L,nblml § Copies State of New Mexico Forn C-104

Appmpum District Olfice Energy, Mincrals and Natural Resources Department Hevised 1-5-89
DISTRICT Sce Instructions
P.O. Box 1980, Hobbs, NM BB240 - . at Bottom of Page
DISTRICL I OIL CONSERYATION DIVISION /
P.O. Drawer DD, Atesia, NM #8210 P.0. Box 2088

) _ Santa Fe, New Mexico 87504-2088
DISTRICT UL

1000 Rio Beazes Rd., Aziee, NMBTHO - e o jF T FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator 7 T T e T T T T T T [ WelARI N T
Amoco I’rodugtwn Company 3004522365

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

Reason(s) fur hlmg (Check /vuper box) o D Other ﬁ'l;a:\‘c explain)

New Well . Change in Transporter of:

Recompletion ] Ol [] Dry Gas Ll

Change in Operator [g G inghead Gu D Cond: [ﬂ]

I clv ange of operator glve narhe

and address of previous operator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 8015,5_~ I
I1. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No, | Pooi Naine, Inclading Tormation | 7 T 7T T LaseNo. |
ROELOFS LS 3A LANCO (MESAVERDE) EDERAL SF078415
lmuon N D ST S
Unit Leter __ . ____ ,,__1_9.6,0 Feet From 'I'hefNL Line and 880 Feet From The EY_L_____Line
_ Section ]5_ . V'Arn_\hirnshijng o Rangegw L NMPM, SAN JUAN Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authonzed 'l ransporter of Ol ] or Condensate K] Addsess (Give address 1o which appmved m;»y n/ l)u.r[orm is 10 be .nn.l)

CONOCO L 7 P. 0. BOX 1429, BLOOMFIELD, NM 87413
N:mc of Authorized T lzllﬁ[!)ﬂﬂ of (aqnghcad Gas () or Dry Gas [g:] Address (Give address io which approved copy of this form is 1o be senl)

EL PASO NAlURAL GAQ C ONPANY . 0. BOX 1492, EL PASO, TX 79978
If wel{;v;l;(;u;r.:s ail or hq\udi T I Unit Ivsec ITWp l Rye. | s gas actually connected? I Whes 7
P'w: tocation of tanks. l | l l I

If this pmdunlmn is commming lcd vulh Uul from any other lease or pool, give commingling order number:

IV. COMPLETION DATA A

) TG Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv Joff Resv

S IO SRS —— B R R

Date Spudded I Date (,mnpl Ready to. Prod. l'otal Depth P.B.ID.

Designate Type of (‘oml-ldmn X)

Clevations (DF, RKB, RT,GR, et )~ |Name of Producing Formation | 1op OivGas Pay T ubing Depty o

Pefforations T T T - —_— " | Bepeh Caing Shoe” JE

IUBING CAS]N(; AND (.LMLN FING RECORD

HOLESWE | f,!msmga TUBING SIZE DEPTH SET | _sAcksCEMENT

V. TEST DATA AND REQUEST FORR ALLOWABLE ™ T

()I,L,,“' FLL, ~ (Test must be afier recovery of total yolwne o of load oil and musi be equal to or zxcerd!npi”(z\gblejor this depth or be for full 24 Imu.r.r) e
[ate Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lif, zlr)

Lenghof Tex 7 Mubing Pressure ' Casing Pressure HQuoke Siee T
Actual Prod Dunng Test —|0il - Bbls. Witer T Bbls e e ——

GAS WELL
Actud Prod. Test - MCED 7 Leagth of Test ™ iibis. Condensae/MMCF T { Gravity of Condensate”
DIETE ol Eateade S

lesting Mcthad (puied, back pr) | Tubing Pressure (Shutm) “{Casing Pressure (Shutiin)” [ Choke Sie T -
VI OPERATOR CERTIFICATE OF COMPLIANCE || " ~ o
1 hercby certify that the nules and regulations of the Oil Conservalion OIL CONSEHVATK)N DIVISION
Division have been complied with and that the infornation givea above
is true and complete (o the best of my knowledge and belief. Date Approved MAY 0 8 1qRQ
% 7( W ;l_/.ﬂ S By 1.../& ? d..—/
. Hampton. _ Sr._Staff Admin. Suprv.. SUPERVISION DISTRICT #3
l mnlul Name Tule Title
Janaury 16, 1989 303 -830- 5025 T Tmm T T e
Date T T Iclcphonr No.

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

1) Request for allowable for newly diilled or deepencd well must be accompanicd by tabulation of deviation Lests Liken in accordance
with Rule 111,

2} All sections of this form must be filled out for allowable on new and recompieted wells.
) Fill out onty Sections 1, 11, T, and VI for changes of operator, well nume or number, transporter, or uther such changes.
4y Separate Form C 104 must be filed for cach pool in multiply completed wells.



