Lubuul § Cope State of New My Foem C-104

Appropriate Bit:n'cl Office Energy, Mincrals and Natural Re Jepartment . Revised 1-1-49
DISTRICT L / See Instructlons
P.O. Bax 1980, Hobbhs, NM 88240 . . st Bottosn of Page
S ICLL OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT N
1000 Rio Brazos R, Azec, NM 87410

L TO TRANSPORT OILAND NATURALGAS
Operator o T Well APt No.
Amoco Production Company 3004522248
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | nlm_gA(-(,_lu_r.k pmper boz) ‘ ah:?i'lm.r! explain) N
New Well Change in Transporter of:
Recompletion [] Qil (] Dry Gas 0
Change in Opv:mlor [}g Canhcad (‘n [:l Condcensate [ J

1 ch v - —
m;‘aﬁ;:,‘};ztﬁ::‘:;::f 'I‘ermeco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

IL DESCRIPTION OF WELL AND LEASE i
Lease Name Well No. |Pool Name, Including Fonmatios Leasc No.
EDERAL

HOWELL A LANCO (MESAVERDE) NM004202
Location - Z;S"'
1850 B
Unit Letter ___ oot .. Feet From 'lheFSI Line and 1105 Feet From The FE L___—Lina
_secion?®_ Townanip3ON. Ramg™ NMPM, SAN_JUAN Couny

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Fransporter of Gil £ or Condensate K Address (Give address 1o which appmvcd cnpy 4lhujorm is lo be :Ml)
CoNoCO - . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of (aunghud Gas ] or Dry - Gas }Ej Address (Give address to whick approved copy dlhn[orm is Jo be nnl)
SUNTERRA GAS GA‘THERING CO. . 0. BOX 1899, BLOOMFIELD, NM 87413

l! well pmduccs oil or Inq\nds, I Unit Iiﬁcc 'T\vp. '_—Rg: Ls gas actuaily connected? I When 7

pive bocation of tanks. l | | I l

1t lhls pmdu\ tion is cumnun;‘hd vmh that from any other lease or podt, give commingling order number'

IV. COMPLETION DATA

[Oit Weil | Gas Well | New Well | Workover | Deepen | Plug Dack [Samie Resv  nif Res'v

Designate T ype of (_omylmon X) | | 1l | i |
Date Spudded "7 Date Compl. Ready 1o Prod. | Totai Depth PBTD. o o
Clevations (DF, KKB, RT, GR, eic)  |Name of Producing Formation | Top Oit/Cat Fay Tubing Depth -
Pedforations ™~ "7 T T ) ’ Depth Casing Shoe

'lUBlNG CAS[NG‘AND CEMEN HNG RECORD

HOLESIE | CASINGBTLBINGSIZE ___  DEPTHSET | SACKSCEMENT
V. "TEST DATA AND REQUEST FOR ALLOWABLE e
OIL WELL (Test must he afier recovery of total volume of Ic foad oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.) .
Date Fitst New Onl Run To Tank Date of Test Pmducmg Method (Flow, pump, gas I, eic.)
Length of Test o Tubing Pressore |Casing Pressure [ChokeSie T T
Acwal Prod Dunmg Test Ol - bbls. ‘__ Waler - Bbit. " | Gas- MCE I——
GAS WELL _
Actizal Prod Test -MCID ™77 7T 7T Thengihof Test T T Bols. Condensale/ MMCF iravity of Condensate

-y e e

lesting Methond (puien, back pr)  ['Tubing Pressure (Shutin)” | Casing Pressure (Shul-in) T [ Cuoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Consrn':lim OIL CONSE RVATION DlVlSlON

Division have been complied with and that the information given above

is true and completc 1o the hedt ul my knowledge and belicl. Date Approved MAY 0 8 lng

;/ Z;/ T, Dy
W RN
fore By SUreRVISION DISTRICT # 8

J L. Hampton == _. _ Staff Admirv. Suprv. .

1 uulcd Nawmre Tule Tme
Janaury 16, 1989 ~ 303-830-5025

Date ) ST T T T T T Medehone No.

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

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation wsts taken in accordince
with Rule 111,

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

3) Tl out onty Sections I, 11, 11, and VI for chinges of operator, well name or number, transporter, or other such changes.

4) Separate Form C- 104 must be filed fue cach pool in muliiply completed wells.



