Lubuul S Copics - State of New Mexico Ft;‘l“ C-104
/\ppmpnalc Disirict Office Energy, Minerals and Natural Resources Department ~ Revised 1-1-89
LIS Sce lnv(tuﬂlnlns
P.O. Box 1980 Hobbs, NM  BR240 « - ’ at Bottom of Page
DISIRICE I OIL CONSERVATION DIVISION
£O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa ['e, New Mexico 87504-2088
DISIRICT it

100 Rio B R, Asiee, NM 840 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opegator ~ 7 0T 0 ’ Weil APl No.
Amoco Production _Company 3004507208

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

RE;i(vn(sl) for | |Ii;{g7(L:l:ci /;mpcir'b'o;j o [:_l Other (Please explain)

New Well - Change in Transporter of:

Recompletion [] ¢ 1] 0 Dry Gas

(‘h:nngc in Opculor (X Casinghead Gas D Conds D

1f cha { o ral vi - .
and adoea o r;';,’(’ﬁ;;,:;‘,‘{:, Tenneco O0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1l. DESCRIPTION OF WELL AND LEASE

Lease Namc Well No. Pool Naine, Including Formation _a;ciN;.-
IACKEY BLS i1 BLANCO (MESAVERDE) FEDERAL SF077106
Location
Unit Letter ,f R N S _8,99*_ Feet From The FNL Line and 1180 Feet From The _—~ FEL L Line
Section 39 _ '!'oyvml':ip_zsrN Rangegw 2 NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized lrznspnncr of 0Nl 7] or Condensate | a Address (Give address 1o whick ap, approved copy o/lhufwm is o be sent)
CONOCO - . 0. BOX 1429, BLOOMFIELD, NM 87413 ]
Name of Authorized l'r:m<por|cr of C:smgjvead Gas 3 or Dry Gas [E Address (Give address 1o which approved copy of this form s to be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978
If well produces oil of liquids, ' Unit I Sec. IT\vp. I Rge. | Is gas acluaily connected? I When ?
;,we location of tanks. I I l l |

it lhls pn-duuwn is commm;ch with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

*l(_)iI‘Well | Gas Well l New Weli | Workover I Deepen ]_PE; Dack ‘Iﬁam:;c:v—l)nl—{_lavvm

Designate 'Iype A(?’fgomplgugn X) l L 7 ‘_“,l i | 3 | [
Date Spudded Date Compl. Ready to Prod. olal Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, erc) | Name of Producing Formation Top OivGas Pay Tubing Depth
Pedforations = 7T T ) Depdh Casing Shoe ™"
i ’ ____ TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET | sAcks GEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Tesi must be after recovery of total volwne o of load oil and must be equal to or exceed {top allowable for this rdepih or be for full 24 hows)
Date First New O Run To ‘tank Date of Ted l‘mducmg Melhod {Flo-v pump, gas lift, elc)

Lenghof Tet 77 Mubing Pressure Casing Pressure [Choke Size” T T
Actnal Prod [)urlﬁg Test - Q.’l?ubl;," Water - Bbls. Gas- MCF - -

GAS WELL

Actual Frod Test “MCE/D ™ 77 [Length of Test tibis. Condeamate/MMCTF [ Gravity of Condensaie
,
Teating Mctioed (putor, back pr )~ | Tubing Pressure (Shit-im) [ Casing Bressure (Shumy | Qioke Siie

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the O Conscrvation
Division have been complied with and that the information gives above
is tnie and complete to Uic best u( my knowledge and belief.

OIL CONSERVATION DIVISION

Date Approved ____MAY-§8-1009

g /\/ W;'/ By 1,"_A). d ‘/

ture
J,,,,,,[j, whampton. . Sr. Staff Admin. Suprv.. Title SUPERVISION DISTRICT # 3
Janaury 16, 1989 ~303-830-5025
ke e e e e

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

1) Request tor altowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests tikea in accordance
with Rule 111,

2 Allsections of this Torm must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections [, 11 111, and VI for changes of operator, wel! name or number, transporter, or other such changes.

A Separate Form C 104 must be fited for each pool in multiply completed wells,



