.Luhmil S Cupics . State of New Mexico Form €104
Appropriate District Office Eaergy, Minerals and Natural Resources Department . Revised 1-1-89

yIRICT / See lustructions
P.O. Box 1980, Tlubbs, NM 88240 . at Bottoin of PPage
J— OIL CONSERVATION DIVISION /
1.0 Drawer DD, Antesia, NM_ 88210 P.0. Box 2088

) ) Santa Fe, New Mexico 87504-2088
Pll)(%)lk l\111 Rd., Azzcc, NM 87410

ra08 Rd., Antec,
* REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS ] -
Operator T T T T B ‘Well AP[No. -

Amoco Productlon Company 3004522810
Address T

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

T I . e — ]
Reason(s) for | ng (Check proper box) l l Other (Please explain)
New Weh [» } Change in Transporter of:
‘Recompletion (] Ol ] Dry Gas ]
‘('hsnge in Oprmlfw ”9 N Casun;,hcad Gas D Condcnﬁ“: I J ~ 3
z;';ﬁ;:,‘ﬂ,’:x,ﬂv‘f‘:::: j‘{e_ry}eco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1L DESCRIFTION OF WELL AND LEASE _ e R U
Lcase Name Well No. | Poot Name, Including Formation L Lease No.
WARDIE LS _ _ _______ ____jsA__ BLANCO (MESAVERDE) EDERAL _mA,_{
Location
Unitlener . P ;800 FeaTrom neESL___ _ Lineand 815  FeeFromThe FEL _ _ Line
CSection23  Township29N Range8W » NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Autharized lrzmpnncr of Oil 1) or Condensate . fx—_l Address (Give address 1o which approved copy o[llu.:]onn is to be sent)
CONOCO T ___P.0.BOX 1429, BLOOMFIELD, NM. §7413
Name of Authorized Tnnxpom:v of (asmghead Gas [T} orDry Gas [X] |Address (Give address to which approved copy of this form is to be sent)
EL. PASO. NATURAL.GAS _COMPANY _ . P. O, BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit I Sec. h\vp I Rge. | Is gas actually connected? I Whea 7
p\e focation of tanks. l | l l L

u (h|s pn-dmhon is wmmmp,lcd \nl)\ l.h:l from any other icase or poot, give oo«'mnglmg order number:

1V, COMPLETION DATA

TOi Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Rexv  J3f Resv |

Designate 1ype of Cmn,.lnuon (X) | I | | L
Date Spudded Date Compl. Ready to Prod. | Total Depth PBTD. N
'Eevations (DF, RKB, RT, GR. etc) | Name of froducing Formation Top OiliGas Pay Tubing Depth
S SN

Peforations [’)c};(hkc;s;;l—ggg&

T TUBING CASING AND CEMEN HNG RECORD

HOLESIE | CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE T T T
OIL WELL (Text must be afier recovery of fotal volume of load oifl and must be equal 10 or exceed top allowable for this depik or ! be for full 24 hows)
Dhate Farst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Wi, etc.)
1ength of Test ) T ubing Presaee "7 7| Casing Pressure T |Cheke Siee” T T
Actad Frod Dupmg Test on~wes T T T T Water - Boiw JGas-MCF T T T T T )
GAS WELL
Actual Trod Test “MCEHD T T T [iength of Test Bbfs. Condensate/MMCF Gravily of Condensaie |
| esting Methand (pitor, back pry | Tubing Pressure (Shut-in) Casing Fressure (Shulin) T Cuoke Size : :
VI. OPERATOR CERTIFICATE OF COMPLIANCE N
| herehy centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISlON
Division have been complied with and that the information given above
is (rue and complete to mc best of my knowicdge and belicf. Date Approved MAY 0 8 ]QQQ
g % ﬂoﬂ;@____-._ By DA, d.~/
ture —
Hampton .. ___ Sr._Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
lunlul Nawe Tile Tl“e
Janaury 16, 1989 303-830-5025 B
Date N o TTOTTTTTT T Ylclephone NoL

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

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

2) All sections of this furm must be fiffed out for alfowable on new and recompleted wells.

3y Fill out only Sections 1, [, [11, and VI for changes of aperator, well name or number, transporter, or other such changes.

4} Scparate Form C 104 mast be filed for cach poat in multiply completed wells,



