Kbt § Copres State of New Mex Foem C-101

Appropriate District Office Energy, Minerals and Natural Res: partment Revised 1-1-89
DISTRICIL / See Instructlons
P.O. Box 1980, Hobbs, NM 88240 - . / at Bottom of Page
L OIL CONSERVATION DIVISION

§ O, Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT M

1007 Rio Brazus RA, Adtee, NMCBII0 e e ST FOR ALLOWABLE AND AUTHORIZATION

L ~ TOTRANSPORT OILAND NATURALGAS
Operator T T - Well APl No.
Amoco Production Company L 130€4509279
Addicss
1670 BRroadway, P. 0. Box 800, Denver Colorado 80201
Reasonts) (o bihng (Check proper box) T T D ‘Othicr (Please explain) T e e
New Well [l Change in Transposter of:
Recompleton { _] Ol L J Dry Gas [_]
Change in Operator (X Casinghead (-u [ ] C(mdcnul: [- ]

It change of vperator give nvne

and address of previous operater Tenneco 0il E & P, 6162 S. Wlllow, Englewood Colorado - BOIL
1. DESCRIPTION OF WEL L AND LEASE

Lease Name Well No. "Lr_’;)i_'rimé, Including Formation >l-/l /Z T easeNo.
ARCHULETA .. .. .1 ___ BLANCO (MESAVERDE) ERAL SF078502
Lacaton
UnitLeter __ N . 1000 Feet From The FSL Line and 1080 Teet From The _FWL Line
Section 19 _ Township30ON _ Range8W L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL GAS_

MName of Authorized Transporter of Oil ! or Condensate _[_;( ) Address ((‘:ve address 1o which appraud :opy a[ l)nu-[orm is o be rznl)

CONOLO - I . _P..0._BOX 1429, BLOOMFIELD, NM 87413 . __ _ __
Name of Authorized Transporter of Casinghead Gas [T} orDryGas [¥] |Address (Give address to which approved copy of this form is 1o be seni)
SUNTERRA GAS GATHERING CO._ . P, Q. BOX 1899, BLOOMFIELD, NM 87413 |
1t well prxduces oil or liquids, I Unit I Sec. l'[\vp. l Rge. | Is gas aciually connected? | When 7
prve Jocation of Lanks l I I l l
L PR . F— - [ e — e ——

1t this production is commingled with that from any other lease or poc, give commingling order number:

IV. COMPLETIONDATA B S
|()il Well | Gas Well I New Well l Workover l Deepen l Plug Back lSamc Res'v b-ll’Ru‘v

Designate I)pc of C()Ill,rh.ll()n X) I 1 1 | | | |
Date Spudded " Dae (Qmw Rcady whod. | Towl Dep(h —_— P.B.'l'.—D;- RS SSRGS —
levations (17, RKB, RT, GR, etc ) |Name of Ivoducing Formation | Top OiUGas Pay™ o Dep

it \lbmb Depth

Fedorations i - - U

Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING& TUBINGSIZE _ | DEPTHSET | SACKSCEVENT

V. TEST DATA AND REQUEST FOR ALLOWALLE ™ T o

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows)
Drate Firsd New (il Run To Tank Dale of Test I‘mducmg Method rHow pump, gas lyi, llc)

Length of Ted o ) Tubing freswre |Casing Pressure T |onoke e T T
Acwial Prod Dunng Test T lontwes. T T Waler - Bbis GaMCE—

GAS WELL

Actual Pros Test - MCIYD T JLengthof Test 7T T T T Bbls. Condensate/ MMCFT T [ Giavity of Condensate '— —'T
L etng Methood (puton, bock pry 7 |Tabing Peossuré (Shutind 77| Casiing Préssaie (Shubim) T T T noke S
VI OPERATOR CERTIFICATE OF COMPLIANCE || N e oren—
| hereby centify that the ruies and regulations of the Oil Coaservation OIL CONSEH VATION DlVISION
Diviuen have been complied with and that the infornation given above
is frue and complete to lhc bedt of ny knowledge and belief. | Date AppfOVBd MAY 0 8 1q83
g 2/ ﬂﬂ\#;v/ o By - S > GQ,,/
ture - —
. Hampton _Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
I nnlui Naine Tule Title
Janaury 16, 1989 303-830-5025 - e
Dt ST T Haephone No.

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

1) Request tor allowable for newly drilled os deepened well must be accompanicd by tabulation of deviation tests tuken in accordance
with Rule T

2) Al sections of this Form must be fitled out for allowable on new and recompleted wells.

1) Fill out only Sections [ 11 111, and V1 for changes of operator, well name or number, ranspaorter, or other such changes.
4y Separate Form C 104 must be filed for each pool in multiply completed wells.




