Submit § Copics State of New Mexico

, Form C-104
Appropriate District Office Energy, Minefals and Natural Resources Department ! Reviwerl 1-1-49
PISTRICT ( Sue Instructions
P.0. Box 1980, llobbs, NM 88240 - st Boltom of Page
— OIL CONSERVATION DIVISION
0. Drawer DD, Anicsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?@n u ! Rd, Aztec, NM 87410
10 Branos BE. et REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
Operiior Weli”API No.
Amoco Production Company 3004522811
Addren
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R;i_snr;(s) Tor | |.Ii;|~gh(~C_II(_cl ;w_o_pe—r boz) l iil;eTfi‘lm.u explain) T
New Weil i Change in Transporter of:
Recompletin (! Oil ] Dry Gas a
Ounge in Optmur [’g Casinghead Gas [:] Condcnsate D

If cha ange of ralor give namne

and address of previous opetator Tenneco 0il E & P, 6162 S. Willow, Englewocod, Colorado 80155

Il DESCRIPTION OF WELL AND LEASE.

Lease Name Wcll No. Pool bianmjﬁtcisdmgﬁl'&r;uh;n u“, No._ .
VANDERWART A LS o lea LANCO (MESAVERDE) FEDERAL SF078502
Location
Unit Letter ___1 . : 1805 Feet FromThe FSL _ Line and 1145 FeetFromme FEL___  Line
Section 24 Township 29N Range8W , NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Ti ransporter of Oil 7 or Condensate [}_(_:] Address (Give address to which apprav?tfcépy oflhu[olm is 1o be .unl)

CONOCO __ . ____P. O, BOX 1429, BLOOMFIELD, NM 87413 _ ___
Name of Authonzed Tmmpoﬂcr of Lasmghnd Gas [C3 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 | Sec. l'l\vp. | Rge. | Is gas actually connected? I Whea ?
lec localmn of tanks. ' l l l I

I lhu pmdmlu)n is oommm,,lcd \th lhzl from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

|0 Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resy  Jiff Resv |

Designate 1 Type of Comypletion - (X) | l [ ] I | L
Date Spadded Daic Compl. Ready to Prod. ‘Toal Depth r8rD.
Licvations (OF, RKB, RT, GR, etc) | Name of Producing Formation Top OilCas Fay I’umé Bcplh —
l‘(‘l{()l]li\)ll‘ T - T T &ﬁ‘c—‘;"‘i S-H(;———A—‘ —_—

"~ TUBING, CASING AND CEMENTING RECORD e
CASING & TUBINGSIZE DEPTH SET | SACKSCEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WEL l, (Test must be afier recovery of toial volune of foad oil and must be equal to or exceed top allowable for this depth or be for full 2 Hhows)
Date Tira New Oil Run To Tank Date of Test Pmducmg Method {Flow, pump, gas Ift, etc )
lenghof fex 7 |Tubing Pressure Casing Pressure Giokesiee
Actial Prod Durng Test” J 0N - b, Waier  Bbix P
(u\q W FLL
Actual Prod. Test “MCE/D ™ Length of Test Bbis. Condensate/MMCF Giavity o[ (,ondcnsale B ]
tesung Method (pator, back pr) | Tubing Pressure (Shul-in) B Caiing Pressure (Shut-in) T lQioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D IVISION

Division have been complied with and thal the information given above MAY 0 8 ]QQO

is true and comiplete 10 the best of 1y knowledge and belief.

Date Approved
g 4 /@WEM B B0, Dy
fore Y —————SUPERVISION DISTRICT #3—
. L. Hampton . Srx. Staff Adwin. Suprv._
l 1ibted Name Tile Tme
Janaury 16, 1989 303-830-5025 -
Date T T T T T T T Tciephone 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 accordance
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.



