kubnul b Ll){lui Stale of New Mexic Foon C-104

Approptiate Disict Office Energy, Mincrals and Natural Reso yartment / Revised 1-1-89
DISIRICT L See lustructions
P.O. Box 1940, Hobbs, NM 88240 . . at Bottom of Page
DISIRICE N OIL CONSERVATION DIVISION

1.0, Drawer DD, Atesia, NM_ 88210 P.O. Box 2088

S Santa I'e, New Mexico 87504-2088
DISTRICT )it
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS )
Operator T Weti"API No.
Amcco Productlon Company 3004511212
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reasan(s) for I |Img (Check plupcr box) T T T D “Other (l"ta.r! Ll[llaln) T T
New Well N Change in Transporter of:
Recompletian ﬂ Qil L ] Dry Gas l ]
Change in Opculor [g .mnphczd ('as L] Condcnsate LJ

1f chi Ing,c of operator ch name

and address of previous operalor Tenneco 0il E & P, 6162 S. W1110w Englewood, Colorado 80135
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [P'ool Name, including Formation I R VVOS VN
VAN HOOK Ls [t BLANCO (MESAVERDE) EDERAL 820804240 |
Location
Unittener 0 . 800 reufomineESL _  tineand 1990 petFomine FWL ine
Section 27 . 'l'n\nlsln!p:}zy . nﬁmllw ,2NMPM, SAN JUAN . County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Iuncpum-r of Ot (1 or Condensate E——-l Address (Give address to “which approved cnpy n] l}m[mm is 10 be. unl)
CONOCO ' e ___b. 0. BOX 1429, BLOOMFIELD, NM 87413 = _
Name of Authurized lrau:p)ncr of C asinghead Gas or D;y Gas {X] | Address (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY  P. O. BOX 1492, EL PASO, TX 79978
It well produces ail or liquids, | Unit I Sec. I'l‘wp. | Rye. |18 gas acually connected? I When ?
E',wc focation of lanks. l I l l L

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

IV. COMPLETIONDATA T
[Oit Weit | " Gas Well | New Well | Workover | Deepen | Plug ack |Same Resv  |3ilf Resv

Designate lype of (.,Olllplcll()ll - (X) | | | | 1 |
Date Spudded Date Compl. Ready 1o Prod. ‘Fotal Depth eiDT T T —
Elevations (F, RKB, RT, GR, eic)  |Name of Producing Formation | Top OiliGas Pay ‘Jubing Depth i

Perforations 77| Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

HOLESIZE | CASING & TUBINGSIZE ____ DEPTH SET T SACKS GEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full M hows)
Date Fist New Oi] Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Iifi, tlt)

Lemgh ot Tes 7 T T T ubing Pressare | Casing Pressure | Choke Size
Actual Prod. Dunmg Test |0l - Ubls. Waler - Bbls Gas-MCE —

(.,\S \H l l

Actial Prod Test SMCED T T T Theagih of Test T "] bis, Condensate/MMCT TTTTT [ Gavity of Condensate T

TR N e

1enting Mt (puiot, back pr ) © |'lubing essure (Shuiny ~ 7 T T [ Casing Pressure (Shutia) T T T T “tehoke Siz

V1. OPERATOR CERTIFICATE > OF COMPLIANCE
1 hereby cenify that the rules and regutations of the Oil Conscrvation OIL CONSERVATION DlVIS|ON

Division have been complied with and that the information given above
Date Approved __MAY 081989 .

is tnie and complele to Lhc best of my knowledge and belief.
g % 7 = || By boad do—{,,_'_

l m}lampton ... Sr.._.Staff Admm1 ISuprsz. _ SUFERVISION DISTRICT #3
|mlm ame itle .
Janaury 16, 1989 ' 303-830-5025 Title . .

Date

Y clcphanc ne No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this foun must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11, and VI for chi nges of operator, well name or number, transporter, or other such changes.
4) Separate Form C- 14 must be filed for each pool in multiply completed wells.



