Submit § Copies 5 DUEE UL INEW IVICARY Formn C-104
/\ppmpnale Yistrict Office Energy. Mincials and Natural Resources Dcpanmenl Revised 1-1-89
DISTRICT Sce Instructions
P.O. [lnl 1980, {lobbs, NM BR240 - en at Bottom of Page
pistct OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa IFe, New Mexico 87504-2088
REQIUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Openator T T Weli AT No.
Amoco Production Company 3004522149
Address ’
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rcasnn(s) for I xhﬂ;f(,:hzck proper box) - - D_—Oﬂ;c_l {7‘(14:4 explain) T
New Well 7] Change in Transporter of:
Recomplelion (] 0il ] Dry Gas (]
(‘hnnge in Opculo( [)q C inghead (‘u D Cond r] ]

I chi mgc of operator guve naime

and sddress of previous operalor Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. E&'N}im Includmg Formalion T T T T Lease No.
FL ORANCF o “3A BLANCO (MESAVERDE) FEDERAL 82 078414
Location
Unit Letter ____IA JE N S _57_5 Feet From The F_SL Line and 1010 Feet From The FEL Line
Scrtljug;l {37‘ R ’(l“llﬁhj’oN Ran&e()w » NMPM, SAN JUAN County

HE. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transparter of Oil = or Condensate 5 Address (Give address to which approved cnpy of this form is 1o be sent)
. 3 K il

CONOCO P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized I'mncp)ﬂcr of (aunglud Gas [_J or Dry Gas [)S:] Address (('nvz address 10 which approved copy t)/l’u.t [orm is to be r;/uJ‘A T
SUN”‘RRA GAS GAT”PR[N() Co. P. O. BOX 1899, BLOOMFIELD, NM 87413

If well pmduces ¢ oil or lic Ilqmda 7““~"_|“Uml | Sec. IT\vp I Rge.r Is gas actually connected? |W;.|:'l

pive localion nﬂank: I o | o l__ _l, ] | o

n Ihls pmdu\ tion is coumuu,‘lcd “ |lh that from any other lcase or pool, give comniingling order numbcr

IV. COMPLETION DATA

[Oit Well . | Gas Well | New Well | Workover | Deepen | Plug Dack |Sume Resv  Iuif Resv |

Desipanitte l)pc ()f ( oy Idmn -(X) | § | l [ L
Date Spudded Date Compl, Ready to Prod. | Towl Depth e N A
Clevations (DF, RKB, RT, GR, eic)  |Name of Producing Formation | Top OibGas Pay * |iubing Deptn
Perforations T : - Deph Casing Shoe

TUBING, CASING /\ND CEMEN TING RECORD

HOLESIZE | CASING&TUBINGSIZE DEPTH SET . _SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE ™

()IL WELL (Test must be after recovery of total volume of load oil and rmust be equal 10 or exceed top allowable for this depth or be for full 24 hows ) o
Dale l‘n\: New ()ll Run lo lank Date of rgsx Pmducmg Melhod (Flow, punp, gas h/l zlr)

Leghof Tes  |Tubing Presssre  |Casing Pressare  |ChokeSize
Actial Prod. Dunng Test. o -weis. {Water-Bbls  JGa-MCF T

GAS WELL

Actual Prod. Test - MCED ™ 777 T [Lengih of Test Bbis. Condensaw/MMCF ™~ [Gravily of Condensate |
Ienting Method (pitor, back pr) | Tubing Pressure (Shutin) | Cusing Pisssure (Shm‘-fﬁh; e P s P —
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
Fhereby ceitily that the miles and regnlations of the Oil Conservalion O'L CONSERVATION DIVIS]ON
Division have been complied with and that the infoimation givea above
is true and complete 10 the bewt ol ny knowledge and belicef. Date AppfOVGd M nY _08 1909
ot A > Ly
DA | S
J. L. Hampton - Sr. Staff Admin. Suprv.. 8Ui LtAYISION DISTRICT #3
Printed Name Title Title
Janaury 16, 1989 303-830-5025 - -
Date - ' lclcphonc No.

INSTRUCTIONS: This form is 0 be Aled in compliance with Rule 1104

1) Request for allowible for newly drilled or deepened well st be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

2) Alt secuions of this form must be filied out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

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



