Lsulnml S Copics State of New Mexico / oo C-104

/\ppmpn.ﬂc Naltict Olfice Energy, Minerals and Natural Resources Departinent Revised 1-1-49
RISTRICT L See lustructions
P.O. Box 1980, 1lobbs, NM 88240 . at Bottom of Page
DISTRICE T OIL CONSERVATION DIVISION

PO. Drawer DD, Antesia, NM 88210 P.O. Box 2088

N Santa Fe, New Mexico 87504-2088
DISIRICT 1L
1000 Rio Brazos R, Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator - Well APi No.
Amoco Productlon Company 3004524431

Address
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Reason(s) fur I nhmg (Check prop<r box} D Other ?f’ltau explain)

New Well (] Change in Transpoter of:

Recompletion (] Qit (] Dry Gas ]

Change in Oprumr [ g Casinghead Gas D Condensale LJ

I chmgc ol operator gwc name

and address of previous operatoe Tenneco Oil E & P, 6162 S, Willow, Englewood, Colorado 80155
1. DESCRIFTTON OF WELL AND LEASE

Lease Name Well No. [Pool Name, lncluding Formation | | LeaxNo
BUNCE COM 11 _ BLANCO (MESAVERDE) IFEE FEE
Lacation
Unit Letier ___C .. 9% Feet From The ENL Line and 1650 FeetFromThe FWL Line
Section 19 Township 29N Range 10W 2 NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil ("7 or Condensate 6(—__] Addsess (Give address to which approved copy of lhu[onn is 1o be | .unl)

CONOCO e ~ ,,,E,:,AQ:_gox 1429, BLOOMFIELD, NM 87413
Name of Authorized lran:poncr of (asmghead Gas [ or Dry Gas [X7) | Address (Give address to which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY ____P._ 0. BOX 1492, EL PASO, TX_ 79978
If well produces oil or liquids, l Unit l Sec. l'l\vp. ! Rge. | 1s gas actually connected? I Wheao ?
pive location of tanis. l I I ] |

If lhns pmdu«uon is commm,_lcd with lhzl from lny ather lease or pool, give commmglmg order number:

IV. COMPLETION DATA |

IaiWelI | Gas Well I Nele Workover | Deepen I—r’ﬁgﬁﬂ‘lsamkm b:ﬂRcs'v

Designate Ty pe of C()Illp]Ll_IOﬂ (X) 1 | i ] | 1 |
Date Spudded | Date Compl. Ready to Prod. ‘Total Depth PBID.
Clevalions (0, Kk B, RT, GR. eic)  |Name of Producing Formation Top Oil/Tas Fay Tubing Depth
Pedforations T T v [kp(h Casinu Shoe
T G AND CEMENTING RECORD
HOLE SIZE: DEPTH SET e SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL WELL (Tesi must be afier recovery of iotal volume of lnad oil and must be 2 equal lo or exc eed top allowable for this depih or be Sor fudl 24 hows ) .
Date Firt New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas lifi, e1c.}
Lengh ol Ted T L ubing Pressure Caring Pressare {choke Size
Actwal Prod. Dunng Test |0l - Ubls. Waler - Bbix Gas- MCF _
(n\S “l L L
Actual Prod. Test - MCHD T [Lengthof TestT - Bbis. Condensate/MMCF i | Gravity of Condensate -
Lesting Methaxd (pitot, buck pr ) [Tubing Peessure (Shuttn) Casing Pressure (Shul-in) ] Choke Size -~

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and repulations of the Oil Conservation Oi L CONSERVAT ION DlVIS lON
Division have been complied with and that the information given above
is true and complele to tie best of my knowledge and belicf,

Date Approved MAY 08 1989

A HMerr gt Y B> ey

S lure
J.. L. Hampton . Sr..Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Prined Name Title Tl“e
Janaury 16, 1989 303-830-5025
Date o a B - - ICICph(;ﬂC N\V’iri o
RN

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

1) Request. for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowible on new and recompleted wells.
3) Fill out only Sections I, I, T, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separatz Form C- 104 must be filed for each pool in multiply completed wells,




