L it § Com State of New Mexico s Form C-164 ]
Submit § Cupice . N ;

A[vpnu»pli:lle Jistrict Office Energy, Mincrals and Natural Resources Department 4 Rovised 1-1-49

Y Ny See Instructions

Ll ag
P.O. Dox 1980, Hobbs, NM 88240 at Bottoin of Page

I OIL CONSERVATION DIVISION
lglglgln%&ru DD, Antcsia, NM 88210 Pr.o. Box.2088
Santa [Fe, New Mexico 87504-2088 !

I!lolij:l‘.lll(io [;FAEA‘ Rd, Arec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Oyecator i o ’ e e R S R e e ST T T Wl A NG T T T
Amoco Production Company L004523701

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

Reasonis) for iling (Check proper box) [T]  Other (Please explain)

New Well B Change in Transporter of:

Recampletion ] Gil (8] Dry Gas (1

{(‘h:mgc in Opcrator lg Casinghead Gas E] Condensale L_]

If change of operatos givename oo naco 0i1 E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opelater T 7

11. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Poot Natne, Inclnd}m«;rmalion Lease No,
RUSSELLﬁ I.S o L f\ LANCO (MESAVERDE) EDERAL 820784990
Locauon
Unit Letter D e L Feet From The FNL Line and 1090 Fect From The FWL Line

L Seeion?3_ Township28N RangeB¥ . NMPM, SAN JUAN County |
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I

Name of Authonized Transposter of Oil 3 or Condensate & Address (Give address 10 which approved copy of this form is 10 be seni)

CONOCO : i b ™= P. 0. BOX 1429, BLOOMFIELD, NM 87413 ___
Name of Authorized Transporter of Casinghead Gas ] or Dry Ga:—@ Address (Give address to which approved copy of this form is fo be sent)

EL PASO NATURAL GAS COMPANY __ " b. 0. BOX 1492, EL PASO, TX 79978

If well produces oil or liquids, | Unit l Sec. IT\vp. I Rge. | 1s gas sctually connected? ' Whesn 7
Five tocation of tanks. l l | L I

I l;ls pr;;d\;dion is wn;n;nin;';l;d with 6\:1 fmm u;y ather lease of pool, give commingling order number:
1. COMPLETION DATA

. |(3|l Well | Gas Well | New Well | Workover I Deepen I—ﬁ;‘i I_‘h_cl_t—[ﬁa;n;;;:;—bnﬁ Res'v B
Designate Type of Comyletion - (X) | I l i | 1 l
scSmdded | Date Compl. Ready to Prod ‘Toal Depth” P.BID.

Tiévations (DF, RKR, KT, GR. etc) | Name of Producing Formalion " Top OiliGas Pay Tubing Depth

f

Perforations [;M_C;;li Shoe

~ T TUBING, CASING AND CEMENTING RECORD

WolESE | CASINGS TUBINGSIZE | oeptrsET [T sAckSCEMENT |
V. TEST DATA AND REQUEST FOR ALLOWABLE ™ Tt T
()l_L _“ |',l{l, - (estmust be after recovery of 1otal !gl:a_ny_o_fi@_d_gl_a_mﬂfr h_e:qga_lﬁ_o_rfxc_z'iul_lff allowable for this depih or be for full 24 hows.) o
Irate Fira New Onl Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)
Length of Test T Nbing Presse | |Casing Pressure TChekesize
Acttal Frod Dunmg Test. 7 o - sbls Water - Bbls. TGa-MCET -
GAS WELL
Actuai Prod Test - MCE/DT T Length of Test Bbis. Condeasaie/MMCF Gravily of Condensate
Testing Medicd (pitot, back pr) 7 |Tubing Picssure (Shwtam) | Casing Pressurc (Shut-in) T Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Ol Conservation
Division have been complied with and that the infomuation given abave
is true and complete to the best of iy knowledge and beliel.

OIL CONSERVATION DIVISION

Date Approved ____MAY 0B j000

q% ;/ //W Gt ||y B> A z

JoL. Hampton_. .. Sr..StaffAdmin, Supre— . SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title _
e P S e T e Mo

INSTRUCTIONS: This form is 10 be fifed in compliance with Rule 1104

1) Request for allowable for newly dsilied or decpened well mst be accompanied by tabulition of deviation lests taken in accordiue
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, 1L, T11, 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 cumpleted wells.



