Eub,.m 5 Copics State of New Mexico

Y Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
SLRICT . Sce lnstructions
P.O. Box 19RO, Hobbs, NM 88240 S ’ at Botton of Page
OIL CONSERVATION DIVISION
L’ISHUCLI! I".O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 L. Box

. . Santa e, New Mexico 87504-2088
%%&HE s R4, Atec, NM 87410
1o s B8, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Gperator — Well APi No.
Amoco Productlon Company 3004507858

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

Reason(s) for Viling (Check proper boz) [ Other (Please explain)

New Weil i Change in Transporter of:

Recompletion 1] Gil J Dry Gas L

| Change in Operator (X Casinghead Gas [Z] cond ]

If change of operator give naine

and address of previaus opcrator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lncMng Formation Lease No.
ﬂ,US“",‘,EvS‘é, Ls B BLANCO (MESAVERDE) FEDERAL SF078049
Locaton
Unittener _ 0. 1650 Feu Fromne FNL Line and 799 FeetFomThe FEL fine

. _ Scction 2_87 Twnﬂipﬁ’i Rangegw » NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authorized T r:mpnner er of Ol ' or Condensate Ej Address (Give address to which approved copy of this form is to be .m-l)
CONOCO . b, 0. BOX_1429, BLOOMFIELD, NM 87413

Name of Authorized Tmn:poncr of (_as-nyxad Gas {3 or Dry Gas [X7] | Address (Give address to which approved copy of this form is to be sens)

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

If well produces oil or liquids, | Uit | Sec. |twp. |  Rge. |1s gas actually connected? | Whea 7

nve Jocalion of tanks. I | I l J

11 this prduction is commingled with that from any other Icase or pool, give commingling order number:

1V. COMPLETION DATA

|G Weil | Gas Well | New Well | Workover | Doepen | Plug Dack |Same Res'v  Diff Resv |

Designite 1ypc of C()m,-knon (X) | 1 | | I | |

Daie Spudded " [ Date Compd. Ready to Prod. | ‘Votal Depth’ eeiD T
Elevations (DF, RKIL RT, GR, ete) ~ |Name of thoducing Tormation  |TepOivGasFay™ ~ ['1ubing Depn |
Perforations 0 Tt T — Do Casing Sioe [
C T T TTTTTTTTTUBING, CASING AND CEMENTING RECORD o ~ .
HOLESIE | CASING & TUBING SIZE_ DEPTH SET I SACKSCEMENT

ST DATA AND RrQUI‘b
()l L WFELL (Test must be after recovery of iotal volume  of load oil and must be equal 1o or exceed 10p allowable for this depth or be for full 24 hows.)

Date First New Oi Run To Tank Date of Test Producmg Method (Flow, pump, gas l;{l etc.)
Lenghof Tes " I'lubing Pressure B Casing Pressure | Choke Size
Auiual Prod. Duning Test Oil - Lbis, Waler - Bbix Gas- MCE

GAS WELL
Aciuad Prod. Test TMETFD 7T T [Leaginof Test | Bbis. CondensaeMMCF | Gravily of Condensate

M fo
I esting Method (pitot, back prj | Tubing Pressure (Shol-in) | Casing Pressure (Shut-in) Choke iz

VI. OPERATOR CERTIF* IFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscevation OIL CONSERVAT‘ON D IVISION

Division have been complied with and that the informuation given above
Date Approved ___ MAY 081089

is true and complete 1o the best of my knowledge and belief.
s % }/ By B, Cﬁ-_ /7

J.. L. Hampton _...Sr._Staff Admi S 20

et Nana R £ in. Supry Tile SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

l,‘l|L T T T lclcph(;ﬂc N‘)W -

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordunce
with Rule 111,

2) Al sections of this form must be filled out for allowible ou new and recompleted wells.

3) Fill out enly Sections 1, 1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



