Kbt 5 Copics State of New Mexico Form C-104 {

Ap prupn.lle Rutrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
RISIRICT L See Instructions
PO, Bnl 1980, flobbs, NM  BR240 . st Bottom of I'age
DS RICH I OIL CONSERVATION DIVISION
PO. Dvawer DD, Artesia, NM 88210 P.0. Box 2088 :
] : Santa Fe, New Mexico 87504-2088 /
R% %&-{im Rd, Aztec, NM 87410
10 Brazos Rd, Axcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
(lsirAiA;f oo T T Well APl No.
Amoco Productlon Company 3004509857
Address T o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Filing (C “heck ,wuper box) o [:] Other (I’Iz:.\:e explain) B
New Well {l Change in Transporter of: _
Recompletion i) Oil (] Dry Gas 1
Change in Opesator l)q ) - C. Itlng,hcad G [‘J Condensate l ] . .
lalmciha::%ri;[ (‘y"l';‘::“‘::"":'::;:z Tenne co 0il E & P, 6162 S. Willow, Englewood Colorado 80155
1. DESCRIPTION OF WELL AND 1 LEASE . o
Lease Name Well No. |Pool Name, lncludmg Formation Lease No.
ATLANTIC D COM D LS = _ |5 LANCO (MESAVERDE) TATE B-104100
Laxcation
Unit Letter ___ K e A,.I_é.flo.f# Feet FromThe FSL___ Line and 1650  feetFromThe FWL__  Line
Secion 2 Township 30N Range 10W . NMPM, SAN_JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Iunspuncr of Oil 7] or Condensale I;a Address (Give address to which app!awd cnpy q’thu/orm is 10 be sent)
CONOCO B _P._0. BOX 1429, BLOOMFIELD, NM.. 87413 ... __|
Nanie of Authorized Transporter of Casinghead Gas [:_) or Dry ry Gas | [XJ Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY _ _ __  __ __P. 0. BOX 1492, EL PASO, TX 79978
It well prduces ol or tiguids, | Unit | Scc. Jtwp. | Rge. |1a gas actually connected? | Whea ?
pive location of tanks. I I I —1 J

[l lhns pmduxnun is muunuu;,lcd with that from any other lcase or pool, give commingling order number:

IV, COMPLETION DATA

lanfvéu_l Gas Well I New Well I Workover l Deepen IAPI_ué ﬁzt_‘k_l.ﬁamc Res'v I)il[ Res'v

Designitte ]ype of COIII.I'L(IO“ -(X) | | | | | ] |
Date Spudded 77T T T 777 Date Compl. Ready 1o Prod. ‘Total Depth PBTD.
Llevations (DF, RKB, RT, GR, efc ) T | Name of i;rodllllng “Formation “Top OiliGas Fay 'l_uEE Depth
Pedorations 7 7 T [Sc[-lh Casing Shoe

TUBING' CASIN(- AND CEMEN FING RECORD

HOLESIZE | _ CASING & TUBINGSIZE _ DEPTHSET  SACKSCEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE i
()IL WELL (Test must be after recovery of 1otal volune of Joad oil and must be equal to or exceed top allowable for thri depth or be Jor full 24 hows)
Date Fird New Oil Run To Tank Date of Test Producmg Method (Flow, pump, gas Iifi, etc)
Lengthof Tet " |Tubing Pressure Casing Pressure Ghoke Size”
Actual Prod During Test N I 1T - Water - Bbis. | Gas- MCF
GAS WELL
Actual 1ol Test =MCED 7T Lengthof Test ] Bbis. Condensae/MMCF . | Gravity of Condensate

L Sy ¥

Pesting Mothod (putn, backpr) | 'Tubing Pressuie (ShuiTn) " |Casing Pressure (Shul-in) T T T hoke Size -

VI ()l LRATOR CIL: Rlll ICA lVL OF COMP[ IANCE
I hereby certify that the nules and regulations of the Oil Conscrvation OIL CONSERVATION DIV]SlON

Division have beca complicd with and that the infotmalion given above MAY 0 s 1q9q

is true and complete to the best of my knowledge and belief. Date Approved

% 7’ %f‘/ﬁ(“"ﬂ T By ~—wmus:onrotmtcr #3——-

Hampton _. . S8r. Staff Admin. Suprv._
l unlnl Nawe Tide Tlﬂe
Janaury 16, 1989 1 303-830-5025 0
Date ' ’ lclcphﬁnc No.

INSTRUCTIONS: This 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 Lken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, I, and V1 for chinges of operator, well naine or number, transporter, or other such changes.

4) Separate Form C 104 must be filed for each pool in multiply completed wells.



