Liubnnl 5 Copi Staie of New Mexico / Form C-104 h

Appropriate [h\lncl Office Energy, Minerils and Natural Resources Department Revised 1-1-89

i"zglrﬁmmo lobbs, NM 84240 Smulnslrucllnns
il s . at Battom of Page

—— OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

R%}%IC{-!—U‘ Rd, Aztec, NM 87410
(|l ran 3 C,
o frms BC. Ace REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OiL AND NATURAL GAS
‘Opecator T Wel) API No.
Amoco Product1on Company 13004507892
Address ) -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 1 |i|E(cﬁ;;o,;; l;;}#*«—‘ _—7 D Other (Please explain) i
New Well C Change in Transposter of:
‘Rcccmplclkm B! Oit 1] Dry Gas (—]
Change in Opcralur [g Cwnghcad Gas D Condensate L]

I chnge of operator give nane Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous opeiator

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Natne, Including Formation Lease No.
:H,A_R[,)I,E,ES B LANCO (MESAVERDE) FEDERAL SF078416A
I Location
Unit Lewer . :,722 Feet From The FL Line and 990 Feet From The EE}‘______Une
i . __Section 25___77 annsh_ngN Rmﬂ » NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
‘N:unc of Authorized Innq\\ncv of Oil (7] or Condensate &) Address (Give address 10 which approved topy oflhuform is to be .ttnl)
'CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized rnncpoﬂcr of Lasmglpead Gas ] or Dry Gas @ Address (Give address 1o which approved copy of this form is o be sent)
EL PASO NATURAL Gl}§_ COHPANY o P. 0. BOX 1492, EL PASO, TX 79978
n ucll pn-duces oil or |IquldK | Unit | Sec. I'l\vp. I Ryge. | Is gas actually connected? I Whea ?
pve tocation of tanks. l l ' l l
1] th! pr\-dm lK;n is wmnnm,lcd » n'ﬂ;ilhal fmr;my‘;\thc‘rﬂl-c;;:or po:Ivg;é c-ovwmnglms onder number: -
IV. COMPLETIONDATA = S ; U
l()il Well l Gas Well l New Well l Workover l Deepen l Plug Back l‘l:me Res'v ))aﬁ Res'v
Designate l)pe of (om. letion - (X) | 1 | | |
Date Spudded 77 77| Date Compl. Readyto Prod. | Fotal Depih PBTD.
Tievations (DF, RKB, RT,GR, etc)  |Name of Producing Formation Top Dil/Gac Pay Tubing Depth
PSR IS, S —
Perferasons Depth Casing Shoe
. T " TUBING, CASING AND CEMENTING RECORD I
HOLESIKE . | CASINGSTUBINGSIZE DEPTH SET . ___SACKSCEMENT
V. TEST DATAAND REQUIEST FOR ALLOWABLE T .
OIL WELL (Tesi must be afier recovery of total volume of load oil and must be equal (o or exceed iop allowable for this depih or be for full 24 hours.) __
Date Fird New Osl Run To Tank Date of Test Pmducmg Method (Flow, pump, gas l;ﬁ etc)
Lemghof Ted " |Tubing Pressure Casing Pressure Chioke Size
Actal Prod Durmg Test” |0l - bibls. Water - Bbls. | Gas- MCF~ T
(u\g WEL L
“Actual Prod. Test T MCED™ T 7T Lengthiof Test Bbis. Condensale’MMCF 7]
Tenting Method (priod, buckpr) | Tubing Pressure (Shut-in) B Casing Pressure {Shul-in) 3
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regutations of the Oil Conscrvation OIL CONSERVAT|ON DIVISION
Division have been complicd with and that the information given above
is true and complete loy my knowledge and belicf. Date Approved MAY 0 8 ]090
. Hampton_. . _. Sr. Staff Admin. Suprv._ S8UPERVISIONn TS
Praned Naime Title Title
Janaury 16, 1989 N 303-830-5025
Date oo T e Iclcph(;ne No.

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

1 Request for altowable for newly drilled or deepencd well must be accompinied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections §, 11, 111, and V{ for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 104 must be filed for cach pool in multiply campleted wells,



