L‘uhuul b (Tlvl\ics State of New Mexico Form C-104

Appropiiate District Otfice Energy, Minerals and Natural Resources Department } Revised 1-1-89
DISTRICT Y Sce Instructions
P.O. Box 1980, Hobbs, NM BR240 - . st Bottom of Page
e OIL CONSERVATION DIVISION /'

PO. Drawer DD, Artesia, NM_ 88210 P.O. Box.2088
) Santa Fe, New Mexico 87504-2088
DISTRICT Jit

1000 Ruo Ueazos RY, Aziec, NM B0 - o ye o EOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator -~ T - Well APi No.
Amoco Production Company 004522345

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

Reaton(s) for Diling (Check proper box) [T Other (Please explain)

New Well i Change in Transposter of:_

Recompletion (J Oil ] Dry Gas tl

L(‘h:mgc in Operalor l}g Casinghead Gas D Cond _

If change of operator give natme

and address of previous opeialor Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
11 DESCRIPTION OF WELL AND LEASE

Lease Name T wen l:J; Wﬁi;nfrmm;m—fom:m ----- L—casc—No
PE{I'IC?HARD - L 3A LANCO (MESAVERDE) FEDERAL SFO78487A
Location

Unit Letter i PR H— 1000 Fect From 'IheF_SiI_‘.___‘_ Line and t}ﬂ_________ Feet From The EEE‘__,___Unc
L. .. chj:m3 1.77 o jp_w_ng;ﬁg_N Rang&w NMPM, SAN JUAN County |

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Autharized Transporter of Oil ) or Condensate &7 Address (Give address to which apploth;t;;r; of this form is 1o be sent)

CONOCO B . -7 k. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Nassie of Authorized Transporter of {asinghead Gas [ or Dry Gas [X7] | Address (Give address 1o which approved copy of this form is to be seni)
SUNTERRA GAS GATHERING CO. ', 0. BOX 1899, BLOOMFIELD, NM 8 7413

If well produces vil of liquids, ] Unit I Sec. |T\vp. l Rge. | Is gas acually connected? I When 7

P-,iv: bc,a,li““ of un,k,‘;, ) l - i I,, ) ) l l_ J

If this production is cormingled with that (rom any other lease or poot, give commingling order number:

IV, COMPLETION DATA

_ TN weil | Gas Wall | New Well | Workover | Deepen | Piug Back [Sume Res'v B3l Reev |
Designate Type of Completion - (X) i | | ] | |
Dite Spudded 77 7777 | Date Compl. Ready to Prod. Total Depth PBT.D.

Clevations (DF, RKB, RT, GR, eic ) 7 |Name of iﬁucing Formatioa lT‘)P OilGas Pay Tubing Depth o

Perforations 7 o Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

__CASING&TUBINGSIZE | DEPTHSET | _SACKSCEMENT _

V. TEST DATA AND REQUEST FOR'ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 ﬂr_e;{eﬁi 10p allcfﬁblelz_)r L"{L’I‘[’i','f"_bf {‘{'l‘t’!_f‘fj"’“"i ) -
Date Fird New (O Run To Tank Date of Test Producing Method (Flow, pump, gas Iyt, eic )

Lengihof Tes 7T T Vubing Pressare. | Casing Pressure TChokeSize
Actual Prod Duning Test 7 {oil - Bbs. Water - Bbls. " | Gas- MCF

GAS WELL

Actuzl Prod. Test TMCT/0™ 7T Length of TestT Bbis. Condensate/ MMCF Gravily of Condensate

. . I T R g o e hests Posl e . -
lenting Methad (piior, buck pr.) Toting Pressure (Shul-in} Casing Fressure (Shut-in) I 6752 02 Iaaiid .

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cenify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION D IVISION
Division have been complied with and that the information given above
is true and completc lo the best of my know'cdge and belicf.

Date Approved ___MAY 08 1ap@ .

qg }/ Z/M';ﬁz;‘/ By BoAd, Gﬂ‘.\,/

Tk ampton . . Sr.. StaffAdming Suprs.- , SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title -
e T T e o N,

INSTRUCTEONS: This form is 1o be filed in compliznce with Rule 1104

1) Request fur allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordiice
with Rule {11,

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

1) Fill cut only Sections I, I1, I11, and VI for changes of aperator, well name or number, transporter, or other such changes.

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




