Kubmit 5 Copics . State of New Mexico Form €-104
Appropriate Disirict Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DRINIRICE Sce lustructions
O, Box 1980, Hobbs, NM 88240 oy . al Bottom of Page
T OIL CONSERVATION DIVISION
P O. Drawer DD, Artesia, NM 88210 P.0. Box 2088 /

) . Santa Fe, New Mexico 87504-2088 /
E&“&E‘t}; u Rd., Aztec, NM 87410 '

az08 Rd., c,
o ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator B - Wl APILNe. T

Amoco Productlon Company 004508584
Add!tsl - T - T

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reasons) for | |l|r~|E((lA|;l; pwpu box) - [j_m;5 (Please explain)
New Well [_‘J Change in Transposter of:
Recompletion I ] it [ J Dry Gas _]
(hmgc in ()pculur [X ) ) (‘uml,hrad Gas f] Condcnulc | ] o N ]

1f ch ulu of aperator i}nvc name

and address of previous operatoc Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

L DESCRIPTTON OF WELL AND LEASE

Lease Name 7 Well No. [Pool Name, tncluding Formation | | TleaaeNo.
DAY A LS S BLANCO (MESAVERDE) FEDERAL _ SFQ78414
Laxcation
Unit Letter __B PP S _9__},2._ Feet From The FNL - Line and 1639 Foet From The = FEL 4 Line

_ _Section8 _ Township29N RangeBW . NMPM, SAN JUAN __County
N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nane of Authorized lun(pnﬂcr of Oil 7] or Condensate EL_—] Address (Give address to which appmvtd mpy o/ muform is 1o be .uru)

CONOCO ) k. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized I‘ran:poncr of (asmr)xead Gas C] or Dry Gas [X'] | Address (Give address to whick approved copy (,y'lhu/vrm is to be JWJ

EL PASO NATURAL GAS COMPANY ~ ~  P. O, BOX 1492, EL PASO, TX 79978

I well produces oil or liquids, l Unit l Sec. l'[\vp, I Rge. | Is gas actually connected? ' When 7
;,nve location of tanks. l I I l l

i Uus pmdunlmn is commm;,lrd wilh that from any other lease or pool, pve conmingling order numbtr

1V. COMPLETION DATA

Tt Well | Gae Well | New Well | Workover | Deepen | Plug Rack |Same Resv il Resv |
pe

Designate Type of (om,-lmon X) | e | I 1 | I

Date Spadded Date Compl. Ready to Prod. Fotal Depth P.BT'D.
Clevations (DF, RKB, RT, GR, eic ) |Name of I'roducing Formation | Top OilGas Pay Tubiog Deph
Pedforations -~~~ 7T T T - Depth Casing Shoe

IUBING CASIN_G AND CEMLN FING RECORD

HOLEsiE | casingsTuBINGSIZE | DEPTH SET ] SACKSCEMENT

V.UTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂul must be a[ltr recavery n/lnlal Y:)!ufr}tAq/Imd oil and must be tqual to or tlrcfdﬁpﬂ{zmbltjnl this depth or b be /)r/ull 74 how:) .
Date First New Oul Run ‘To ‘1ank Date of Test Pmducmg Mclde (Flow, pump, gas 141, zh:)

Lenghof Tet  |Tubing Presssre  |Casing Pressure  |ChokeSice
Aclual Prod Dumlg; Test”  low-wels iwater-mwk Gas- MCF o

GAS WELL

Actual Prod. Test “MCI/D 7 Tlength of Test™ ‘| Bbls. Condensate’MMCF ™, . Csiv‘ii{of'th&ﬁsi(e—_
PRI PR '
Lesting Method (pifex, back pr)  ['lubing Piessme (Shoitin) [ Casing Pressure (Shui‘iny W¥ Olokc;u:-—“ T
VI OPERATOR CERTIFICATE OF COMPLIANCE A et
1 hereby centily that the niles and regulations of the Oil Conscrvalion OlL CONSER‘\/ATION DIVISlON
Division have been complied with and that the infornution givea above
is true and complete to the best of my knowledye and belief, Date Approved MAY 0 8 1QRQ
Si mrc *
J. L. Hampton ... __. Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Printed Name Tile Title
Janaury 16, 1989 303-830-5025
Date T T T dephone Mo,

INSTRUCTEONS: This form is to be fifed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompunied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections T, 11 TH, and V] for changes of operator, well name or number, tansporter, or other such chunges.

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



