L;bu\il 5 Copics . Staie of New Mexico Form C-104
i Energy, Mincrals and Natural Resources Department - Revised 1-1-89

Appropriate strict Office
ll;‘.l();%gko, Hobbs, NM 88240 ‘::Qulc::::“:‘rnl"‘:ge
OIL CONSERVATION DIVISION

Ely'ri}lrﬂéyoo, Antesia, NM 88210 P.0. Box 2088
Santa e, New Mexico 87504-2088

1000 R -%m RA., Aftec, NM 87410
10 Dranas R, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS

T);TcT’[lo'rr‘_—’_-l‘—_'”~ o Well APl No.
Amoco Production Company 00450 4

e —

Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for r.iiE(E}{E&;FA,;;'b;f)——"_—" [T Other (Please explain)
New Well - Change in Transporter of:
Recompletion ] Ol D Dry Gas
Change in Operator {x . ’Egﬁfgiﬁafkqig—c;mdcnmw D_ o o
i chunge o erair e e Tenmeco Oil E & P, 6162.5. Wil tow. Englewood, Colorado 80155 ———
1I. DESCRIPTION OF WELL ANDLEASE __ e I
Lcase Name Well No. | Poot Naime, Including Formation Lease No.
paYALS P LANCO (MESAVERDE) EDERAL _SF078414
Locaton
UnitLeter _ B . 990  FeetFromThe FNL  Lineand 2990 Feet FromThe FEL ___ Line
. Section _1§. ___,,I"_“’,“,S?L"I‘ZQN, Ran BW NMPM, SAN JUAN Count

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o e s b sem
Name of Authorized Transporter of Oil 7 or Condensale @ Address (Give address to which approved copy of this form is io be sent)
) - 0;_505_1.@224‘_1_3&9(1@15&4&_, 87413 -

CONOCO U £ 87413
Name of Authorized Transporter of Casinghead Gas () or Dry Gas [X] |Address (Give address te which approved copy of this form is lo be senl)

EL PASO NATURAL. GAS_COMPANY Q -.,EQ?U_@.Z_._,EL_P_A_S_QJMJ_L

If well produces il of liquids, l Unit l Sec. h‘wp. | Rge. | Is gas actually connected? Whea 7

sive kocation of 1anks. I I ‘ ]

i l;is ;;:;\;Iuciiw; i; VC’O"II’I’]I”II‘}',‘C(’ \I';l; that {i mrm]ny- nth;lus;or ';)()'Tgl;t clinntingling order number: e . I

IV. COMPLETIONDATA et o | Workover e
ot wei | Gas Well | New Well | Workover | pen | Piug Back [Same Resv Joiff Res'v

Designate Type of Comyletion - (X) 1 | | 1 1

Daie Spudded == = | Daie Compl. Ready 10 Prod. ‘Total Depth” PBID.

U R R b S I
Lievatons (F, RKB, RT. GR, eic)) Naine of Iroducing Formation Top OivGas Pay Tubing Depth

|

.. - 150 J
Perfurations Depth Casing Shoe

e e

~ " {BING, CASING AND CEMENTING RECORD o
“GASNG 8 TUBNGSZE | DEPTHSEL - " SACKSCEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE
()"f WELL o (Test must be after recovery o(lnlg{:ol:{r!e_f[_lgaﬂlfﬁ! must be e_qygl 10 or exceed top allowable for ll_m__df;_-l_h_r_n__?ﬂlil 24 hows)

Date Fird New Ol Run To Tank Date of Test - -PI’\)dUCi-I;E Method (Flow, pwnp, §as it esc)

——

Tubing Pressure

e T
Choke Size

Casing Pressure

Length of Test T
[t e [ N ey I R
Actual Prod. Duning Test Water - Bbis. Gas- MCF

———

GAS WFELL

il Prod Test TMCED T Congiofted ™ Dbl CondasaeMMCF —— TGy of Condenmaie
Faving Mtd {pior, backpr) \ubing Viesaie G |Cang e (SR T T UGS <
i

OIL CONSERVATION DIVISION

L OPERATOR CERTIFICATE OF COMPLIANCE ||
{ hereby cenify that the rules and regulations of the Oil Conservation

Division have been complied with and that the information given above
is true and compleie to the best of iy knowledge and belief.

. %}/ , f/a/m/ /S

Date Approved ——MAY 0 81eRe—
By /_gj)_xﬂ A

J. L. Hampton ... .- Sr._ Staff Admin. Suprv.
Primted Name Tule . Title SUPERVISION LivikelT ¥3
Janaugymrl() , 1989 o 303-830-5025 —_— T -

Pate Telephone No.

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

1} Request for allowable for newly drilled of decpencd well must be accompanicd by abulation of devialion st taken in accordanee
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, 11, and V1 for changes of operator, well name or number, transporier, or other such changes.

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



