Kubmit 5 Co State of New M

. Fuem C-104

Appropriale [)Nncl Office Energy, Minefals and Natural Department Revised 1-1-89
DISTRICE 1 See lustructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 I"O. Box 2088

. Santa Fe, New Mexico 87504-2088
%%‘9325 s R, Aztec, NM 87410 //

I JE N Y 4
REQUEST FOR ALLOWABLE AND AUTHORIZATION -’

I TO TRANSPORT OIL AND NATURAL GAS
Operator T - Weli AP1 No.

Amoco Production Company 3004510042
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rc;sovi(s) for I-I:r_li(-(,ﬁl_ ;'-(;p:; bTuJ E] Other (Please explain)
New Well _ Change in ‘Transporter of:
Recompletion { _] Oil l:‘ Dry Gas [:]
(‘hangc in Opcu(or [X Casinghead Gas [j Cond []

I change of « v . ;
m;;ﬁ;;j‘;‘:ﬁ::&ﬂ:& Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well ﬁ&;’.’lﬂ;&"ﬁa}}éf Including Formation | 7T ] LeaseNo. |
KERNAGHAN LS |1 BLANCO (MESAVERDE) FEDERAL SFO78387A
Locaton
Unit Letter ___ N . G ,,9,99, e Feet From The = FSL Line and 1650 FectFromThe WL line
Seclion 33_ _ Township 731_1_\!‘”‘ Rln&egw 2+ NMPM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authotized lunxpnm:r of Oil ) or Condensate (x-j Address (Give address to which appruwd mpy oj lhu-[orm is 10 be .tml)
CONOCO ee..._.p. 0. BOX 1429, BLOOMFIELD, NM 87413  __ . ___
Nare of Authotized lran<mncr of C a'unpjiezd Gas [ or Dry Gas [X| | Address (Give address to which approved copy of thit form is 10 be sent)
EL PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX_ 79978
I well produces oil or liquids, ’ Unit | Sec. |1‘wp. l Rge. | Is gas actually connected? I When 7
;,ivc location of tanks. l I I l J

It lhls ;mndun lion is cmlumn.,lcd \nlh lhal from any other lease or pool, give commingling order number: o
1V. COMPLETION DATA

TT|Oi Weli | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv Dl Res'v

Designate lype of COHI]:lLUOﬂ (X) | | I | | ] l
Date Spudded ’ " | Date Compi. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) |Name of Producing Formation Top OilGas Pay Tubing Depth
Fefoations ~ T Depth Casing Shoe |

Depth Casing Shoe

TUBING CASING AND CEMENTING RECORD

HOLESIE | " CASING & TUBING SIZE DEPTH SET ' " SACKS CEMENT
V.IEST DATA'AND REQUEST FOR ALLOWABLE T
()lL WFELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iii, eic.)
Lenghof Tex  [Tubing Pressure Casing Pressure Choke Size
Actual Prod [)um}g Test T ();l—. Ui)ls. Water - Bbls. T Gas- MCE
GAS WELL
Adtal Prod. Test “MCID T 7 [Length of Test ibls. Condensae’MMCF [Gravily of Condensate
U R S et N e~
Tesing Mcthod (part, buck pr) Tubiag Pressure (Shut-in} Casing Pressurc (Shut-in)~ * {hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
} heseby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVlSION
Division have been complied wilh and that the information given above
is true and complete lo;?ﬂ my knowledge and belief. Date Approved MAY 0 8 19RQ
‘g . t;/ M‘/ ;‘/ L By i e} d.—/
ture
J) L. Hampton . _ . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT# 3
Prasted Nawmne Tute Title
Janaury 16, 1989 303-830-5025
Date TUOUTTTTTTTTTT Yeiephane No.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tubulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1, [1, and V1 for changes of operator, well name or number, trunsporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



