Lubnu( 5 Cupies State of New b Form C-104

Appropriate District Office Energy, Minerals and Natural F - Department Revised 1-1-49
{Jl() L[EKJI‘}RO Hobbs, NM 88240 e
? % 1980, Hobbs, . oy . at Bottom of Page
- OIL CONSERYATION DIVISION Ve
DisTuCt ,
PO Drawer DD, Artesia, NM 88210 0. Box 2088
N Santa Fe, New Mexico 87504-2088
%&f %& ]lim Rd., Aztec, NM 87410
0 thraz08 ., Azlec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OiL AND NATURAL GAS
[Operaor =~ 77777 T T 'AA Well APINo. o
Amoco Productlon Company 3004509326
Address N o - - -
1670 Rroadway, P. O. Box 800 Denver, Colorado 80201
Reas (s} for | xlmg {C Theck Iz m; er box) B [j—i(;lfn; {'i'l;me explain) ’ T
New Well i Change in Transporter of:
Recompletion [l Ol L Dry Gas
(‘h:mgc in ()lwralor - lx i (" i ._',; d CIS l: Cond I:J e
';3"2";,@;;';“1?3"0" ;;V;‘:;_';; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado_ 80155
1. DESCRIPFION OF WELL AND LEASE o
Lease Name Well No. |Pool Natne, Including Formation Lease No.
HOWELL ]l BLANCO (MESAVERDE) FEDERAL SF080247
Location
Unit Letter _ K [ S ;148,40 . Feet From The FSL Line and 1690 Feet From The FWIL~_ Line
_Section20 - Townahip30N RangSY ,NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nanie of Authorized lrzmpuncr of Ot ) or Condensate Kj Address {(uve address o which appr appmved mpy o]lhu/omu is 10 be nnx)
CQNQCO L . 0. BOX 1429, BLOOMFIELD, NM 87413
Namwe of Authorized Transporter of Casinghead Gas [ or Dry Gas [X'] | Address (Give address 1o which approved copy of this form is io be sen)
SUNTERRA GAS GAFHERING Co. . P. 0. BOX 1899, BLOOMFIELD, NM 87413
It well produces ol of hqmds | Unit | Scc. |T\vp. I Rge. | Is gas actually connected? I When 7

PIVC lou.lwn of lanks. [ I

e 1

il this production is cominingled with that from any other lease or pocd, give commingling order number:

1V. COMPLETION DATA

|t Well | Gas Well | New Well | Workaver | Deepen | Plug Pack [Same Resv  Ioff Resv

Designate T ype of Lom,,l..uun X) | | ] 1 | I
Date q'uddod T C T Dae Lompl Rcady 10 Prod. " 7| Yotal Depth” PBTD.
[levations (OF, RKB, RT, GR, etic)  |Name of Ivoducing Formation | TopOWCasFay — lyyping Depn
Perforations 7 T 0T T T Depuh Casing Shoe o

" TUBING, CASING AND CEMENTING RECORD

HOLE SICE | casncsTuBNGSIZE | DEPTH SET SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL nl.ll must be nﬁn recovery of total volumz ajlma‘ Oll and must be ‘V“ffﬁff,""'fl_f‘ip f:_lfo:«lelz jor lhu 'bl‘i",f” be jur/ullr24 how:) o
[nte hN New (il Run To lank Date of Tedt l‘mduc-ng Method (Flow, pump, gas Iw uc)

Length of lew T T T Viubing Pressare |Casing Pressare | |Cloke Size T
Acwal Prod Dumg Test—— loit- Bbls. Water - Bbis. " Gas- MCE R

GAS WELL
Actual Prod test-MCID T T T Jlengihof TestT T |libls. Condeamate/MMCF | Giavily of Condensate

T ST S

'

Leating Mcthod (g, buck pr ) Tubing Pressure (Shutin) Casing Pressure (Shut-an) — 7 T C(hoke Sie” T
VI OPERATOR CERTIFICATE OF COMPLIANCE et

I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complicd with and that the information given above

is true and complete 10 the best of my knowledge and belicf. Date Approved MAY 0 8 1ng

§Z ;/Mi,\/z;/ I a0 D)
ture y — S
QAL PR
Hampton . Sr. Staff Admin. Suprv.._ SMKE&.Q\ IS--I %
lnnlcd Namne Title Title
Janaury 16, 1989 303-830-5025 - - -
Dote N T - |C|Cphﬂ;\c No.

INSTRUCTIONS: This form is 1o be Oled in compliance with Rule 1104

1) Request for allowable for newly diilled or despencd well must be accompanicd by tabulbition of deviation wsts taken in accordance
with Rule 111,

2) Al sections of iy {orm must be filled out for allowable on new and recompleted wells.

3 Fill out onty Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4} Separate Form C 104 must be filed for each pool in multiply completed wells.



