L‘uhmil § Copics State of New Mexico For C-104

Appropriate Distict Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISIRICTY Su“lns'u‘ucl:nim
P.O. Bax 1980, Hobbs, NM 88240 I . at Bottomn of Page
ST OIL CONSERVATION DIVISION /
.0 Drawer DD, Antesia, NM_ 88210 I.0. Box 2088 ,

. Santa Fe, New Mexico 87504-2088
DISTRICT UL

1000 Rio Brazos Rd., Artec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OilL. AND NATURAL GAS

Operator 7 Well APl No.
Amoco Production Company 004507702

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

Reason(s) for l;qu\E {Ch:k );;(j,;;f bor) T [:J Olh—;?i’hau explain)

New Well (] Change in Transporter of:

Recomplelion 1] oil {loyca Ll

CoangeinOperator (B
I chnke of operar ke e, Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND 1LEASE __ - .
Lease Name Well No. | Pool Name, Including Fonnation

E‘zsin“head Gas D Condenrale D

Lease No.
PBI_TC,HA,RD,,,,, B BLANCO (MESAVERDE) FEDERAL SF078487A
{Location
Unit Letter ,H R AES*O‘__* Feet From 'lheI_N_!;,_ Line and }.@___._ Feet From The _EF‘_L__._LEM
_ Sv:cliun;}! R Tur\gy!ls_.hipg_g_}{v________»__Bal\xe_sy_ 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol 7 or Condensate - Address (Cive address to which app'avtd—cnpy of l;;.r[orm is 10 be sent)
CONOCO , T — k. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authotized Transporter of Casinghead Gas 7] or Dry Gas ij Address (Give address 1o which approved copy of this form is to be sent)

SUNTERRA GAS GATHERING €O. _ ~ _ F. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, | Unit I Sec. |TwP. [ Rge. { Is gas actually connected? I Wheo 7
rive focalion of tanks I | l I l

Il this production is conuningled with that fromn any other lease or pool, give commingling onder number:

1V, COMPLETION DATA

_-716‘“ W;II_—I Gas Well | New Well I-»Wotkover l Dccpcngl—l'lug Rack ISamc Res'v blf Res'v

Designate Type of Completion - (X) ! | | | | l
Daie Spudded | Date Compl. Readyto Prod. | joul Depth PBTD.
Elevations (IF, RKB, RT, GR, i)’ |Name of troducing Formation | Top Oil/Gas Pay “Tubing Deplh
Perforations T T T T - Depth Casing Shoe B

“TUBING, CASING AND CEMENTING RECORD_____

| WotEswE | CASING S TUBING SIZE DEPTH SET | SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T - T
OIL WELL  (Test must be ofer recavery of ttal volune of lead oil and must be equal 10 or exceed iop allowable for this ey or be for full 2 hows)
Date Fird New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
Length of Test T T HMubieg Pressure | Casing Pressure Choke Size T
Actial Prod. [)unﬁg Test O’il‘—‘ UBI}‘ Waler - Bbis Gas- MCF
S
GAS WELL
Actial Prod. Tést TMCE/D ™ 77T T T[enghof et T iibis. Condensate/MMCE ’ Gravity of Condensate ]

[ ree

Fénting Method (puiet, back pr) | Tubing Pressure Shuian) T | Casing essure (Shatiny T | Chike §Tzer v

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hesehy certify that the rules and regulations of the O Conservation OIL CONSE RVATION DIVIS[ON
Division have been complied with and that the informuation given above
is true and coniplete 1o the hest of iny knowledge and belief.

2/ . Date Approved __ MAY (8 1989
| F Dt fllen By 3> s

Siggfature

J.. L. Hampton __ Sr. Staff Admin. Suprv.. SUPFRVISIONDi..... - #3
Ponted Name Tille Title ‘
Janaury 16, 1989 303-830-5025

Bwe T T T T diephane No.

W

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

1) Request for allowable for newly drilled or deepened well must be accompunicd by tbulation of deviation tests taken in accordance
with Rule 111

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

3) Fill out only Sections 1, 11, Til, and VI 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 multipty completed wells.




