DLHE UL ETOW IVILAR D Form C-164

Subinit 5 Cupics

Appropriate District Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT . See lustructions
1.O. Box 1980, Hobbs, NM 88240 . - ‘ at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION

I'O. Drawer DD, Antesia, NM 88210 1.0. Box 2088 i

! . Santa Ve, New Mexico 87504-2088
DISTRICT LIl
1000 Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL. AND NATURAL GAS

Operator T T T T/ Well APINo, 7~ T T T T
Amoco Productlon Company 130014522359

Address T 7 T
1670 Broadway, P. O. Box 800, Denver, Coloradeo 80201

Rcasnn(s) for | nlmg (( heck prap:r b;x) o [__] Other {Pleau explain) —

New Well 7 Change in Transporter of:

Recompletion I,] 0il [ J Dry Gas i ]

Change in Operator I m Casinghead Gas r] Condcnnm [ ]

I chunge of opcratur give mame Tenneco 0il E & P, 6162 S. WIl.lOW Fuglewood Colorado _ 80111

and address of previous operalor

1L DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nae, Including Formation T T LeaseNos
pAY ALS A BLANCO (MESAVERDE) FEDERAL SF078414
L.ocation
Unit Letter __]? S —— T ,§,2,0~_____- Feet From The }LNL_ - Lineand _ 7 "7 1000 Feet From The EY‘L . _Line

L Scc}invq8 R V'VI'ansh_ipZV?}i Rangegw __2NMPM, SAN JUAN County
Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Ilan‘punc( of Ol [ or Condensate ﬁ(:_l Address (Give ‘address (0 which approvtd co;-y o/lhu jurm is 40 be. unl)
CONOCO - — - 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Franspnncr of Llsmghead Gas Lw_] or Dly Gas L&] Address (Give address to which approved copy a_\/lhu‘[o!m is 10 be uru)
EL PASO NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978 .
If well produces git or hqmds | Unit I Sec. I‘l\vp. I Rge. | is gas actually connected? l When ’1
pive location of tanks, ' | I 1 J

I lhns pmdmllun is wuumn;,!rd ullh that from any other lease of pool, give commingling order number:

1. COMPLETION DATA

| Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Res'v  Diff Resv

Desipnate lype of Com,.l-.uon (X) | i | |
Date Spodded 7| Date Compl. Ready 1o Prod. T ot Depth’ PR —
Elevalions (DF, RKB, KT, GR, etc) " I Name of I‘roduung TFormation _ |TopOwGasFay | lu?)»;g bc;;lhv_—_— ——
I‘C(lhlﬂi"nh T D T TTToTTTTI TS cnmmTm A —————— I)c‘/ihicauhu Sh(;e s -—

votesie | CASNGSTUBNGSIZE _DEPTHSET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

Ol FLL (Test must be after recovery of ital volwne of Ie toad oil and musi he equal 1o or exceed top allowable for this depth or be Sor full 24 hows)
Mate Fiist New Ol Run To Tank ]lme of Test l‘mducmg Method (Flow, pump, gas Iyft, z!c)

Lemghaf Tes T Mubing Pressee Casing Pressure Quioke Size T
Actaal Prod. Dunng Test Ol - Bbls. Water - Bbls, T Gas- MCE e

GAS WELL

Al Prod. Test - MCE/D 77 [Lenghof Test T Jubis. Condensaw/MMCF G:'aviiy"of Condensate ‘_'“I
R BRIE . - I
Leating Methd (pitex, backpr)  |Tubing Pressure (Shutcin) 77T T T Casing Préssure (Shut-in) - (lmkc Siee = i
VI. OPERATOR CERTIFICATE OF COMPLIANCE || e -
1 hereby certify that the rules and regelations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the infonnation given above
is true and complele 10 the best of my knowledge and belicf. Date Approved MAY 0 8 1ng
m% }/ Myfé:'{w_* By 2o Cﬂ,_\/
J.. L. Hampton . __ Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
Pvimted Naime Title Title
Janaury 16 1989 303 830~ 5025 T T T T T T T R
Date o oo Iclcphunc No.

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

1) Request for allowable for newly drilted or deepened well must be accompunied by tabulation of deviation tests taken in accordance
with Rule 1i1.

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

3} Fill out only Sections I, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in muhiply completed wells.



