L.,h...n § Copics State of New Mexico

Foan C-104
Appropriate District Office Energy, Mincials and Natural Resources Department Revised 1-1-89
DiSTRICT Y Sue Instructlons
P.O. Box 1980, Hobbs, NM 88240

at Bottom of Page

J— OIL CONSERVATION DIVISION .
1.0. Drawer DD, Artesia, NM 88210 P.0O. Box 2088

) ) Santa Fe, New Mexico 87504-2088
DISIRICT 1M

1000 Rio tirazos Ra., Artee, NM 81410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Opdratoe ~~— 77T T T T Well APl No.
Amoco Product1on Company 3004523478

Address ' T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for iling (Check prbfér' box) E] Other (Please explain)

New Well Change in Transporter of:

Recompletion [_J Oil | Dry Gas

Change in Operator [g Casinghead Gas D Cond ’_j

z;‘;ﬁ;g’,ﬁﬁ:‘xﬁ":ﬁ;’:; Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. [Pool Namc lncludmg Furmation T Lease No.
HAMI‘!FLR - ) A "(MESAVERDE) FEDERAL SF080245
Location BLANCO
Unit Letter E_,_ —— _Eis_* Feet From The FNL Line and 990 Feet From The FWL —_Line
_ Scction Tclv_n_s_hiyng Rangeqw » NMPM, SAN JUAN County

1, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized Iranspnm:r of il . or Condensate &7 Address (Give address to which approved copy of this form is 10 be sent)
(yﬁI_éI:JT REFININ(}ki? B P. 0. BOX 256, FARMINGTON, NM 87499 o

Name of Authorized Transporter of Casmg}xad Gas [T} orDryGas [_X__) Address (Give address 1o which approved copy of this form is 1o be sent)
SUNTERRA GAS _GATHERING CO. P. O. BOX 1899, BLOOMFIELD, NM 87413

if well produces oil o I|qu1ds, I Unll l Sec. I'l'\vp. I Rge. |1s gas actually connected? I When ?

pive location of lanks. l I I | ]

] lhls pmdumun is couumurkd with um from lny othcr lease or pool, pve commingling order number

IV. COMPLETION DATA T

7|()|i Well l Gas Weil ' New Well l Workover l Dcepcn_ I_Pl:é n:&ﬁlﬁan;ll—c:v—.l):ff Resv

Design: |le Type of (,()m,»lcuon (X) | | 1 | l | |
Date Spudded T T [ Bate Compl. Ready 1o Prod. Total Depth PBTD. T
Clevaions (F, RKB, RT, GR. etc)  |Name of Producing Formation | Top OilGas Fay “Tubing Depth
ledforations ~ 77T T T N ) Depth Casing Shoe

7T TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE B CASING & TUBING SIZE DEPTH SET o SACKS CEMENT
V. TEST DATA AND REQUEEST FOR ALLOWABLE
| (Test must be afier recovery of iotal volune of load oil and must be  equal 1o or exceed 10p allowable for this depth or be for full 24 hours.)
lhlc hN New (hl Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lﬁ m:)
Lesghof Tex . |Tubing Pressure Casing Pressure Choke Size
Auiual Prod. Dunmg Test il - Bbls Water - Bbls. [ Gas- MCE
GAS WELL
Actual Frod. Test “MCED ™ [Lengihy of Test Bbis. Condensale’MMCF Gravity of Condensate
* it R T Y
leating Metod (putot, back pr) | Tobing Préssure Shany ™ Casing Pressure (Shutsiny T 7| Choke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Qil Conservation OIL CONSERVATION D IVIS ION
Division have been complicd with and that the information given above
is lrue and complele to the best ul my knowledge and beliel. Date Approved MAY 0 8 1989
‘g ;/ W___ __________ B 1~A ), dc——/
ture Y
Hampton . Sr. Staff Admin. Supry. . SUPERVISION DISTRICT # 3
l umni Name Title Title
Janaury 16, 1989 303-830-5025 - S
Date o i T oo wlclcphunc No.

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

1 Request for attowable for newly diilied or deepened well must be accompanied by tabulition of deviation tests wken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 1, and VI for changes of cperator, well name or number, transporter, or other such chunges.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




