Subnit § Copi Slale 0f New Mexico Form C-104 '

Appropriate \lncl Office Energy, Minerals and Natural Resources Department Revised i-1-89

D{‘Sﬂﬂ(.l g Snu::whuc‘::nlns

P.0. Box 1980, 1lobbs, NM 88240 . . »t Bottom of Fage
— OIL CONSERVATION DIVISION

DISTRICL i ) P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210 L. box

Santa Fe, New Mexico 87504-2088

I()!:l.)R' liul Rd., Artec, NM 87410
10 Trapns B Ariees REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator . Well APl No.
Amoco Production Company 3004523721
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) fur Liling (Check proper box) | Other (Please explain)
New Well ; Change in Transporter of:
Recompletion [ oil O boycs Ul
Ol:mge in Operator B Casinghead Gas D Cond: D i
ﬂ;‘;ﬁ;;;’;‘)‘;:;;‘;’;;”;;;‘;;; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado _ 80155
1. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. [Pool Name, lncluding Formation Lease No.
RUSSELL LS A BLANCO (MESAVERDE) FEDERAL NHM013860A
Locaion ' )
Unit Letter I o 1790 Feet From 'lheFSL Line and 990 Feet From The E_L_.___Line
_secion?3 TownsipZ8N RangeBW L NMPM, SAN_JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Naine of Authorized T rzmpm(cr r of Oil (o] or Condensale &7 Address (Give address to which approved copy of this form is to be seni)
CONOCO - . 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authorized T mns[vnm:r of C asmgjmad Gas [ or Dry Gas [X] | Address (Give address 1o which approved copy o[lhu'[wm is to be :enl)
EL PASO NATURAL GAS COMPANY - 0. BOX 1492, EL PASO, TX 79978
If well pmduccl il min;;nidrn’v ) Wﬂﬁ_i Unit l Sec. IT\vp. l Rgc. Is gas actually connected? l Whea 7

lec Wl|(mdunks o o l o l, o I__‘_ l . l

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

IV. COMPLETION DATA _

IOil Well | Gas Well l New Weli | Workover I Deepen I—Pl;in;ck AlSamc Res'v l)i[f Res'v

Designate Type of Comypletion - (X) | ] 1 | | ]
Date Spudded Date Compi. Ready to Prod. ‘Total Depth P.BTD.
Elevalions (), RKB, RT, GR, eic) Name of Producing Formation Top OilGas Pay Tubing Depth -
Perforations— ~ ~ 7T T T a Depth Casing Shoe T

TUBlNG CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET | T SACKS CEMENT

'DATA AND REQUEST FOR ALLOWABLE T
()IL WELL (Test must be afier 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)

Date First New Ol Run To Tank Dale of rcs{ Pmducmg Method (Flow, pump, gas lifi, zlc)
LC';EJ‘;FE;W ST iub:ngil‘re;mn: Casing Pressure Choke Size
Actaal Prod. Dunng Test Oit - Bbls, Waler - Bbis Gas- MCE

GAS WELL
Actuad Prod Test “MCI/D ™™~ [Length of Test fibis. Condensate/MMCF Guavity of Condensate |

Vesting Method (pitor, backpr) | Tubing Pressuse (Shut-in) - "| Casing Pressure (Shut-in) Quoke Size

VI Ol’l RATOR CLR'[ IFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVISION

Division have been complied with and that the inforniation givea above
Date Approved __MAY (8 19rq

is tnue and complete (o the best of my knowledge and belief.
Ol % W z:"/ A d.—,/
% By 2 . ¥

J' Ld NHamptpr . . Src.. St.a‘f‘EJAde_n.’T iSll.p_ﬂL._ SUPERVISION DISTRICT #3
"lited Name itle H

Janaury 16, 1989 303-830-5025 Title

Date T T T T i ephone 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 Liken in accordance
with Rule 111,

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

3) Fill out only Sections 1, I1, I, 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,



