kuhmn 5C Stale oI New Mexico

ol Form C-104
Appropaale h\lnﬂ Oitice Energy, Minerals and Natural Resources Department / Revised §-1-89
DISTRICT ) / S‘u“h:lslrucl:o'v:s
P.O. Box 1980, liobbs, NM 88240 , at Bottomn of Page
pisICLY OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 0. Box 2088
i Santa Fe, New Mexico 87504-2088
D et s Ra. Autec, NM 87410
o Brazos Rd., Aztec,
oo REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator - Well APf No.
Amoco Production Company 004523719
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for 11ling (Check pwper box} ] Other (Please explain)

New Well = Change in Transporter of:

Recompletion (1 oil [ Dry Gas

Ch:mge in Orculo'; B 7{78 . C: 7' ghead Gas D Conds D

i i el donitnd Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE _ _ -
Lcase Name Well No. |Pool Name, Including Formation Leasc No.
JONES A LS . 4A BLANCO (MESAVERDE) EDERAL SF078390
Laocation

Unit Letter A{ e *_1645_“ Feet From The FSL Line and 1790 FeetFromThe FEL  Line
_Secion 13 Township28N Range8W » NMPM, SAN JUAN Counly

1. _DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nanwe of Authorized Transporter of Oil L7 or Condcensate [;_(:I Address (Give address to which approved copy o[Muform is 1o be sent)
CONOCO __ ' . O, BOX 1429, BLOOMFJELD, NM 87413 .
Name of Authorized T r.\n<por1cr of L:smghcad Gas [T] orDry Gas [X] |Address (Give address to which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY X .. 0. BOX_ 1492, EL PASO, TX 79978

If well produces oil or fiquids, } Unit | Sec. IT\Vp. l Rge. {Is gas actually connected? | When ?
L,we location of tanks. I l J |

If lhns pmdmhon is co muﬁ,lvd wilh that from any othcr lease or pool, give commingling order number:

IV. COMPLETION DATA

I-Oil Well I Gas Well | New Well | Workover I Deepen I_Flu_g I_la—c;‘ISame Res'v ].)i(ch:‘v

Designate Type of Conypletion - (X) | | ] ] ] |
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Clevations (l)il:RlIEWiER tlc—.)' Naime of iﬁming Formation Top OivGas Pay ‘tubing Depth
Perforations T ' Depth Casing Shoe <

|

" HOLE SIE

NG & TUBING suie DEPTH SET T SACKS CEMENT

V. IEST DATA AND REQUEST FOR ALLOWABLE
()l L WELL (Test must be after recavery of total volune of load 0il and must be equal 10 or exceed tap allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Run To Tank Date of Test Pmdnc:ng Method (Flow, pwnp, gas I;fx, eic))
Lengthof Tes | Tubing Pressure Casing Pressure Choke Size
Acwal Frod. Duning Test” Oil - ibls. Water - Bbis Gas- MCF

GAS WELL

Actual Prod. Test “MCT/D ™™ Length of Test Bbis. Condensate/MMCF Gravity of Condensate B
Fexting Method (peor, back pr) | Tubing Peressure (Shuim) | Casing Presure (Shul-in) "7 7] (ke Size

Vl OPERATOR CLR'I IFICATE OF COMPLIANCE
[ herchy centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISK)N
Division have been complied with and that the infornation givea above
is Lrue and complete to the best of ny knowledge and belicf.

Date Approved MAY 08 1999
% ¢ s By 1.../\ )‘ da—'/
J,, - L. Nj,{f:mptm ----- ﬁmLLAdmmT“fupm . SUPERVISION DISTRICT #8
Janaury 16, 1989 303-830-5025 Titie

Date Iclcphune 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 tabulition of deviation tests tiken in accordance
with Rule 111,

All sections of this [oom must be filled out for atllowable on new and recompleted wells.
3) Fill out only Sections 1, 1, IHl, and V1 for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.

)



