L . .
Submit § Copic State of New Mexico

Fonu C-104
Appropraie Dirict Office Energy, Mincrals and Nalural Resources Department Rr:l:cd |I-l-39
P.O. Box 1980, | lobbs, NM B824Q : f&nmt\::ol?:g!
OJL CONSERVATION DIVISION
DISTRICT i
§.0. Drawer DI, Antesia, NM 88210 P.O. Box 2088
s Santa Fe, New Mexico 87504-2088
100 Rio Brazoe Rd, Aaec, NM £741C " -
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS .
I"(Jp-:nm' Well AP No.
; AMOCO PEODUCTION COMFANY 3004522831
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for T ling (Check proper box) '] O;hq (Please explain)
New Well [: Change in Transporter of: 7
|Rcmmplcliun [:J Ol ] Dry Gas tl ,//' —
| Change in Operator [ Casinghead Gas [ ] Condenmate {U}”
If change o!;?tmnl give name
and addrets of previous operator
11. DESCRIPTION OF WILL AND LEASE
Le T Well No. | Pool Name, locluding Formation Kind of Lease Lease No

?ff!”ﬂ?f, /Y 1A RLANCO  (MESAVERDE) FEDERAL SFO78046
Location b 1450

05 I"N1, I3 2
Unit |_etter : Feet From The Line and 1750 Foet From The _ FwL, Lioe
29 i
Section Township 29N Range BW JNMPM, SAN JUAN County

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authonzed Transposter of Ond or Coudensate Adidtess (Gowe adidress 1o which approved copy of this form is 10 be sent)
HERTDTAN OT1, TNC, ta . J 3535 EAST 30TH STREET, FARMINGTON, NM 87401

NIFT ol,o\ugﬁim?mgl\ ICI of Casinghead Gas [:J or Dry Gas [ ] | Address (Give address io which approved copy of this form is o be sent)

1 GAS COMEANY .0, BOX 1492, EL PASO, TX 79978
‘; Il well produces oil or liquids, I Ut I S IT\Np ‘ Rge. | ls gas actually connected? I Whes ?
Juve localion of sanks. | | | | |

If this production is commingled with that from any other lease or pool, give comnungling onder oumber:
1V. COMPLETION DATA

[Gil Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv il Resv

Designate Type of Completion - (X) | | | | | | 1
"Date Spudded Dale Compl. keady to Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, eic.) Name of Praducing Fonnatioa Top OiUGas Fay ‘Tubing Depth
v - Gpih Cading, Sioe

T TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

}

i———-‘————*-’ AT T
Y. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WILL (Test russt be after recovery of 1okl volume of load oil and musi be equal 10 or exceed top allowable for thus depth or be for full 24 hows )

Date Fing New Oil Rua To Tank Date of Test Froducing Metbad (Flow, puwnp, gas It eic)
Length of Test Tubing Pressure Casing Pressure P »‘ -\‘ L | Choke Size
Actal Prod. During Test Oi - Ubis, Waicy < § _ i, MCF
FERZ B 131
GAS WELL TNy AT RN v”\ ¢
[Auual Trod Teat - MCT/D Ceagth of Tex Bbis. C c&ﬁﬁ%dﬁé};ﬁj »1 7 JGiavity of Condensale
DIST. 2 7 m i e

tl eating Mcthod (puid, buck pr) Tobing Pressure (Shul-n) 1 Castng Pressure (Shul-in) T Qioke Size
VI. OPERATOR CERTlFIC;.\TE OF COMPLIANCE

I hereby ceniify that the rules and regulations of the Ol Conscrvation Oll— CONSERVAT]ON DlVlSION

Divison ha-e been compliod with and thal the inforration given above FEB

is truc and cprpplele 10 thc best of my knosviedge and belicl. D 2 5 ]991

: ate Approved
A‘ 4 " )y
i Z By DA d G,
nature . i \ . >
oug W. Whaley%;taff Admin. Suner\{lggr - SUPERVISOR LISTHRICT #3
P'uned Nane Tide Ti!le
Februery &8, 1991 303-830-= B
Dae Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by wbulution of deviation tests taken in accordance
with Rule 111,

2) All sections of this form: must be filled out for atllowable on new and recompleted wells.

3) Fill aut only Sections 1, 11, IH, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed tor cach pool in multiply rampleted wells.




