Kbt 5 Copi . State of New Mexico Noem C-104
Appropriate [)Nncl Office Energy, Minerals and Natural Resources Department evived 1-1-89
DINMRICT T ) Su“lv:‘\'lrud:olns
P.O. Box 1980, Hobbs, NM 88240 - - # st Bottow of Page
pisIRCL OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

l()i.l'J-R' B ! Rd., Auec, NM 87410
10 Prams BE. e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operstor T T o e Weli APl No.
Amoco Productmn Company 3004507799

Address V T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

R:avm(t) for | ﬂmg {C. “heck p'aptl box) i Other ?i‘l;a.vt explain)

New Well (] Change in Transposter of:

Recomgpletion {1 Oil ] Dry Gas (]

(‘h:mgc in Opcr:!lnr {x Casinghead Gas D Condenrale [AJ

1 change of operair give name Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name "] Well No. [Poot Nalm?i-r;cTn;d_ing Formation Leasc No.
HAMIEEB B BLANCO (MESAVERDE) FEDERAL SF080245
Location
Unit Lumﬂ\ H 0t 1130 Feet From The FSL Line and 810 Teet From The LUM

 Sectiog Township2 IN Ranged W L NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lumpom:r of Ol 3 or Condensate [ Address (Give oddress 1o which approved copy ojlhu/orm is 1o be ser sent)
Nane of Authorized 1mn1|;nc} of éa;\ale; Gas 3 or Dry Gas LXJ Address (Give address to which approved copy of this form is 10 be sent}
S_HIFT_EB‘I?{\PAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413
Ir well produces oil or liquids, | Unit I Sec. |'I\\vp. l Rge. | Is gas actually connected? I When 7
pive location of tanks. I | ' | 1

If this produc lwn ﬁ w;wuu»,lrd with lhal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

IO;[;I:II_—I Gas Well , New Well l Workover I Deepen I_Pl:i [gl;cigl—%m:}l—t:vﬁ“ bn?l{cs—v_

Designate Type of Completion - (X) 1 | | | | |
Datc Spudded Date Compl. Ready to Prod. “Total Depth P.B.TD.
Name of Producing Formation Top 0il/Tas Pay lubing Depth
Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

©HMOLESIE_ | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
()l,!,‘ \! ,l L1 (Test must be afier recovery of total volune of load oil and must be equal (o or exceed top allowable for ihis depth or be for full 24 hows.) o
Date Fira New ()n[ Run To ‘Tank Date of [gq Producing Mel)md (Flow, pump, gas h/l tlr)
L‘"Eh-‘ offes T T T lubmgl"n\wm asmg Pressure Choke Size
Actual Prod. liunng: Test (');|A.'U‘bls_ Waler - Bbls Gas- MCF
u\S “ E LL
Actual Prod. Test “MCD ™™ 7 "Lengmof Test Dbis. Condensate/MMCF D Gravity of Condensate
. R R
Testing Method (pitor, back pr) | 'Tubing Pressure (Shutin) | Casing Pressure (Shu'in) | Clioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVATlON DIVISION
Division have been compliod with and that the information given above M Y 8 qQ
1 nd co llclllbcslu{ knowledge and belief.
is true and complete to the my knowledge and beli Date Approved A 0 19RQ
g % W;;/ By Do, d‘ﬁ/
ture
J. L. Hampton _.  Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Printed Name Tille Title
Janaury 16, 1989 303-830-5025
Dute T T T Telephone 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 accompinied by tabulation of deviation tests Luken in accordance
with Rule 111.

2) Al 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.



