Lubuul 5 Copics

State of New Mexico Foem €108 |
Appropriate District Office Energy, Minerals and Nutural Resources Department Hevised 1-1-89
DRINIRICES Sce Instructions
P.0. Box 1980, Hobbs, NM 88240 at Boltom of Page

SISTRICL OIL CONSERVATION DIVISION
}".o. Drawer DD, Artesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

%%E%]lﬂsm Rd., Azec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator - T Well APl No.
Amoco Production Company 004508244
Addee T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for 1iling (Check proper box) Other (Please explain)
New Well I Change in Transporter of:
Recompiction [ ol [] Dry Gas {j
Change in Operator [}H Casinghead Gas [J Condcnsale [J

If chisnge of operator give name

and address of previous aperator Tenneco O0il E & P, 6162 S. Willow, Englewood, Colorado 80153

1. DESCRIPTION OF WELL AND LEASE

Lease Name “Well No. |Poot Name, Including Formation T T e Nos
THREE STATES COM LS 1 BLANCO (MESAVERDE) TATE STATE .
Location
Unit Letter _L [ :,_,,E_Svo;____ Feel From The E%L Line and 990 Feet From The ,LW_L_,___._Une

___.Section léﬂ ﬂ__,iqungiwa RangeBW LNMPM, SAN JUAN County J
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _________ ... ... I
Name of Authonzed Transporter of Oil L3 or Condensate E Address (Give address 10 which approved copy of this form is 1o be sens)
CONOCO - . 0. BOX_1429, BLOOMFIELD, NM 87413 _

Name of Authurized 'I';:m(poncr of (‘&ngjwad st o [:—_] 7 -70; bTyT}a: Li] ’ Addrcs: (Give address to which approved copy of this form is 10 be xean
EL PASO NATURAL GAS_COMPANY _ . 0. BOX 1492, EL PASO, TX 79978

Il well produces il or liquids, l Unit | Sec. -lﬂpdlm Rge. | [s gas actually connected? l Whea 7
FM kxcation of tanks l | l 1 l

1 this production is comumingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

T|Git Weil | Gas Well | New Well | Workover | Deepen | Piug fack |Same Resv  Diff Revv |

Designate Type of Comypletion - (X) | | | I 1 | |
Date Spudded 7777 [ Dae Compl. ReadyioProd. | Vol Depth veTD. --
Llevations (DF, RKB.RT, GR, eic) ~ |Name of Producing Tormation | 199 owCwPy  |lbiegDepn

|

Perforations Dot Caniog Sioe

" TUBING, CASING AND CEMENTING RECORD

MOLESIE | CASING 8 TUBING SIZE . DEPTH SET | sackscEMENT
V.OTEST DATA AND REQUIEST FOR ALLOWABLE T T
OILWELL  (Fest must be afer recovery of otal olume of load ol and must e equal 10 or exceed iop allowble for this eyt or be for Jdl T hows)
[rate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic )
Length of Test T Viing pressie Cimog Pressire  |ChoteSize ™ T T
Actual Prod. During Test a O’ii‘-VUbl;fm - - wal;"_mﬂl“——*——'—-"A-- Gas. MCE 77T T U
GAS WELL
Actial Prod Test “MEID T 77T [ Lengthof TestT T - "I bis. Condensale/MMCF e Cliv.i(.'y'tif Condensate T
v = “t‘.wv.,—w-w‘ . *
lesting Method (paed, back pr) TTTUTT Tubing Pressure (Shutam) Casing Pressure (Shil‘in) - T Tl Quoke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE | T
| hereby cestify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT‘ON DIVIS|ON
Division have been complied with and that the information given above
is true and compleic 10 the best of my knowledge and belief. MAY 0 8 100Q
- Date Approved S
g ' % tearfl. o B g IS
Si lure V o i i R B T T T y—“' v’ T _ T
7L, Hampton _ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT #3
Ponted Name Title Tme
Janaury 16, 1989 303-830-5025 - B -
Date T T T edephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Liken in accordae
with Rule 111,

2) All sections af this form must be filled out for allowible on new and recompleted wells.
3) Till out only Sections T, 11, T1l, and Vi for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.,



