Liubuu'l S Copies DAL OI NEW MUXILO Form C-1

Appropriate District Office Energy, Mineral§ and Natural Resources Department . Revised 1-1-89
1§ iy S«“h::l.rutl:o‘ns
P.O. Box 1980, Hobbs, NM 88240 , at Button of Page
— OIL CONSERVATION DIVISION ~ /
PO Drawer DD, Artesia, NM 88210 1.0. Box 2088 /

Santa Fe, New Mexico 87504-2088

l@ Ri B R4, Aztec, NM 87410
to Branos BE, Refen T H REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operalor T T T T Well ATl No.
Amoco Product]on Company 3004522361
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) lor Iling (Check [-m/ﬂér o) T D*(ihc_r (Please explain) ———h T
New Well E] Change in Transporter of:_
Reconipletion (] Oil (] Dry Gas )
(‘h:ngc in Qperator [x Casinghead Gas D Condensate |:_]

If chlngc ()(]\FI'-I[U[ Rive name

and address of previous operator T?"}‘e??, 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. [Pooi Name, Including Fomation |7 7T TLeaseNo.
VANDERWART A LS 1A LANCO (PICTURED CLIFFS) EDERAL SF078502
Location
Unit Letter __WP,, [ S _8,0.9___ Feet From The FSL Line and 800 Feet From The FEL Line
- _Scc!ingq_l 17 —___ Towndup 2% o Rangsw NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Autharized lrampuncr of OiL [ or Condensale [XJ Address (CIV! address (o which approved mpy o/(hu/mm is 10 be nnl)
CONOCO o . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized lrancpomr of (aun;thad Gas [:J or Dry Gu Xj Address ((‘lve address 10 which approved copy of this form is 10 be .renl)
EL PASO NATURAL GAS COMPANY ____ __P. 0. BOX 1492, EL PASO, TX 79978 ~
If well produces oil or liquids, | Unit I Sec. |1\vp I Rge. | Is gas actually connected? I When 7
P’M tocation ufunks l | | l I

11 this production is coumnm,lcd w nh thal from any other lease or pool, give commingling order number:

IV. COMPLETIONDATA _ -
I()il Well | Gas Well I New Well I Workover | Deepen lPlug Back ISamc Res'v ')i[f Res'v

Designate 'lypc of Com,,lun)n X) | | e | ] |
Date gl‘ld-dﬂl T oo Date (.ompl lie;!ﬁo oProd. |1 I'otal De "" PBID o *‘“—l—*‘ —_—
Elevations (lji'irﬂlz"lli,ikf.‘i}'}(', elc ) " [Name of I"mducing Formation JT"P OiGas Fay lu;,rng f)cFm_vi T -
Pedoaions e T s ie m e ———

Depth Casing Shoe
|

. o o TUBING CASIN(J AND CEMEN [ING RECORD _ L o
HOLE SIE " CASING 8 TUBING SIZE DEPTH SET | _SACKSCEMENT

V. TEX ST FOR ALLOWABLE ) T
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depih or be Jor full 24 hows) B
Date Fira New Oil Run To 1ank Date of Test Pmducmg Method (Flow, punp, gas lift, etc.)

Lenghof Tes 7 |Tubing Pressure Casing Pressure Choke Size
Aciial Prod During Test o - Byls. Water - Bbls. HGas-MCE T T T T

GAS WELL

At Trod Test TMEIVD T Lengh of e T liibls. CondensaieMMCF | Gravity of Condénrate |
exting Mot (piok, Buckpr )~ |tubing Pesiare Sy T | Casiing Pichwire (Shutin) T | OKE Sdie e e

\'l OI‘LR/\ IOR Cl R I ILA l I Ol‘ COMPI IANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OEL CONSERVATION DIV|SION

Division have been complied with and that the information given above
is frue and compiele to I]lc best of my knowledge and belief.

Date Approved Ay g8-fga8 ——————
% ;/ szﬂ/_ —_ By 4#% 52 / -

Hampton_.. . _. Sr._Staff Admin. Suprv..
it N ® e Title SBUPERVISION DISTRICT #3
Janaury i6, 1989 303-830-5025 — -
Date T T T T Ticicphane No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out onty Sections 1, 11, IHI, 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 multiply cumpleted wells,



