Subnut § Copics State of New Mexico Form C-104

Appropriate District Office Energy, Minerils and Natural Resources Department Revised 1-1-89
DISTRICT 1 / Sce Instructions
P.O. Box 1980, 1lobbs, NM 88240 S ’ at Bottom of Page
— OIL CONSERVATION DIVISION

.0, Drawer DD, Artesia, NM_ 88210 I".0. Box 2088

) Santa Fe, New Mexico 87504-2088
{zliél,l1 Rio llh'A& s Rd., Azniee, NM 87410
e ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APi No.
Amoco Production Company ) 3004509866

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

Reason(s) lor | llll’lg’«,hl‘(k ;rﬁpér bo:)- D Other fflemt explain)

New Well [’ Change in Transporter of:_

Recompletion (1] Qil {1 Dry Gas {1

Change in Operator [g Casinghead Gas D Condensa []

I ‘ch.lngn’: of T\lwrah:;;\/e name

and addrese of provious openator _1€NNECO Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE,

Lease Name Well No. |Pool ?Ja-l-m-:—];cﬁd—ing Formalion T Lease No.
BRUINGTON LS B BLANCO (MESAVERDE) FEDERAL 82078781
focation
Unit Letter I . e 4,1_6,_2,5__,,,- Feet From The E_SL Line and 800 Feet From The __EF‘__Iﬂ_A_*_Unc
Section 6 . Township30N Rangel 1W LNMPM, SAN_JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS —
Name of Authorized Transporter of Oil ] or Condensate 921 Address (Give address to which approved copy of this form is 1o be sent)
o Cer T
Name of Authonzed Transporter of Casinghead Gas ] or Dry Gas [X] | Address (Give address to which approved copy of this form is io be sens)
EL PASO NATURAL GAS_COMPANY . O, BOX 1492, EL PASQ, TX 79978
10 well produces oil or liquids, l Unit | Sec, l'l‘wp. I Rge. {1s gas actually connected? l When ?
pive location of tanks. I l l l |

If this production is conuningled with thal from any other lease or pool, give comnmingling order nuinber:

IV. COMPLETION DAT;

' fotWen | Gas Well | New Well | Workover | Deepen | Piug fack [Same Resv  |iff Resv |
Designite Type of Comyletion - (X) | ] ]

Dite Spudted " | Date Compt. Ready 10 Prod. Towal Depth PBID.
Elevavons (DF, RKB. RT, GR, etc ) Name of Froducing Tormation | Top Oi/Gas Pay ‘Tubing Depth

Ferforations Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASNG&TUBINGSIZE | DEPTH SET | _sAckscEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~~~ —~
()! L WELL (Test musi be after recovery of total volune o/lfz_i_oil_n_nd__n:tﬁt_ be equal 1o or exceed top allamble[a( this depth or be for full 24 hows.)

Date Fird New Ol Run To Tank ]D.ﬂc of Ted Pmdu:u;id:lh&i}flnw, pump,’g—arljll, elc.)
lenghof Tes T Kpyping Pressure " | Casing Pressure Choke $ize
Actaal Prod. Dunng Test | Oit - Bbls, Water - Rbic == g MCE ————— ————

GAS WELL
Actual Prod. Test TMCF/D ™~

T Length of Test™ T | Bbis. CondensawlMMCE T Gravily of Condensate

I estung Metiod (pitor, back pr ) |Tubing Presswie (Shida) Casing Pressure (Shui-in) Quoke Size

- oL o e = —_
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION D IVISION
Division have been complicd with and that the information given above
is true and complete to the best of iy knowledge and belicf.

// Date Approved ___MAY (08 1930
g' ;,/ 7 WZ/_{‘{_‘*N‘ By - > d@g—,‘é,“

‘S| ture “
J..L. Hampton_ _ . Sr. Staff Admin. Supry. . SUPERVISION DISTRICT # 3

Printed Name Title Title

Janaury 16, 1989 303-830-5025 -
Date T © T rebephone No.

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

1} Respuest for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2} Al sections of this form must be fitled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I, {11, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



