Lubmil § Copics . State of New Mexico Form C-104
Appropriate Bistrict Offce Energy, Minerdls and Natural Resources Department Revised 1-5-49
ISTRICT. Sce In\‘lrm;:hns
P.O. Box 1980, 1lobbs, NM 88240 . at Bottom Page
— OIL CONSERVATION DIVISION
P O. Drawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

DISIRICT LI
1000 Rio Brazos Rd., Antec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operaloy - T T T Well APl No.
Amoco Productlon Company 004506990

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

Reason(s) for I slmg (Check FoEvAon) [:] Other (Please explain)

New Well - Change in Transporter of:

Recompletion [ oil Ooycs LUl

Ch:mge in Opcmlur [}E Casinghead Gas D Cond

If chunge of opcraior give mane — onnaco 0il F & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operalor

. DESCRIPTION OF WELL AND LEASE

Lme Name 7777 | Well No. | Poot Name, Including Formation Lease No.
I)AyM LS LANCO (MESAVERDE) EDERAL SF078329
Location
Unil Letter L : 1750 Teet From 'IbeFSL Line and 990 Feet From The FWL . Line
o Secton32 _ Townsip28N Range?¥ . NMEM, SAN JUAN County ]
15, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B
Name of Authorized T ransporter of Oil [ or Condensate & Address (Give address 10 which approved copy o/lhu [oml is 10 be | unl)
CONOCO o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Amhumcd Tnncponcr of Cnmdlcad (.nl 1 or Dry Gas [] Addsess (Give address 1o which approved copy of this form is io be seni)
EL PASO NATURAL GAS COMPANY ___P. 0. BOX 1492, EL PASO, TX 799 78
If welt pmducel ail or liquids, I Unit I Soc. l'l\l'p I Rge. | Is gas actually connected? I Whea ?
pive location of lanks. l l l l |

] lhl! pmdmlmn is wuunm,_lcd vum that (rom any other lease of pool, give commmglmg order number: o

IV. COMPLETION DATA "*

B I()nl \—N—ell—.‘l Gas Well I New Well l Workover l Deepcn_lT’IE Dack Vlﬁan:R::v—';;lTRuv

Designate T ype of of Com.;lmon (X) | I i { | | 1
Date Spudded = [ aic Compl. Ready 16 Prod. Total Depth PBAD.
Clevations (DF, RKB,RT,GR, etc) Narne of l‘roducmg g Formation | 1op Oi/Gas Fay i u;;i Bcpm -
T o b s e —— "
T 7 T7T7TTUBING, CASING AND CEMENTING RECORD - ] -
HOLESIE | __ CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be afier recovery of total volume of lood oil and must be equal to or exceed iop allowable for this depth or be for full 24 hows.)

Date Fire New Oil ﬁil;l'fo Tank - Date of Test Pmducmg Method (Flow, pump, gas Iift, etc)
tenghol Tes  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test T |oil - Bos. Water - Bbis Gas- MCF

L_ . e e e e —

GAS WELL

Actual Prod Test “MCE/D ™ 777 [Length of Test ™ Bbis. Condensate/MMCF Giavity of Condensate
Testing Mcthod (pitot, backpr) | Tubing Pressure (Shut-in} Casing Pressure (Shul’in) 7| Chvoke Size =
VI. OPERATOR CERTIFICATE OF COMPLIANCE 4
I hereby centify that the rules and regulations of the Oil Conservation OiL CONSERVATION D IVISION
Division have been complicd with and that the information given above
is true and comiplete to the hest of my knowledge and belief. Date Approved m HY 0 8 looq
J L. Hampton .. __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Printed Nane Tile Title
Janaury 16, 1989 303-830-5025
Date T T T T T Ticlephone No.

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

1) Request for allowable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests Laken in accordwie
with Rule 111,

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

3) Fill out only Sections 1, 11, T1E, 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.



