Liubmil S Copics State of New Mexico

. Foam C-i4
Appropriate [)Nriu Oflice Energy, Mincrals and Natural Resources Department Revised 1-1-89
RISTRIC See Instructlony
P.O. Bax 19R0, Hobbs, NM 88240 N - . at Boltom of Page
DISTRICC N OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWAEBLE AND AUTHORIZATION

DISTRICT L
1000 Rio Brazos Rd., Atec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Dperaior ~ T T ST e T T Well AP No. i
Amoco Productxon _Company 3004522362
Address ST T )
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rcason(s) for ﬂmE((jn;Lk pmper box) - D—m (Please explain) T
New Well (]l Change in Transporter of: _
Recompletion [7] Oil EI Dry Gas [.]
Change in l')pcu\()f {}q C i ..L (.u EI Cond ]: ]

';Lé".‘l?a“é;'3.??!3'5.’&',‘!"5,‘",';{2 Tenneco Oil E & P, 6162 S, Willow, Englewood, Colorado 80155

. DESCRIPTION OF WELL AND LEASE

ltd\c Name Welt No. |Fool N.nne Includmg Tormation T B T I lease No I
VANDERWART A LS~ |2A  BLANCO (MESAVERDE) = FEDERAL | SF078502 |
Laocation
Unit Letter _ AE‘ I S, __]_G_QQ__ - Feet Frotn The E_NJ‘_ . Line and lll‘o—____A FeetFomThe FWL__  Line
1
Secton L1 Townsup29N Range8W 2 NMPM, SAN JUAN - Coumy ,‘
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authotized lrampnrlcr of Gil 177 or Condensale &J Address (Give address 1o which appmvad copy oj Uur[mm is 1o be sent)
CONOCO - >..0. BOX 1429, BLOOMFIELD, NM_ 87413 |
Name of Authonized 1ran<ponn:r of Casmgmzd Gas {1 orDryGas (X} |Address (Give address to which approved copy of this form is to be sent) i
EL PASO NATURAL_GAS COMPANY ——.P. Q. BOX 1492, EL PASO, TX 79978 _ ___ ____ |
It well produces ol or liquids, ] Unit I Sec. |T\vp. | Rge Is gas actually connected? l When 7
pive location oflanks I | I I l

1 lhns prudm tion is conmmingled with that from any other lease or poot, give conmingling onder number:

IV, COMPLETION DATA

T T loiwe | GasWell | New Well | Workover | Deepen | Plug Back [Samc Resv D[ Resv
Designate T)pe of ( omy. ILuon (X) | ] | | | | L

Date Spudded Date Compl. Ready i Prod. Total Depthy P.BT.D.
Flevations (F, RKB, RF, GR, etc ) | Name of Producing Formation | Top OibGa Pay T g e T
Peroiabions T T T T i Dc[ll; Caiihg Shoe ™" T

, S " TUBING, CASING AND CEMENTING RECORD
HOLESIKE =~ |  CASINGSTUBINGSIZE = ___ DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE  —

Ol WELL (le.rl must be a[ler recovery o/mla_l v_nlu_m_t_ajload ml arul must be qual 10 or exceed lgpa_ﬂt)_st_vl}{eé)r l'hu_:k{'lliﬁvj)e/urjull M howr) o
Prale I|N NCW()I' Run To 1ank Dale of Test Producmg Metkod (flow pump, gas lyt, eic.)
Lenghof Tet . " ybing Pressure Casing Pressure Choke Size
Acual Prod Dunmg Test lo.lv. wols.[Waler- Bbis Gas-MCE T T T
GAS WELL
Actital Trod. Test - MCiD ™ Lengih'of Test”  [Bbis. Condensae/MMCF | Guavity of Condensate — ——~ —~
i , ) ¢ —ebwaes ]
esting Mcthod (priot, back pr) I;l ubing Pressure (Shat-in) | Casing Pressure (Shulm) v Quike Size T T
|
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certily that the rates and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Division have been complicd with and thal the information given above
is true and complete 1o lhc best of my knowledge and beliel. o)
r Date Approved _____MAY 08 1000
g % Ghezzrif] (B —— By B, d@—-‘/
§» ture ————————— R
Hampton_  _. Sr.. Staff Admin. Suprv.. supzavxsxon DISTRICT #;
I ||ll|(‘|| Name Title Title
Janaury 16, 1989 303-830-5025 e R
Date o T rdephone No.

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

1) Request for altowable for newly diilled or decpened well must be accompanied by tabulition of deviauoa tests taken in accardance
with Rule 11,

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

1) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



