’ Lu'b"m S Conies State of New Mexico Focm (104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
PEI&«]CHR() Hiobbs, NM  8K240 Sﬁ;“;}:‘:“:";m e
.0, Box , Fiobbs, . ren at Bollom of Pag
DISIRICL UL OIL CONSERVATION DIVISION
PO. Drawér DD, Artesia, NM 88210 P.O. Box 2088

) , Santa Fe, New Mexico 87504-2088
R« R, Adtec, Nn 87410 4
0 Brazos Rd, Anec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS )
Operator o Weli"API No.
Amoco Product1on Company 004524161
Address -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rcasnn(s) for I |l|;1§ ((_ic;.l propcr box) [jwal;c_! (I’l;m‘c explain)
New Well - Change in Transporter of:
Recompletion J Qi D Dry Gas D
Ch:mgc in Operator [’g Cdsm;,hezd Gas D Condensate D

LL;‘:‘;“‘E‘;;‘:,I::L‘S“V:;?;: Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. SCRIPT lO[‘{_()E_}V!lL AND L FAQF e .
Lcasc Name Well No. | Pool Naine, ncluding Formatioa Lease No.
!{:AblNER A ASIN (MESAVERDE) FEDERAL SF080245
Lm;;on
Unit Letter ¢ : 825 Feet From The FNL — . Lincand ﬂ___ﬂ,._ Teet From The _F_WE.__ Line
L ch!{-gg?g T(lw_n_glingN Range W LNMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lmnspom:r of Oil . or Condensate o X Addiess (Give address to which approved copy of this form is 1o be sent)
CONOCO C) . 0. BOX 1429, BLOOMFIELD, NM 87413

Natme of Authorized lr.lmpomr of asmg,hcad Gas L?_»)w or Dry G;AE__J» Address (Give address to which approvzd copy q’;liarfo;m:;b; J&ﬂ) B
SUNTERRA GAS GATHERING CO. . 0. BOX 1899, BLOOMFIELD, NM 87413
l(_;cll-;»;ud—uéc‘sﬁ;lv;hqu?dx ) | Unit I Sec. IT\vp. I Rge. | is gas actually connected? I When 7

gnvekleumo(lanks o . l ) 7' - I*,,,l, o o B l o

It this production is commi n,,hd mlh that froin any other lease or pool, give commingling order number:

1V. COMPLETION DATA

T JoitWeil | Gas Wel | New Well | Workover | Deepen | Plug Nack [Same Resv  Pilf Resv |
pe

Designite lypc of Completion - (X) | | i | ]
Date Gpnddcd T T T T  pate Lmnpl Rcady toProd. | foul Deph l:[il76‘
Clevations (\F, RKB. RT, GR. etc)  {Name of Producing Formation Top OilCas Pay “Jubing Depth n
Pedoraions ~ ~ T T D;ﬁth Casing Shoe
T T TTTTTTTTUBING, CASING AND CEMENTING RECORD -
HOLE SiE CAS!NG ] TUBING SIZE DEPTH SET SACKS CEMENT

V.TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after recovery of total !ﬂ%ﬂ’ﬂ'ﬁiﬁ',ﬂfi must be equal lo or exceed top allowable for this depth or be for full 24 hows.)

Date Fird New Oil Run o Tank Dale of Test Pmducmg Method (Flow, pump, gas ift, etc }
Lengthof Tes  |Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test | Oil - Bbs. Water - Bbis. Gas- MCF ]
Lo
GAS WELL
[Actaal Prod. Test “MCI/D ™™ " [Lengih of Test Bbis. Condensate/MMCF Gravity of Condensate
T'esting Method (pitor, backpr) | Tubing Pressure (Shut-iny ™~ *| Casing Pressure (Shut'in) T Oan"c'S’iLe.
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D ‘Vls ION
Division have been complicd with and that the information given abave
is lrue and complete lo the best of 1ny knowledge and belicf. Date Approved MAY 0 8 100QQ
= 7;{ M ;;v/ B B ) d‘—,( -
fure. Y
J L. Hampton. .. . _. Sr. Staff Admin. Suprv.._ SUPERVISION DISTRiL: # 3
Frinted Name Title Title
Janaury 16, 1989 » 303-830-5025
Date . B T T lClCPhOM NO_- o

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

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabutation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowible on new aad recompleted wells.

3) Fill out only Sections I, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Fosm C-104 must be filed for each pool in multiply (mpleted wells.



