Luhuul § Capics

Appropriate District Office
RISTRICTY

P.Q. Bux 1940, llobbs, NM 88240

DISIRICL L
P.O. Drawer DD, Antesia, NM 88210

DISIRICT UL
1000 Rio Drazos Rd., Aziec, NM 87410

1

Operator

Address

S EEELT LT e i

_ TOTRANSPORT OIL AND NATURAL GAS
Amoco Production Company

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

State of New Mexico
Energy, Mincrafs and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
Sce Instructions
at Bottom of P'age

Weli API No.

004522150

80201

Reasonts) for Filing (Check proper box)
New Well -

Recomptetion ]
Change in Operator [g

1] cilimgc of u[\'nun}ivc naine

Casinghead Gas D Condensate I_j

- Other Z[’l;a:u explain)
Change in Transporter of: _
] Dry Gas 1

and address of previous opeiator

Il DESCRIPTION OF WELL AND LEASE

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I._DESIGNATION OF

Name of Authorzed Transporter of Oil
CONOCO G

Lease Name ~'Weil No. [Poot Nawe, Including Fonmation | T Lease No. |
F_I‘QR[\_N_QE B A BLANCO (MESAVERDE) FEDERAL SF077106
Location .
vniteter 2 7190 pearrommeSE Line and 1475 Feet From The L EL: Line
secion20 Township3ON Ranged¥ L NMPM, SAN JUAN County

TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authorized Transporter of (.’asinglkh Ga:‘ ]

SUNTERRA GAS GATHERING

1f well produces oil or liquids,
Fivc focation of tanks.

IV. COMPLETION DATA |

Date Spudded

11 this production is wrﬂuni}&lcd with l.h:lr from ﬁy other lease or pool, give commingling order number:

73 or Condensate E Address (Give address to which approved copy of this [an: is 1o be sent)
o P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
or Dry Gas @ Address (Give address 1o whick approved copy of this form is o be sent)
0. P. 0. BOX 1899, BLOOMFIELD, NM 87413
] Unit I Sec. |1\vp l Rge. | Is gas actuaily connected? | When ?
B 1 1 -

Designate Type of Completion - (X)

Elevations (1F, RKH, KT, GR, etc)

[oit Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv Il Resw

Perforations

AN
OIL WELL

Length of lest

Actual Prod. Duning Test

GAS WELL
Actiial Prod. Fest - MCID T T

I\;hllﬁé Method (;u'ml. back pl) T

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oif Conscrvation
Division have been cumplicd with and that the information given above
is true and comipletc to the best of ny knowledge and belicf.

N7R

J.. L. Hampton
Prnted Nane

Janaury 1‘6 , 1989

Date

" TUBING, CASING AND CEMENTING RECORD

" CASING 8 TUBINGSIZE ___

woeswe |

' DATA’ARD REQUES
Date of Test
Tubing Pressure

Oil - Bbls.

Lengih of Test

" |'Tubing Pressuse (Shutin)

A . | | S )

Date Compl. Ready to Prod. Total Depth P.B.I.D.

Name of Iroducing Formation Top OivGas Pay” Ttubing Depn |
B Depth Casing Shoe T

DEPTH SET

T _SACKSCEMENT

— e

be equal fo or exceed iop allowable for this depth or be for full 24 hows.)

Producing Method (Flow, punp, gas iifi, etc.)

Casing Pressure T

Water - Bble

Tibls. Condensae/MMCF

Choke Size

Gas- MCF

Gravily of Condensate _—T

Choke Size

OIL CONSERVATION DIVISION
MAY 08 1979

'I';:lcpln>ne No.

INSTRUCTEONS: This form is t0 be filed in compliance with Rule 1104

1) Request for

with Rule 111,
2)
3
1)

All sections of this form must be fitled out for allowible on new and recompleted wells.
Fill out only Sections I, I1, 11, and VI for changes of operator, well name or number, transporter, or other such cliunges.
Separate Form C-104 mast be filed for each pool in multiply completed wells,

Date Approved
Sr. Staff Admin. Suprv.. $UPERVISION DISTRICT#'S
Title H
303-830-5025 Title -

allowablc for newly drilled or deepened well must be accompanied by tabulation of deviation tests takea in accordanee



