Letter _WE, S S )ﬁ?ﬂfﬁ_ Teet From The FNL Line and 1850 Feet From The L‘LL Line
.. Section25 _ Township28N RangeBW L NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Inmpnm:t of Ol ] or Condensale [Xj Address (Give address to which approved copy of this form is 10 be sent)
CONOCO - ___ P. 0. BOX 1429, BLOOMFIELD, NM 87413 ___ . __
Name of Authurized l'r.m:ponct of C mnghead Gas L__] or Dry Gas {X] | Address (Give addsess to which approved copy of this form is 1o be sens)
EL PASO NATURAIL GAS COMPANY .. 0. BOX 1492, EL PASO, TX 79978
I well produces il or liquids, | Unit I Sec. |'I\vp. l Rge. | Is gas actually connected? Whea 7
;,wc focation of lanks. I I | l i

i lhls pmduxuun is cormmingled \nlh um fromn any other lease or pool, give commingling order number:

1V. COMPLETION DATA

IGE Well I Gas Well I New Weli I Workover l Dczpcn I Piug Rack l?amc Resv *)nﬂ Resv N
Designate T ype of Complm()n X) | | l | | | i
Date Spudded Date Compl. Ready 1o Prod. Totat Depth TBID.
Clevations (DF, RKB, RT, GR. etc)  |Name of l;r‘od?urung Formation Top OilGas Fay iumé Depth o
Ferforations B Depth Casing Shoe T
!
S 7T T TTTTUTUBING, CASING AND CEMENTING RECORD o .
HOLE SIZE o« CASING & TUBING SIZE DEPTH SET SACKS CEMENT _

UEST FOR ALLOWABLE
(Test must be a[ltr recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Dale First New Oit Run To Tank

OIL WELL

Date of Test Pmducmg Method (Flow, pump, gas Iifi, etc.)
unﬁd{a Tet R ]ublngﬁ;smm Casing Pressure Choke Size "
Actual Prod. Dusing Test | Oil - Bbls, Water - Bbis. Gas- MCE T
(u‘\;“‘" E LLﬂﬁ#Mﬁ o B
Actual Prod Test “MCID T " Length of Test Bbls. Condensate’MMCF Gravity of Condensate ]
Testing Method (pitor, backpr) T |Tubing Pressuie (Shutn) | Casing Pressure (Shul-in) : 7| Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
MAY 08 1000

I herchy centify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information given above
is lrue and complele Io the best of my knowledge and belicl.

Date Approved
g; ‘”?"Z B b >.€£~—,/
ture y
Hampton . Sr. Staff Admin. Suprv. SUPERVISION DISIRICT#3
l’nulcul Nan Titl o
Janaury 16, 1989 303-830-5025 Title —
Date T T T T T T Mictephone 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 tabulation of deviation tests taken in accordince
with Rule 111,

2y All sections of this form must be filled out for allowable on new iand recompleted wells.

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

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



