L bt 5 Conie State of New Mexico / . . |
Subsit § Copres . ; Foom C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89
DISTRICE 1 : Sce Instructions

P.O. Box 1980, Hobbs, NM 88240 - . at Bultoim of Page
DISTRICLH OIL CONSERVATION DIVISION

PO, Drawes DD, Antcsia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

FOU)R l; ! Rd, Aztec, NM 87410
10 Breaus Be. Adlets REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator T T - Well APl No.
Amoco Productlon Company 3004526595

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

Reasons) for | .l.RErEFcI ;;op‘crrr b;;)> B D ()lhc_r(_['lmu explain)

New Well - Change in Transporter of: _

Reconpletion [ Oit ] Dry Gas {

Change in Opculur lg C inghcad (,u D Cond D

H clange of operator give name e co 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155

and address of previous opelator

I DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. | Pool Name, Including Formation I IS PSOY P
MICHENER A LS~ BA  BLANCO (MESAVERDE) EDERAL SF077107
Locavon
Unit Letier _,,,[? S _ ,41120___ Feet F'rom The }:}.‘L_ﬁ Line and _7,90___ Feet From The IV_L___.__‘Une
_ Section 31 R Tq\ypmjpgsﬂ ngegw » NMPM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Ivanspnﬂcr of Oil ! ot Condensate &:' Address (Give address to which approved copy o/l)u.t[orm is 10 be .unl)
CONOCO L ) o P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Aunthorized Transporter of Casinghead Gas ] or Dry Gas [X] | Address (Give address 1o which approved copy nj‘:hu form is to be sent)
EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978
If well pnxluccs ol or Iu|mds ] Unit I %c IT\vp. | Rge. | Is gas acually connected? | Whea 7
nve focation of tanks. l I I l l

It this production is commingied with that frosn any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|Gl Well | Gae Well | New Well | Workover | Deepen | Pug Rack |Same Resv  Diff Resv

Designate Type of Com..kuon (X) |1 l l | |
Date Spudded Date Compl. Ready to Prod. ‘Total Depth PBID. ‘—-———L—.
Llevations (DF, RKR, RT, GR, m—) 7 {Name of lﬁl}x{i;;[’onmum Top OilGas Py 1ul;;g [_)c;th —
Peforabons ™~~~ T 0T T T T D;EUTC;;I;& Shoe— _ .

U BlNG CASING AND CEM['.N HNG RECORD

Holeswe | ',;CAst&_T_uams SIZE DEPTH SET  _SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()ll WELL (Test must be after recovery of total volume of load oil and must be equal io or - exceed 10p allawable for this depth or be for full 24 hows)
Dale Tira New Oif Run To 1ank Date of Test Producmg Method (Flow, pump, gas Ii1, ur)

Lenghol Tes “Tubing Pressure T Casing Pressure Choke Size”
Al Prod Dunng Test 7 oa-wes. Water - Bole |Gas- MCF T T

Lo R S

GAS W FLL

Actisal frod. ist S MCED T T Lengihof Tew | Bbis. Condeamie/MMCF Gravily of Condensale
Festing Mcthod (pitor, back pr) Tubing Pressure (Shut-in) T Casing Pressure (Shul‘in) T Quioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the niles and regulations of the Oil Conscrvation OIL CONSERVAT|ON D lVlS ION
Division have been complied with and that the infornation given above
is lrue and complete 10 the best of my knowledge and belief. Date ApprOVBd MAY 0 8 1ng
g Z %ﬁﬂﬁv By B> Ly
" L. Mampton_. .. Sr. Staff Admin. Suprv._ BUPERVISION DISTRICT # 3
l unu:d Natue Tite Title
Janaury 16, 1989 - 303-830-5025
Dae T T T T T clephone No.

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

1) Request for allowable for newly diitled or deepened well must be accomy anied by tabulition of deviation tests taken in accordince
with Rule 111,

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

1) Filt out only Sections I, 1, 1, and VI for changes of operator, well name or number, transporter, of other such chunges.

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



