Lubm‘-l S Con State of New Mexico Foem C-104

Appropriate Bic\:rm Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT L Smulmlrm::nlus
P.O. Box 1980, liobbs, NM 88240 S . : at Boltoen Page
DISTRICLN OIL CONSERVATION DIVISION /

P.O. Drawer DD, Antesia, NM #8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Dl«ﬂ%ﬂﬂl 4, A NM 87410

1o Rio Brazos R, Adtec REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Opeiator T Well APl No.
Amoco E’roductlon Company 3004507060

Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check proper box) Other (Please explain)

New Well ) Change in Transporter of:

Recompletion (-l Gil [ Dry Gas ]

Ch:mge in Opemlo( [X Ca inghead Gas D Cond. I:]

i change of operator glve naine

and address of previous aperator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155
I. DESCRIPTION OF WELL AND LEASE.

Lease Name 77| el No. [Pool Natne, Inclwling Fommation T Lease No.
DAUM LS I BLANCO (MESAVERDE) FEDERAL SF078329
Locauon
Unit Letier _ B 1090 pearrommeENE Line ang 2240 Feet FromThe FEL _ fine

L. . Section32 _  Township28N Range9W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authasized luntpum:r of Ol L or Condensate &:l Address (Give address o which appmwd copy dlhu[wm is 1o be nm)
CONOCO B o 7 P. O. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casingliead Gas ] o Dry Gas [X] |Address (Give address to whick approved copy of this form is to be sent)

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

It well produces oil or liquids, l Unit , Sec. IT\VP. I Rge. | Is gas aciually connected? I Wheo ?
;,we fucation of Lanks. [ I l l I

il lhu pmdudmn is couunml.,lcd \mh lhal Imm any (thcr kue of pool, give cotmunplmg order number:
1V. COMPLETION DATA

T[Oit Well | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resv  [wlf Resv |
Designate T’ ype of Completion - (X) | 1 l | | i l

Date Spudded | Date Compi. Ready to Prod. Toual Depth PB.ID.

Clevations (l)l':, RKB. KT, GR, tIL:) " |Name of Producing Formation "| Top Oi/Gas Fay | ut;mg &[;;h ) -

Perforanons ™~~~ D ) [;:[;U'TC;MT\[; Shoe

TUBING CASING AN[I 'CEMENTING RECORD

HOLESIZE | _ CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of laad oil and mwit be equal 1o or & exceed top allowable for this depih or be for fidl 24 hows)

Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, etc.)

lengthof Tea Tubing Pressure | Casing Pressure Choke Size”
Actual Prod Dunng Test | il - Wbls. " Water - Bbls. "7 7| Gas- MCE

(n\S W l-'l.

Actual Prod. Test “MCHD™ "7 77 7 [Length of Test "] ibis. Condensate/MMCF Gravily of Condensate
lesting Mot (patex, back pr) [lubing Pressure (Shwtcin) ™~ 7| Casing Preswre (Shubiiny T 7| Qioke Sice .
VL. OPERATOR CERTIFICATE OF COMPLIANCE || 1 o~ e oy et it )
1 hereby certify that Lhe rules and regulations of the Oi) Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the infornation given above
is true and complete to the best of my knowledge and belicf. Date Approved MAY—Q{{—
G Hptoe | T
I L. Mawpton  _ Sr.Staff Admin. Supre.. Tile SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025
Date T 'm~‘-_>lclcphom No.

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

1 Request for allowable for newly drited or deepened well must be accompinied by tabulation of deviation tests taken in dccorduce
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 I, 1, 11, and VI for changes of operator, well name or number, trunsporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



