L State of New Mexico Foem €.

subnut § Copics . wem - 104
Appropriate bmncl Office Energy, Mincral§ and Natural Resources Department Revised 1-1-49
DISTRICT See lm’h’urllolm
P.Q). Box 1980, Hobbs, NM 88240 o . at Bottom of Page
DISIRICL OIL CONSERVATION DIVISION

PO, Drawer DD, Artesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%%K%ﬂl Rd., Azice, NM 87410
10 liaros R, Adtee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

|8 TO TRANSPORT OIL AND NATURAL GAS -

Operator ~— 0 - WellAPINo T T T T
Amoco Productmn Company 3004506984

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

Ruson(s) for hhr};((?h:d pmpu box) [:] Other (Please explain)

New Well Change in Transporter of:

Recompletion r_] Oil (] Dry Gas 0

Change in Operator [g Casinghead Gas E] Condcnsate I:]

1f cha ange of 0) uluiwe name

and address of previous operator Tenneco 0Qil E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIPTION OF WELL AND LEASE

Luse N:me T J Well No Pool Nz:ncj;c?uding Furmation T Luw-Na

STOREY C Ls = 19 ~{MESAVERDE) FEDERAL SF077111
Locauon L’)»LW(O

Unit Letter _LA e 2 v_lJQO__ Fedt From The FSL Line and 990 FeetFomThe WL Line

B Section 34 Township 28N Range W L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized T ransponer er of Oil ) or Condensate {)_{j Address (Give address 1o which approved copy o/llu.r /wm is fo be .mu)

coNoco I P. 0. BOX 1429, BLOOMFIELD, NM 87413. .
Name of Authurized Tlan(poﬂcr of Lavnghcad Gas L:] or Dry Gas X} | Address (Give address 1o which approved copy of this form s to be sens)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASQ, TX 79978

If well produces oil or liquids, | Unit | Sec. ltwp. |  Rge. [le gas actually connected? | Whea 2
pive location of tanks. l | | l |

I lhn pmdmlwn is commm;,lcd \\llh b\:l from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|Oii Well | Gas Welt | New Well | Workover | Deepen | Plug Dack [Same Reev |l Resv |

Designate Tn\e of Com,.l«.uon (X) 1. | | | ] |
Date Spudded Date Compi. Ready 1o Prod. ‘Total Depth” PBID.
Tievations (DF, RKB, R, GR. etc) | Name of Producing Formation Top OitGas Pay Tubing Depth B o
Pedforatons .~ - - EM_CEITIE.EISC— ]

o TUBING CASING 'AND CEMENTING RECORD ) i
HOLESIZE | CASING & TUBING SIZE ] DEPTH SET | _SACKSCEMENT |

V.TEST DATA AND REQUEST FOR ALLOWABLE
()l L WELL (Test must be afier recovery of total volume of lood oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

l)alc ruq New ()1[ Run To ']znk Date of Test Pmducmg M:mod (Flow, pump, gas If1, eic.)
Lenghof Tex  |Tubing Pressure Casing Pressure Cuoke Size
Acwal Prod. Dunng Test. | Oil - Bbls. Water - Bbls 7| Gas- MCE T

GAS WELL
Actual Prod Test “MCI/D™ 7 [Length of Test Bbis. Condensate/MMCF Gravily of Condensate

[ esting Metid (puter, back pr) | Tubing Pressure (Shut-in) Casing Presiure (Shut-in} Choke Sice

VI OI‘LRA'I OR CFR’I II lCA’I E OF“COMPLIANCE
1 hereby certify that the rules and regulations of the Oi Conscrvation OIL CONSERVATION DlVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicl. MAY 0 8 1aqaq

Date Approved -
g j » By B, d._j/
ture
J L. Hampton_ _  Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Phinted Name Title Title
Janaury 16, 1989 303-830-5025 -
Date T T T T T T T T Tacphone No.

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

1) Request for aHowable for newly diilled or deepened well must be accomp: nied by tabulition of deviation wsts tiken in accordunce
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, I, 111, and VI for chmges of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for cach pool in multiply completed wells.



