Liuhmil 5 Copies - State of New Mexico , Form C-104 I
Appropriate District Office Energy, Minctals and Natural Resources Department Revised 1-1-49
DRISTRICT Suve Instructions

LO. Bax 1980, 1lobbs, NM 8R240 at Boltoin of PPage

IS TRICT OIL CONSERVATION DIVISION
]i’.lgno{xl}wkslbn, Attesia, NM 83210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

I@R' U ! Rd, A NA 87410
10 Brtaes RE, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Operator T Well APl No.
Amoco Product1on Company 3004522361
Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) Tor | |iir7|gi (E;I‘(:;p;o["e" b;;) D Other (Please explain)
New Well {2 Change in Transporter of:
Recompletion (] Oil [j Dry Gas
On:mge in Opesator IX Ca inghead Gas D Cond: []

l[ change of operator gwe name

mdadd"“[}:mw”m,,“ '_F_e_rlneco 011 E &P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool le_rn,_i;lé-ﬂ‘x&;ng Fomaios | Lease No.

VANDERWART A LS = 1A LANCO (MESAVERDE) EDERAL SFQ78502
Location

Unit Letter __P . :,u,,M____ Feet From The FSL Line and 800 feetFomThe _FEL  Line
_ Scction 11 Township 29N Range8W 2 NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized lmnpm(cr of Ol ) or Condensate [;{—3 Address (Give address lo which approved copy ajlhufonn is 1o be. .mu)

CONOCO . _ >, 0. BOX 1429, BLOOMFIELD, NM 87413 ___
Name of Authurized Tr:nxpomr of C. asmghead Gas 3 or Dry Gas 3] |Address (Give address to which approved copy of ihis form is 1o be sens}

EL PASO NATURAL. GAS COMPANY _ . Q. BOX 1492, ET. PASQ, TX 79978 _. S
If well produces oil or liquids, I Unat I Sec. IT\vp. I Rge. | Is gas actually connected? | When 7
pive Jocation of 1anks. I I l l |

1t this production is conuminglcd with that from any other iease or pool, give commingling order number:

1V. COMPLETION DATA

Ot Weil | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Dilf Resv

Designate 1ype of Com,,km)n (X) 1 | | | i |
Date Spudded” ’ " Date Compi. Ready to Prod. ‘Total Depth P.BTD.
Elevations ('lll':, Rl;!fRfGi eic ) " | Name of Producing Formation Top OivGas Pay 'lzhhing Dt‘;)lil
Pedfoations 777 - - Dcplﬁ Casing Shie ™

"IiJBl G CASING "AND CEMENTING RECORD

"HOLESIE | CASING 8 TUBINGSIZE DEPTH SET | sAcksCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load il and must be equal to or exceed top allowable for this depih or be for full 24 hows) o
Date Firg New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lw m:)

Lenghof Tes [ Tubing Pressure o Casing Pressure Jonokesie T T
Autual Prod. Durg Test T o - Bbis, Waler- Bbls  |Ga=McE T T T T

GAS WELL

Actual Prod. Test “MCID™ 7777 777 TLength of Test Bbis. Condensate’MMCT ] Gravily of Condensale
o L ] o N MV babva-feaaw W
Teating Mcthod (putext, buck pr.) "Tubing Pressure (Shu-in) Casing Pressure (Shut-iny | Choke St e N
SO S

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regnlations of the Oil Conservation OIL CONSE HVATION DIVISION
Division have been complied with and that the information given above
is lrue and complete 10 the best u[ my knowledge and belief.

Date Approved _____MAY 08 1000

Ao Wﬁ‘/ By B, ALy
2 .

ture
J.) L. Hampton . _ _Staff Admin. S . .
et Nana - a I Ry Title SUPERVISION DISTRICT # O
Janaury 16, 1989 1303-830-5025 :

Date plmnc No.

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

1) Request for allowable for newly diitled or deepened well must be accompanicd by tabulation of deviation tests taken inaccordance
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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




