Lubnm S Copics State of New Mexico

’ Foem C- 104
Appropiiate District Office Energy, Mincrals and Naturul Resources Department Revised 1-1-89
LRISTRICL ] See Instructions
P.O. Box 1980, Hobbs, NM #8240 at Boltow of age

DISTRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM BR210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

lU&)R l-l ! Rd, A NM 87410
o Rranos B, Autecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
[Operator =~ B Well API No.
Amoco Production Company 3004525419
Address
1670 Broadway, P. 0. Box 80(, Denver , Colorado 80201
Reason(s) for !‘nimg (Chrc;;;r—t;pﬂ boz) (M;T(I‘lzme explain} ;
New Well - Change in Transpoder of: _
Recompletion [ Oit [j Dry Gas
Change in Operator Ig Casinghead Gas D Condensate []

and saess o pevions apestee  Tenneco 0il E & P, 6162 5. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lcase Name Well No. [Poot. l‘ialr;eTinc]t]dll;E Tomation T Lease No.
STATE N . M LANCO (MESAVERDE) STATE STATE
Locaion o
Unit Letter ___Il : 1230 Feel From The FNL Line and 635 Feet From The _F.‘ﬂ‘__ Line
- Section 32 . . Tawnship 29N Range ¥ 2+ NMPM, SAN JUAN County |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol 7 or Condcnsate X Address {Give o-tdress 1o whkh_appr—av;:; Eoﬁgnoflhv.;[or;n—u 1o be sen)

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Na}n;:;( /\mhdrir.cd 'F;nnsp;ﬁc; of (jas}néhud bas (] or Dry Gas &] .)\-;i:i;s: (Give address to which approved copy tf 17\1.; }or;n:rTav;zr .r—trnl)n‘m T
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

I well poduces oil or fiquide, | Unit | Sce. | Twp | Rae. |Is gas actually connected? | When 7

tive kocation of tanks. I T | | N e | S —

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

1V. COMPLETION DATA

|OitWell | GusWell | New Well | Workover | Decpen | Piug Back [Same Resv  Jnif Resv ]
Designate Type of Comyletion - (X) | | | | | L
Date Spudded 7 T T T [ Date Compl. Ready to Prod. | Total Bepld T esro. T T T

Clevalions (3F, RKB, RT, (:R rlr) T [Name of l'l_CdAULI'HET‘Erﬂ\;lI!‘XI

Top OUGas Pay ™~ T i Deptn

'erforations

| Depth Casing Shoe

~___ TUBING, CASING AND CEMENTING RECORD

HOLESIE | CASING 8 TUBING SIZE DEPTH SET | SACKSCEMENT

I DATA ARD REQUEST FOR'ALLOWABLE ' T

()IE “‘ l‘llt!f _g.f“‘,’,mf‘ﬁf afier recovery of toial volwne of load 0i! and must be equal 10 or exceed top al!owékl?( Ef‘,ﬁ',‘“‘&",‘,i’,’l’,‘_/‘i'i‘ﬂz_“lﬁﬂ‘lﬁ_, o
Dale Firg New Oil Run ‘o lank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test ) © 0 [tubing Pressare |Casing Pressure [Qheke Sue T T T
Actual Prod Durning Test - 0.]‘. Ublgm—i Waler - Bble T |Gas- MCF T -
P = ——— e e e e ————— 4 L L L L ——
GAS WELL
Actial Prod. Test - MCivD T [Lengthof Teat T T T T T T Bbis. Condensate/MMCE T T Guavity of Condensate ]
;- -..‘.'l"'i’.-.:.'.q"- . M - o ""
Testing Metiod (puten, back pr) | Tubing Pressire (Shidm) Casing Pressure (Shuim) 77 [(noke Size
S e N .
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATION DlVISION
Division have been complied with and that the information given above
is true and complele to the best of my knowledge and belief. MAY O 8 1ng
Date Approved
. / M/ B, 632«7/
Sighue 7T T By NDISTRICT# 3
J.. L. Hampton . _  Sr. Staff Admin. Suprv. SUPERVISION D
I'rinled Naine Title Tme
Janaury 16, 1989 3 303-830-5025 - - -
Date o i - T elephone No.

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

1 Request for allowable for newly diilled or deepened well must be accompanivd by tabuliation of deviation tests Liken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, [, and VI for changes of nperator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply tompleted wells,




