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P.0. Box 1980, Hobbs, NM 84240

OIL CONSERVA

State of New Mexico
strict Office Energy, Minerals and Natural Resources Department

TION DIVISION

pisTcL i P.0. Box 2088
Santa Fe, New Mexico 87504-2088

P.O. Drawer DD, Antesia, NM 88210

DISIRICT Ll
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Hevised 1-1-89
Sce lnstructions
at Bottom of Page

I. TO TRANSPORT OIL AND NATURAL GAS

Opéator T Weii API No.
Amoco Production Company 3004523853

Address T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for 1iling (Check proper box)
()

New Well - Change in Transporter of: _
Recomplelim ] Oil ] Dry Gas ]
Change in Operator [x Casinghead Gas E] Cond: LJ

[T Oer (Please explain)

0 rclr;;mAge Vn(':»pcn;u_:ﬁve nae w
and address of previous opelator

7:_I'ennep_pipkil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool NmmTl?cEding Formation Lease No.
TAPP LS 4A BLANCO (MESAVERDE) EDERAL SF078499
Lecawon T T
F
UnitLetter _ .. _____: ALB,S;O—._ Feet From The I_;‘_NL Line and 1815 Feet From The _E_L______Um
section 1€ Townanip 28N RangeS¥W L NMIM, SAN JUAN County

Name of Authorized Transporter of Oil ) or Condensate X ]
CONQCO - =

Nane of Authosized ﬁ:m xter of (‘;singhcad Gnir E:_:]” A(;bty (ia;[ ?g r

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

P. 0. BOX 1429, BLOOMFIELD, NM

Address (Give address to which approved copy d- ihis, /_uu—nn}_lo_ &_;M.)—'

Address (Give address to which approved copy of this [on;u it 10 be Ilnl)"

87413

EL PASO NATURAIL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well prduces oil of liquids, funit  |sec.  JTwp. | Rge. jlegas actually connected? | When 7
FIVC location of 1anks. l l I l I

11 this p«;m:;i;vr; is couuﬁi)uilcd with that from any other lease of pool, give commingli
IV. COMPLETION DATA |

ng order number:

T |0t Weil | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv I Resy

|

" TUBING, CASING AND CEMENTING RECORD

Designate Type of Comysletion - (X) | | [ | I
[)il‘ ‘l‘“d‘kd T T 6:1:(.;6;1 l{cady to Prod. Total Dtpth i;BwliD_ ——~'~—L———
Llevations (l)lf' RKB, RI, GR, e1c ) T |Name of I‘t;djnu;g Formation Top OilGas Pay 'l'u;ich Ecplh —_
Perforations T Déflh_CI;;\i; 3&;___.._"__4

HOLESWE | . _CASNGA&TUBINGSIZE DEPTHSET | SACKSCEMENT ___
V. TEST DATA AND REQUEST FOR ALLOWABLE T T T
OV WELL  (Test must he after recovery of total volure of load il and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows)
Dale Firsd New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.)
Lengthof tes 7 |ubing Pressure Casing Pressure “Jhoke Size” T
Actual Prod Duning Test “ loi - vols. Waler - Bbis. T Gas- MCE
- -—— ememe——— JSEPRN E—— ——e
GAS WELL
Adiual i'rod. Test - MCE/D ™ 77777 " TLength of Test Bbis. Condensale’MMCF ’ TGravaty of Condensale ]
Testing Melhoot (puton, buck pr) | Tubing Pressuie (Shui-in) - Casing Pressurc (Shut‘in) T Qoke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE ' N
| hereby cenify that tie rules and regulations of the Oil Conservation OlL CONSEHVATION D lVlSlON
Division have been complied with and that the information given above
is true and compiete to the hest of my knowledge and belief.
Date Approved ".AY 08 1979

. % : ,;/ : Z/Mx/};/___‘_-_*

J.. L. Hampton_ . __ Sr. Staff Admin. Suprv._
I'uinted Naine Title
Janaury 16? 1989 7 303-830-5025

|"v-:|c|vhone No.

By g 92._./

Title

SUFLRVISION DISTRICT # 3

Date

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for aflowable for newly drilled or deepened well must be accompanicd by Labulation of deviation tests Laken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, [H, and VI for changes of operator, well nanie or number, transporter, or other such chunges.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



