R k\bnul 5 Copic . State: of New Mexico Form C-104 !
A, propriate I)mnc: Office Energy, Mincrald and Natural Resources Department Revised 1-1-89
LSIRICT ,' Sve lm'lrucllolus
P.). Dox 1980, Hobbs, NM 88240 I R 4 at Botom of Page
b STRICL OIL CONSERVYATION DIVISION
1. ). Drawer DD, Antesia, NM 88210 1’ O. Box 2088

I Santa Fe, New Mexico 87504-2088
E%}%&%Ul Rd., Aztec, NM 87410
0 s Rd, Aztec, .
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Gpertor T T - - T Well"API No.
Amoco Productlon Company 7 - N 3004507651
Address T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for U mBEf(KZI ,:roper bol) o T Other (Please explain)
New Well (- I Change in Transporter -f:
Recompletion i Oil (] Dry Gas [
Change in Operator I XI (.mn;,hud Gas [_] Condcnsate [ _] ]

If chunge of operator give mame o000 0i1 E & P, 6162 'S. Willow, Englewood, Colorado 80155

and address of previous operator

1l. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. |Poot Name lncludmg Fomation Lease No.
JONES Ls _ _j2  BLANCO (MESAVERDE) __ . EDERAL SFQ79938._
L ucauon
Unit Letter __ ,,If, e -A]§_qo____ Feet From " he liS_L__,ﬁ Lineand 920 Feet From The EWL_ Line
Section 35 Township 29N Range8W L NMPM, SAN_JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Mamy: of Authorized 1 ransporier of Ol 7] or Condensate [}—‘ 1 Address {Give address to which appmved copy o[Ihu/am is 10 be nnl)
CONOCO . : T ___P. 0. BOX 1429, BIOOMFIELD, NM_ 87413
Mane of Authorized I‘nntpomr of (manIead Gas [T] erDryGas [X ) |Address (Give address to which approved copy of this form is to be sent)
;L PASO NATURAL GAS COMPANY ~~  __ _P. 0. BOX 1492, EI PASQ, IX 79978 |
It well produces oil or Ilqmds l Unit I Scc. lT\vp. l Rge. {!s gas actually connected? | When ?
tive hocation of tanks. I I I I l

i lhls pmducunn is cmnnnnykd \mh lhal I'mm any other lease or pool, give ccmmingling order number:

IY. COMPLETION DATA

TJoi Weli | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resy  Jff Resv

Designate lype of (‘mn, I;uon (X) | I l I | [
Date Spudded 77777 [Dae Compl. Ready to Prod. ‘Tolal Depth” PBID
Freviions (DF, RAB.RT, GR. e1e) " |Name of Producing Tormation ~ |TopOwGas sy |Tubing Deptn
1 el rgtions T ) T T T T e e By Casing Shoe T T

TUBING CASIN(J AND CFMEN nNG RECORD

HOLESIZE | CASING& TUBINGSIZE DEPTH SET

V. ‘TEST DATA AND REQUEST FOR ALLOWABLE o T T T
OIL WELL (Test must be after recovery of iotal volune of load oil and must be  equal lo or exceed top allowable for this d depth or be e for full 24 hows)
[Date Fird New Ol Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lift, etc )

Lenghof Tet T ubing ressie |Casing Pressure | [Chwke Size” T
Hctal Prod I)U”“é I o5t T - ()]i_- "E'I‘ wal;rn‘bli‘.—vig~> T G:‘“ MCF B Tt T
GAS WELL

aciial Prod Test TMCTD ™ 7T Leng of est | Bbis. CondensaeMMCF Gravity of Condensate |

e T e ‘p
| iting Method (putot, back pr) |Tubing Pressure (Shuidn) | Casing Fressurc (Shul in) T T 7| Qoke Size
S R H [ [

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is rue and complete to mr best of iny knowledg: and belicf.

OIL CONSERVATION DIVISION
MAY 08 1999

Date Approved p
g }/ W P By DA, C”ﬁo-,/
QI lure ~,
Hampton _. . Sr..Staff Admin. Suprv.. SUPERVISION DISTRICT #3
unlcd Name Title Tme
Janaury 16, 1989 303-830-5025 T
Pate T T T T T Yelephane No.

| ]
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drifled or deepened well must be accompanicd by tabu:ation of deviation tests taken in accordance
with Rule 111,
2) Al sections of this torm must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, IH, and VI for changes of cperator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for cach pool in maltiply completed wells.



