L..bum S Copics State of New Mex

I -1

Appropriate District Office Energy, Minerals and Natural Rest ‘partiment R:x:cd 1-1-59
DISIRICTL Sce Instructions
1.0 Box (9RD, Hobbs, NM 88240 S ’ at Botiown of Page
LisTRICL OIL CONSERVATION DIVISION

PO Drawer DD, Artesia, NM 88210 0. Box 2088

_ Santa Fe, New Mexico 87504-2088 VA
F‘T(sl)l%lg:ll#u Rd, A NM 87410
L yo Brazos Rd., A-tec, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operstor S s e o eSS TS T T T Wl AP NG
Amoco Production Company 3004522567
Addess T T -
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for |Al!l’7\gﬂ((,:h(7(i. ;rropér bb;)‘yw ) 6\1\;(1'1:;‘4 explain) o

New Well [1 | Change in Transporter of:_

Recampletion ( J Oil [__] Dry Gas [;]

Change in Operator IX - - C?singhiai(?u ch‘undcnszl: L] o ]
I;;?.ﬁ;::?;:?ﬁ:v;;::l: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155
1. DESCRIPTION OF WELL AND LEASE e = en
Lease Name Well No. |PPool Naine, Including Furmalion Lease No.
ARC]{[}I@TA L 1A BLANCO (MESAVERDE) EDERAL NM012335
Location

Unit Letter __ f [ :,,,2_?2“_-A~, Feet From The F_NE____ Line and 164_0__ Feel From The _F_EL_.__Unc
section 19 Townsnip30N __ RangeBW _ NMPM, SAN JUAN County

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . o oo e
Name of Authonzed Transpotter of Oul L or Condensate &7 Address (Give address to which approied copy of this form is 1o be sent)
CONUCO < 7T p. 0. BOX 1429, BLOOMFIELD, NM 87413  ._
Name of Antharized Transporter of Casingliead Gas {7 or Dty Gas [X'] | Address (Give address o which approsed copy of thut form is io be seni)
SUNTERRA GAS GATHERING CO. _ ~ ~ p. 0. BOX 1899, BLOOMFIELD, NM 87413

1i well produces o or liquids, | Unit | Sec. | Twp. I Rge. | Is gas actually connected? I Wiea ?
prve kocation of tanks I I l l | ‘J

11 this production is commingled with that from any other lcase or pool, give commingling order nurber:

IV. COMPLETION DATA

ot Weit | Gas well | New Well | Workover | Deeper | Piug Rack |Same Kewv Il Resv

Y B | — I D

Designate Type of Comypletion - (X)

Date Spadded Date Compl. Ready to Prod. ‘Total Depth’ PBAD.
Ulevations (DF, RKB. RT, GR. etc ) Name of |‘I>uflus,|rn:g Formation  |Top OwWCasbay ,Iu’b;n'g li)rpih“h?” — e ——
Perfurations o A e e e e R e Bcplhcaslnij ST

" TUBING, CASING AND CEMENTING RECORD__

HOLESIZE | _ CASINGATUBINGSZE | DEPTHSET

V. TEST DATA AND REQUEST FOR ALLLOWABLE T T T o
OILWELL  (Test must he afte recovery of total volume of load oi and must be equal 1o o exceed top allowuble for this epth or be for full 24 fowrs) __

Date $irdd New O Run fo Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc )

Length of Test o Tubing Presure Casog Pressore  |Choke Siee T
f Actual Prod. Durung Test T |on-ubis” o T water - Bols Gas: MCF e
o [ (O _ [

GAS WFELL
[ Actuat Prod Test S MCED “ Lengh o test” T T T Bbls. CondénmaieMMCF | Gravity of Condenate "
enting Melned (puiod, buck pr)  |Tubing Pressure (Shibdn) T |Casing picssure Sk T T ok Siee T

VL OPERATOR CERTIFICATE OF COMPLIANCE ,
¥ hereby ceaily that the rules and reguiations of the Ol Conscrvation OIL CONSEF‘VATlON DIVIS'lON
Division have been complied with and that the infonnation given above
is true and complete 10 the best of my knowledge and belief.

Date Approved MAY 08 1989

q%}/ J/W ot o || By Bns Dy

J. L. Hampton _._Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3

I"inted Name Tile Title

Janaury 16, 1989 303-830-5025 — —
e ST T iepne Mo,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1 104

1) Request for allowable for newly drilled o deepencd well must be accompianicd by tabulation of deviation tests taken in accordance
with Rule [11,

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

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

4) Separate Form C 104 must be filed (or cach pool in muhiply completed wells.



