State of New Mexico Foem C-104 |

R‘,;f;.','.'I,".?afc" ;i\\:licl Office Energy, Mincrils and Natural Resovrces Department / fevl‘ml |-|A|uo
RISTRICT See Instruetlons
.0, Box 1980, FHobbs, NM  8K240 at Bottomn of Page
DISTRICE O OIL CONSERVATION DIVISION ( *
PO Drawer DD, Artesia, NM 88210 0. Box 2088
— Santa I'e, New Mexico 87504-2088
Rmtﬂll.{&‘n Rd., Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaior T T TTT "-_ '- Well APl No.

Amoco Production Company L}004507946
Add’tsl o TTr e T o

1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for Iiling (¢ huk ,-mpa box) o T T [—] Other {I’Ica.u uplam) B T
New Welt Change in Transporter of:
Recompletion [] Oil ] Dry Gas ]
('h:mgc in Opcuh)( 1)9 Casinghead Gas D Condensate [J

If cha mgc of operator gnve naie
and address «f previous opciates

‘Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. {Fool Name, Incloding Formation T T T T Lease Mo
HARIV)IVE l‘; o LANCO (MESAVERDE) EDERAL SF078416A )
Lacation
Unit Letter __,Ij SR 999_____ Feet From The FEL_—_ Line and _12_5_0.___— Feet From The ,Iiy_l‘«_____;ljnc
secion?3  Township2IN __ RangeBW L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
’Nzu\c of Authorized Transporier of Oil "3 or Condensate 6(,-—] Address (Give address to which approved copy ofllll.r[olm is 1o be .mu)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized rnm;\mrr of (1smgl|cad Gas [ or Dry Gas [X'] | Address (Give address to which approved copy of this form is io be sem)
'EL_PASO NATURAL GAS COMPANY o P. 0. BOX 1492, EL PASO, TX 79978 S
1 well pmducex oil o8 liquids, ‘ Unit | Sec. |Np. l Rge. | I gas actually connected? l When ?
&ne location of tanks. I | | I l

if this pmduumn is mmmm;,lcd with that fmm my other laue or pool, pve commmglmg order number:
IV. COMPLETION DATA -
| |0 Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv  |ilf Res'v 7

Designate 1ype of Com,.l..uon (X) | h___l o Hﬁﬁﬁl—‘__l_”—] _7_14—‘_[““_

‘Date Spudded Date Compl. Ready to Prod. P.B.T.D.
Elevatons (liF s RKB.RT, GR, m) T | Namne of I‘roducmg g Formation Top OivGas Fay ’l'u;ng Depth o
Pedforations ~~ 7T T Depth Casing Shoe -

© 77 77 TTTUDING, CASING AND CEMENTINGRECORD .
HOLESIE | __ CASING & TUBINGSIZE DEPTH SET . __SACKSCEMENT

R

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

()IL WELL (lul must be after recovery 0/ lolal valume o/load oil a and must be ¢qual o 0’,?5’:‘.[ top allowable for this dtpl): (_/f_bfiﬂ!ldl Whows)
l)uc Fira New ol Run To 'lznk Date of ]eq l‘mducmg Method (Flow, pump, gas l{l llt)
Length of Test T T Hiubing Pressare T | Caning P |wkeSize T T
Actual Prod Dunng Test — [Oil - Bbls, Waer- Bbie T (GasMcE T T T T
GAS WEL L
Aciual Prod. Test “MCED 777 [Length of Test Tibis. Condensale/MMCF ’ Gravity of Condensate
TR S ‘
Iesting Mot (puten, backpe ) | Tubing Pressurd (Shuifin) ™ T | Casing Pressure (Shut'in} T 7| (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE e o
1 hereby cenify that the rules and regulations of the Oil Conservation O"— CONSERVAT‘ON DIVIS ION
Division have been complicd with and that the information given above MAY 0 8 1qu
is true and complele 1o the best of my knowledge and belicf.
r g Date Approved !
g 7 %ikz\%@_.__‘-_‘__ By B ‘), ‘?ﬂo—-/
ture
J L. Hampton . Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT #3
Pued Name Tule Tllle
Janaury 16, 1989 303-830-5025 _

Date - Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by wbulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1, 111, 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 multiply completed wells.



