kubnu‘l 5 C(»F)i‘cs State of New Mexico Yoan C-104

Appropriate District Office Energy, Minerals and Natural Resources Department ( ;{;v:s::ikl‘ul“ﬂo:‘
P.O. Box 1980, Hobbs, NM 84240 - . at Bottowm of Page
Dis1 . LH : OIL CONSERVYATION DIVISION

S TRICT

PO, Dot DD, Astesia, NM B8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT 1L
1000 Rio Brazos R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
Amoco Production Company 3004522886

Address )
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Filing (Check /wop;;b—(-u—) [:] Other (Please explain)

New Well - Change in Transporter of:

Recompletion 1 oil (1 bry Gas

Change in Opcrator [X Casinghead Gas D Cond I:]

and address of previous operator _1e1tReco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

11. DESCRIPTION OF WELL AND LEASE _

Lease Name Weil No. |Pool r&;;mj;tc—ludum‘unmhon T Lease No.

H_l!(j{lES A LS A BLANCO (MESAVERDE) FEDERAL SF078049

Location

Unit Letter _,_I —_— 1825 Feet From The FSL Line and 750 Feet From The EL__.______UM:

L Section '72»8" e .Tgvﬂlih_ingN Rangesw » NMPM, SAN JUAN Counly 4
HIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,

Name of Authorized Transporter of Oil ) or Condensale & Address (Give address to which appraved copy of this form is 10 be seni)

coyoco - oo P. O. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [&] Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

I well produces il or liquids, I Unit l Sec. I'Np. l Rge. | s gas actually connected? I Whes ?
pive kocation of tanks. ' | I l l
] ""Ii; |vr;n§\;cli\vr; ls c;:.u;lrnirnk;.lni wiI; that lmv;l :n)olhctlcase or po—(;l, p;'e commingling order number; ——
IV. COMPLETION DATA

Designate Type of Completion - (X)
Date Spudded ~— ~ " 77" 77 " F Date Compl. Reudy fo Prod.

T PBIAD.

ot Well | GasWeti | New Well | Workover | Decpen | Piug Rack |Same Reew |t Resw

. Bzaﬁ'l‘—“l—*—l S R S

Llevations (DF, RKR, RT, GR, etc.) Name of Producing Formation | Top OivGas Fay " Iiubing Depth
Pesforations ~~ T I Deph Casing Shoe Ia—
. L. TTUTTIUBING, CASING AND CEMENTING RECORD.
. MOLESIE | _CASNGSTUBINGSIZE |  DEPTHSET |~ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()! L WELL (Test must be after recovery ¢f total !o.!y!n_l‘il‘oio‘i'{inﬂu{l’ be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

Dale Firs New Oif Run To Tank Date of Test l’l?xduci-ng Method (Flow, pump, gas lift, eic.)

Leghof Tet " |Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test | Oul - Btds, Water - Bbls TG MCF
GASWELL '

[Actual Frod. Test TMCT/D ™ 77 Tiength o Test Bbis. Condensaie/MMCF Gravity of Condensate
Testing Mcthod (pitor. back pr)  |'Tubing Pressure (Shitin) | Casing Fressure (Shud-in) | Chioke Sre—eweiies

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Qil Conservalion OIL CONSEHVATION DIVISiON

Division have been complied with and that the information given above
is true and complele 1o the best of my knowledge and belicf.

Date Approved ___pmay-g8-100—
X X . %@/5;/

“sigfure By 1 - D (.ﬂ /-

o P T TS ey

J.. L. Hampton.. . ___Sr. Staff Admin. Suprv._ .

Privterd Name pro g & m’l‘illa * Tl”e SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

Date T T T clephane No.

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

1) Request tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests Laken in accordance

with Rule 111,
2) Altsections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, U, 11, and VI for chinges of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed fur cach pool in muliiply cumpleted wells,



