L.,b.ml 5 Copic State of New Muxico

N . Foem C-104 !
Appropriate B.:m'u Office Energy, Minerals and Nutural Resources Department . Revised i-1-89
DINTRICTS : Sn!uhwlrurl';o]r‘ls
P.O. Box 1980, Hobbe, NM RE240 . g ey g at Hottom of Page
PISTRICL I OIL CONSERVATION DIVISION
PO, Drawer DI, Antesia, NM 8210 1.0. Box 2038

Santa e, New Mexico 87504-2088
DISIRKT I
1AW Rio Brazos R, Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I ____ TOTRANSPORTOIL AND NATURAL GAS

()p;' ralor B

Well APTNo.
Amoco Production Company 3004507780

Address St S S . B
1670 Broadway, P. 0. Box 8(0Q, Denver, Colorado 80201
T T T T T T T Otther (Please explaing

Reason(s) for | |lmg '(.'hc;df /vru,vér box,

New Well [1] Change in Transporter of:
Recomplehon [ Oil £l Dry Gas ]
Change in Operator l}q Casingl ead Gas D Condensale [ ]

It change of operalor give name

and address of previous operator Tenneco 0il E & P, 6162 5. _wiLLQKLEEKI_g‘_'%d,LQl_QIEdQ, _8015%5
1. DESCRIPTION OF WELL AND LEASE

Lease Name Wotl No. [Fooi Name, Tncluding Formaion | 7T T LeaseNo. |
H,UE;!{E,S, IS . 7 B LANCO (ME?AVERD@) EDERAL SF078046
Location
Unit Letter I A ,l,l, 7,9_,, __ Feet From The FSE_,,,,_ Line and §50_.__ Feel From The __FEI:'_____'UHC
Sccym\’*‘ J o '[Q\,\m.lnp?g_N s fRanyﬁ‘i 777777777 __+NMPM, SAN JUAN County _

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS___

{Name of Authorized 1 ransparter of Orl [ 1 or Condensate R —] Addiess (Give address 10 which ;pp'ro_v;d En/;yo[_ll_m[mm—u 1o be Jt-nl)_-— o
CONOCO ' : 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized T;Jl\(l\l)nc( of Caunghead Gas A | ]7 qio:’[;lvy_alrtu[?ji Address (Give address to which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978

I well produces oil o qumd;, l Unit I Sec. lil;[;—il Rge. s g.n' actually connected? | Whea ?

nve location of lanks l l l ‘ I
11 this production is seminingled with that from any other lease or pool, give commingling order pumber: .

IV. COMPLETION DATA

loit Weil | Gas Well | New Well | Workover | Deepen | Plug ack “[Same Resv Diff Revv

Designate Type of Completion - (X) | ] | | | I |
Dac Spadded T Date Compt. Ready 10 Prod 7 |toai Deph spwD T T
Elevations (1F, RKB, KT, GR, etc ) Naine of Froducing Formation —— [TopOWGasFay | 7ubing B T

lerfarations [)::;;lhm(:ixﬁli Shoe

"TUBING, CASING AND CEMENTING RECORD

joese | chsncetvmngSZE | DEPTHSET T | SACKSCEMENT __
V. TEST DATA AND REQUEST FOR ALLOWABLE T T T T
OIL WELL (Test must be aftzr recovery of total voluwne of load oil and must be equal Lo or exceed !gp::l"ro:t‘z_blj[m this zk{tl_h’gr_be!urfi/lgl4 hows)
IYate Fird New Ol Run To Tank Date ¢f Test Producing Method (Flow, punp, gas U1, etc )
Length of Tet ) Tubiog Preswre |Casing e T T TiGiekeSie
Actual Prosd. Duning Vest ) oi-mbs T T T T  Waer - Bbis. —owyce T
GAS WELL
Aciual Prod Test - MCID ™ 7777 T Tlenguvof TestT T T [idbis, Cendensate/MMCF - i Gravity of Condensale -

* coee [ i

Jeating Methodd (putox, pack pr) T 7 Mubing Pressure (Shut ) 77 [ Casing Piessure (Shidin) - T T (hoke Size

VI OPERATOR CERTINICATE OF COMPLIANCE ! o
| hereby certily that the rules and tegulations ¢l the Oy Conscrvation ‘Dll— CONSERVATION D[VlSION

Division have been complicd with and that the information given above

is true and complete Lo the bext of 1y knowledge and belief, MAY 0 8 100

, // Date Approved 7200~ °
7 o .../

: A FTrsr fleS B, e,

Sigflure ¢ ”‘/ By an Ti T#F3
J. L. Hampton . Sr. Staff Admin. Suprv._ SUPERVISION D15TilC

Punled Name Tudi TIUE'

Janaury 16, 1989 o 7 30 25 ’ — .
Date

INSTRUCTLONS: This form is 1 be filed in compliance with Rule T

1} Request for allowable for newly drilled or deepencd well must be accompanicd by wbulation of deviation tests taken in accordince
with Rute 111,

2) Al sections of this form must te filled out for alfowable on new and recompleted wells.

1) Fill out naly Sections 1, 1, HE and Vi for changes of operator, well niame or number, transporier, or other such changes.

4) Spearie Form C 104 must be filed for cach pool in multiply completed wells.



