Lubnnl § Copics State of New Mexico S/

Foan C-104 !
Appropriate District Office Energy, Minerals and Natural Resources Department Revived 1149
D0, 1ioobs, NM 8240 See Ttr
2.0, Box , Hobbs, " . at Dottown of Page
— OIL CONSERVATION DIVISION
P O. Drawer DD, Antesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

I@R ll ! Rd., A N 87410
t0 Druzoe Rd. Anecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OILAND NATURALGAS
G T T T — T T T ] Well API No.
Amoco Production Company 3004507811
Nlgen T T T —
1670 Broadway, P. 0. Box 800, Deaver, Colorado 80201
Riason(d) for Tiling (Check proper bor) - (her (Please explain) -
New Well i} Change in Transporter of:
Recompletion (1 it ] Dry Gas ]

Change in Operator Dg Casinghead Gas D Condensate [j

lfﬁmnge of operator give naime i

and address of previous operator _Tennec o 0i 1E&P, 6162 S. Wi 1low, Englewo od, Colorado 801 155
I, DESCRIPTION OF WELL AND LEASE

Lease Name el Mo (Foot Name, Including Fomation T LaseNe
HAMNER P BLANco (MESAVERDE) EDERAL | SF080245_
Comon T

Unit Letter L e _Eg()_d. Feet From The E_‘_S_Ii____ Line and 800 ___ Feet From The . FWL _Line
SN Scc_“\ng_ __.*J‘ms!'_ipggy__ Range'" 1, NMIM, SAN_JUAN Cwn_lx_i
L. _‘HCS‘GEAT")N.(?E,'[RAF,S!’(_)R,]LER,.()I‘_QJL_AE!? NATURALGAS o
Name of Authonzed Transporter of Oil ) or Condcnsate . Address (Give address to which approved copy of this form is 1o be sent)
CONOCO - . 0. BOX 1429, BLOO_MFIEILD',Aﬁﬂﬂ 87413

Na—m;;( Aulhun;cd i‘;an<{(;ncr of (Ta;i;\éjle;d Gas WL__jMWm‘ Dry Gas |§ T ['Address {GichaE;J: 1o which approved copy of this form is to be sent)

SUNTERRA GAS GATHERING €O. 1o 0. BOX 1899, BLOOMFIELD, WM 87413
If well produces oil of liquids, I Unit l Scc. |'I\vp. l Rge. |1s gas actually connected? | Whea 7
pive location of tanks. l I l | ]

1f this production is conumingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

‘ T T Jouwe | Gas Weil | New Well | Workover | “Decpen | Plug Dack [Same Resv Pt Resv |
Designate Type of Completion - (X)

fhale Spoaded Dils Compl. Ready fo Frod | Joul Depth PBTD.
Erevations (DF, RKB. RT, GR, etc) | Name of Producing Formation |Tap DilTas Tay Tubing Depth -

Perforations (—kr‘h—c—:;‘;‘i.gh&__.

e T T TTURNG CASING AND CEMENTING RECORD__ ]
wowesce | chsncatuenesze | DEPHSET | SACKSCEMENI_.——

VOTEST DATA ARD REQUEST FOR ALLOWABLE
QlL WELL _ (Test must be afier recovery q!?rﬂ“ﬂnﬂimd oil and must be equal 1o or exceed lop allowable Jor l_l_:g_dfp_lfx_o_r_l_u for full 24 hows.)

Date Fira New Ol Run To Tank Date of Test Troducing Method (Flow, pump, gas Iii, etc.)

lubmg Pressure

Leogth of Ted T | Casing Pressure

Acivai Prod. Dunng Test Ot - ubls. Awaa e |G MCETTTTTT T
GAS WELL
P Aciual Trod. Test TMCED T | Length of :l:éélA_‘-_’_—_—_"ﬁﬁis‘:fﬁ?\&_u;@-hm—(f[’————'ﬁ G.mx_y’ii'r’c‘aTdcTﬁla—_“———\
r et

]

Yooting Mcthod (pitet, back pr) T i Drcssine (Shuimy | Casing Pressure (Shul-in)

VI, OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVAT[ON DlVlS‘ON
Division have been complied with and thal the infornuation given above
is true and completc 10 the best of my knowledge and belief. Date Approved MAY 08 1989
E%: ;_/ _ MZ‘{__ P By ’3.'/*- ). Gﬁ‘.!/
37L. Hampton . _. Sr. Staff Admin. Suprv.. BUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 -
B T T T T T T Flephone No.

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

1) Request for alfowable for newly drilled or deepened well must be accompanied by tabulion of deviation tests taken in accordince
with Rule 111,

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

) Fill out only Sections I, 11, TH, and VI for changes of operator, well nane or number, transporter, or other such changes.

4) Scparate Form C 104 must be filed for each pool in multipty cumpleted wells.
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Job se



tsubmil S Cupics State of New Mexico Form C-104 l

Approprisle Dutsict Office Encrgy, Mincrals and Natural Resources Departmesit Revised 1-1-89

DRIICT80, 1ubs, NM. 88240 - it s
0. Box , Hobbs, . 2 o of Page
Disi OIL CONSERVATION DIVISION

$.0. Drawer DD, Antcsia, NM 88210 PO.Box2088 -

Santa Fe, New Mexico 87504-2088

10&) Rio Brazos Rd, Auce, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opcraor Well APL No. o
AMOCO PRODUCTION COMPANY 300450781100 J
Address
P.0. IE)X 800, DENVER, COLORADO 80201 J
Reasonts) for Filing (Check proper box) [T Guer (Pleasa explain)
New Well ] Change in Taansporter of:
Recompletion D (o] m Dry Gas
Change in Operator lj Casinghead Gas D Coadensate [:]
If change of opcrator give naine
and address &’;twiw operator
1. DESCRIPTION OF WELL AND LEASE ~
Lease Name Well No. [Pool Name, lacluding Fosmation Kind of Lease Lease No.
HAMNER 2 BLANCO MESAVERDE (PRORATED GAjSStatc, Fedural or Fee
Loxation L 1500
FSL
Unit Letter H Fedt From The — Linc and 800 Feet From The FwL Line
sccion 28 Townmip 29N Range " NMPM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF QIL AND NA'L(LR_/_\_L_GAS e
Naine of Authonized Transporter of Oil (| or Coudcnsate 1 Addicss (Give address to which approved copy of this form is 1o be sent)
MERIDIAN OIL INC 3535 EAST 30TH-STREET, FARMINGTO
| Nane of Authorized Transporter of Casinghead Gas {} orDryGas (7] | Address (Give adidress so which approu:l copy of this form & Lo be sen)
SUNTERRA GAS GATHERING CO. .0 BLOOMEIELD,NM 87413
If well produdss oit of liquids, l Unit l Soc. I'l\vp I Rge. | s gas actualty coanccied] Whea ?
Pve location of Lanks. 1 1 \ { | J

If this production is commingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

] _ [OilWell | GasWell | New Well | Wodkover | Docpen | Plug Back |Sume Res'v i Res'v
Designate Type of Completion - X) 1 | | l | | i
[Date Spudded Date Compl. Ready W Prod. Total Depth PBITD.
Flevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top OiliCas Pay Tubing Depih
Perfortions ) Dlﬁh-C;;ru;—Sl ~
- ’ TUBING, CASING AND C—Eﬁﬁﬁ‘iﬁﬁi&fé@ E G ERVWENN ]
i HOLE SIZE CASING & TUBING SIZE DEPTH SET™ SACK ENT
i
K 231990
y + s et etre—d]
Ol U -

V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be after recovery of lotal volwne of load oif and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, punp, gas Ift. etc)
[
Length of Test Tubing Pressurc Casing Presiure Choke Size
Actual Prod. Dunng Test Qil - Bbls, Watcr - Bbls Gaus- MCF 1
GAS WELL
Aciual Trod. Teal - MCHD Leagth of Teat Tibs. Condeasac/MMCF Gravity of Coadensale
Teating Melhod (pitex, buck pr) Tubing Pressure (Shut-in) Casiug Picesure (Shul-in) | Qe Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cetify that the rules and regulations of the Ol Conscrvation OlL CONSERVATlON DlVlSlON
Division have be: plied with and that the informution given abovi
is‘u:::lm‘ N plccl::::l:.hc bcslld my Lnowled:;e m:!ubnlicf. * ) AUG 2 3 1990

// ; Z Date Approved

= : / - By DA d““’. - —_
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT $#3

Frinted Name Tite Title -— ——

_July 5, 1990 303=830= T

Dute Telephone No.

INSTRUCTIONS: This fonu is w be filed in compliance with Rule 1104

1) Request for aflowable for newly drilled or deepened well must be accompunicd by tabulation of devialion tests Liken in aecordnce
with Rule 111,

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

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4) Scparate Form C-104 must be fited for cach pool in multiply completed wells.



