tﬁulnlul S Copics State of New Mexico Foem C-104 l
Appropriate Ditrict Office Energy, Mincrals and Natural Resources Department Revised 1-1 89
DISIRICT Smulnl\u e l;nltm

P.O. Box 1980, liobbs, NM  BR240 S . o al Boltom of Vage
e OIL CONSERVATION DIVISION

P.O. Drawer DD, Atesia, NM 88210 I".0. Box 2088 ,

Santa Fe, New Mexico 87504-2088

IUOLJ-RlC%m Rd., Atec, NM 87410
1o Bramns B8, R4 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
Amoco Productlon Company 3004506974
Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201 o

Reason(s) for hlmg ((,Im.l /rmper bor) D ()U:c-r&‘x';;.;e_uplain)

New Well :] Change in Transporter of:

Recompletion [_] il D Dry Gas D

(Tlangeilniojvcnl(x B (B o Casingh d Gas D Cond: L_J SU—
I,Lf,h;‘ff;f(“ﬁztw"v;;f;:: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE __ e
Lease Name Well No. |Pool Name, Including Furmation Lease No.

STOREY C LS |8 FEORAVISTA (MESAVERDE) EDERAL SF077111
Location Z)_\Lﬂ,ﬂ[('()

Unit Letter <_I$, — 7_145L__ Feet From The FSL Line and 1850 Feet From The _FEL_. Line
_Section 33 Township 28N Range IW o NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Autharized Ti ransporter of Oil [ or Condcnsate @ Address (Give address 1o which approved topy o/lhu [orm is 10 be sent)

CONOCO - - P. 0. BOX 1429, BLOOMFIELD, NM 87413 .
Name of Authonzed Trampoﬂcr of (.asmghead Gas 1 or Dry Gas [X] | Address (Give address to which approved copy of this /orm it 10 be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978 _
If well produces oit or liquids, | Unit I Sec. lT\vp I Rge. | Is gas sctually connected? | Whea 7
pive kcation of lanks I I I ] l

If lhls pndunlmn is comlmn.,lcd with Ihal from any nlhcr lease of pool, give commingling order number:

IV. COMPLETION DATA

IB;[Well I Gas Well l New Well I Workover I Deepen I Plug Back I‘Zamc Resv I).rr Rc:v——

Designate Type of Comypletion - (X) | ] i i | | |
Date Spudded [ Date Compl. Ready to Prod. Total Depth PBTD.
Elevations (DF, RKD, RT, GR, etc ) |Name of Producing Formation Top OiWGasPay  |lubiegDeptr
Perforanons ™~~~ T - Depth Casing Shoe |

TUBING CASING AND CEMEN HNG RECORD

"HOLEsE | casiNG & TuBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()IL WELL (Test must be after recovery ¢ of tolal volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)
Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )

Lengholtes  |TubingPresre |Casing Pressure S T T
Actial Prod Dureng Test —~ |Oil - bbls Waicr - Bbie Gao MCE ———— ~ = —

GAS WELL

Actual irod Test “TMCI/D ™ 7777 Jlenghof Test T Bbls. Condensaie/MMCF ’ [ Gravity of Condensate” -
. . - \'
Veating Method (paod, backpr) | Tubing Pressire (Shu-in) | Casing Biessure (Shutany | (hoke Size

Vl OI‘FRA FOR CLR'] lrICA [E OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and complete to the bedt of iy knowledge and belief.

OIL CONSERVATION DIVISION
MAY 08 1989

Date Approved w2
oA A~ N B0, Dy
Sigsfiiure
JJ L. Hampton . Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Psimed Name Titte Title
Janaury 16, 1989 - 303- -830-5025 -
Date T o T T ”IT'CPh(mC N(; T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1} Request for altowable for newly drilled o deepened well must be accompanicd by tabulmtion of deviation tests taken in accordance
with Rule 111,

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

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

4y Separate Form C-104 must be filed for each poot in multiply completed wells.



