Lubu\il $ Copics . State of New Mexico Form €C-104
Appropriate l)i.slrin Office Energy, Minerais anc Natural Resources Department Revised 1-1-89
¥ iy Sce Instructions

DRISTRICLL
P.O. Bax 1980, Hobbs, NM 88240 at Boutom of Page

DISIRICL L OlL CONSERVATION DIVISION
PO Drawer DD, Aiesia, NM 83210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
DISIRICT UL

1000 Rio Drazos Rd., Antee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS _ o

Opemator — e e S T - Well Al No. -
Amoco Production Company 3004508337

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

Reason(s) for 1riing (Check proper boz) T T[] Other (Piease explain) ) —_

New Well ] Change in Transporter of:

Recompletion (]l Oil D Dry Gas j

Change in Operal IX Casinghead Gas D Condensate []

If change of operator give name

and address of previous operator ,Tgn!]e,co 91_}. E_&_E,__g_lé% ..§_'_.,Wil_1_o,w_1_EBELMJ_C&]:QI‘Q@Q,,48.9,145,5____ ———— -
11, DESCRIPTION OF WELL AND LEASE ____

Lease Name wWell 1o, TFool Nawe, Including Formation T T T T T e No i
VANDERWART A L3 |5, _BLANCO (MESAVERDE) EDERAL___ | SF078502 _ .
Locauon
Unit Letter . ,},[,_,,_,A,, S ,_‘1_645_0,—_ Feet From The }QJ_L_.__ Line and _9_9_0_____ Feet From The ,,EEwlf.,A,,_______ljnc
 Secton 14 Townsip29N _~,~____R£\xe_3EH___JiWL,____SA_N__J‘_JL\BM-_4__~’_CQHNL—

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS oo oo oo e
Name of Authorized Transporter of Ol ! or Condensate [X—J Address (Give address to which approved copy of this form is 1o be sent) T
CONOCO . U L IR 'BOX_ 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas (] or Dry Gai {X] | Address (Give address o which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY k. 0. BOX 1492, EL PASO, TX 79978 _ -
1 well produces oit or liquids, | Unit | Sec. ‘T\vp. I Rge. | Is gas actually connected? I Whea ?
ane location of lanks. I I I J

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

IV. COMPLETION DATA

T oitwen | Gar Well | New Well | Woskover | Deepen | Plug Rack |sume Resv PuifResy
Designate Type of Completion - (X) | I L 1 | i L

Date Spudded | Daic Compi. Ready to Prod. | Tolal Depth PBTD.
Elevations (DF, RKB. RT_GR, ete) | Name of Iroducing Formation | 10P GGty -..,I,;g'ac,;{*“'“""“ -
pofotions ~ T 7T 0T - T T - Depth Casing Shoe T
© T T TTTTTAUDING, CASING. AND CEMENTING RECORD o
HOLESIE | ....CASING STUBINGSIZE | OEPTHSET . . . SACKS CEMENT
V. TEST DATA AND REQUEST FORA LOWABLE ™~ sl e T T
OIL WELL  (Test must be ofter recovery of total yolume of load ot ond mist be equal 0 o exceed op allowable for this depih or be for [l 24 hows) . .-
3ate First New Osl Run To Tank Date of Test roducing Method (Flow, pwnp, gas tyt, etc)
Lenghot Tex " rubing presse Casing Pressure T ichokeSiee
Acioal Prod Dunng Test Oil - Bbls. — | wag o |G MCETT T
GAS WELL
Aciai Prod Test TMCED T Leagth of :l'éu"‘_—'_——_“’-—"’I’_‘\Bii?féﬁﬂéﬁ&l&ﬂﬂfﬁ___— T [ Gravity of Condensie
H -‘ L S NPT
Festing Method (pitod, backpr) "lubing Piessure (Shutim) ' Casing Fressure (Shut-in) — - laeoke Sice
VI OPERATOR CERTIFICATE OF COMPLIANCE . e
| hereby certify that the rutes and regutations of the Oil Conscrvalion O”— CONSEHVATION DIVlSlON
Division have been complicd with and that the information given abave
is true and complete to the best of my knowledge and belief. MAY Q 8 10"'0
Date Approved - e
R A [ e oy
Sigfature Y — FEO RITECTFRIAT -
3P Hampton ... Sr. Staff Admin, Supre.. SUPERVISION DISTRICT #3
Printed Naine Title Title
Janaury 16, 1989 303-830-5025 —
Date T T ielephone No.

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

1 Request for allowable for newly drilied or deepened well must be accompinied by tabulation of deviation tests taken in accordance
with Rufe 111,

2) Al sections of this fotm must be fitled out for allowable on new and recompleted wells.
1) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C 104 must be filed for each pool in multiply completed wells.



