Luhmﬂl S ('(Ticﬁ State of New Mc Form C-104

Appropriate District Office Energy, Mincrals and Natural Re dcpartment Revised 1-1-89
SARICT Sce lustructions
£.0. Box 1980, Hobbs, NM  BH240 . , at Bottom of Page
DISIRICT U OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM_ 88210 P.0. Box 2088
) . Santa Fe, New Mexico 87504-2088
DISIRICT UL

100) Reo Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

()Il'r.ah'\r oo T T/ e T T - Well APINo. T T T T
Amoco Productlon Company 3004522385

Address ’ T N
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for | |I|ng (Check prorer bor) I ()lh;?l"I;a.u explain) ’ -

New Well ] Change in Transporter of:

Recompletion [:] 0il D Dry Gas

Change in Operator l’q Caun;,hcad Gu D Condcnsate L]

If change of operator glve naine

and address of previous operator [enneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool li;m—,—l;cl_udmg Formation " leaseNo. |
THOMPSON LS A kLANCO (MESAVERDE) FEDERAL SF078385
Locaton 1135

UnitLetter ____ . ___ __3_____ Feet From The FNL Line and 945 Feet From The EL____Unc
o seion % Townanip 3O RangeS¥ JNMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authorized Imnspuncr of Oil ! or Condensale e Addtess (Give address 1o which ap[-mwd copy o]lhu [wm i5 10 be sent)

coyoco 7 P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authosized Transporter of Casinghead Gas [} or Dry Gas E] Address (Give address to which approved copy ajlhufonu is to be sent}

EL PASO NATW GAS COMPANY 7 P. 0. BOX 1492, EL PASO, TX 79978
i well pn duces ol or tiquids, I Unit | Sec. 'Np. l Rge. | s gas actually connected? I Whea ?
FIVC tocation of lanks ’ I l l |

1l this pn-dm tion is commm;,lcd unlh (hal from any other lease or pool, give commingling order number;

IV. COMPLETION DATA

__IZ);I Well I Gas W;_II_I New Weli l Workover l Dczpcn.— I_Plug Back -Iﬁam_c-R_c:v———')lf(—la:v

Designate T ype ¢ of Com,.lv.uon (X) | l | l | !
Dale Spudded Date Compi. Ready 1o Prod. Total Depth PBTD. -
Clevations (OF, RKB, KT, GR, etc) | Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pedforaions ~~ 7 - T Depi Casing Shoe
T 77T 7T TTTUBING, CASING AND CEMENTING RECORD T
HOLESIKE |« CASING & TUBING SIZE DEPTH SET . SACKSCEMENT =
V. TEST DATA'AND REQUEST FOR ALLOWABLE ST T
OIL WELL (Test must be after recovery of total volwne of load oif and must be  equal to or "‘S‘:‘L"_’i’i‘i":"’_’[‘_l"' this depth or be for full 24 Mhows)
Date I|N Ncw Ol Run lo 'lznk Date of leq Pmducmg Method (Flow, pump, gas i, etc)
Lenghof Ted 7 ITubing Pressure Casing Pressure Choke Siee
Actual Prod Dunng Test {01l - Bbis, Water - Bbis. Gas-MCF — T T
S - e - S VU J
GAS WELL
Actual Iod. Test “MCED 7 77 [Length of Test” Bbis. Condensale/MMCE — [Gravily of Condensate |
{ eemamgtme oo . N
Jenting Methad (paror, buck pr) 7| Tubing Pressure (Shidwm) 1 Caitng M Shiimy ] (ioke Dt ;
V1. OPERATOR CERTIFICATE OF COMPLIANCE 7
1 hereby centify that the rules and regulations of the Ot Conscrvation OIL CONSERVATION DIVISlON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicl. Date ApprQVed HAY D 8 1049
N }/ : %fﬂéjﬂ/ — By B d ../
J,., L.Nllampton,, o SL‘.LSLaf,LAdmini lSupmsu_ SUPERVISION DISTRICT # 3
nited Name itle B
Janaury 16, 1989 303-830-5025 Title -
Date T T T Trclephone No.

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

1) Request Tor allowable for newly dsilled or deepencd well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

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

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

4y Separate Form C 104 must be filed for each pool in multiply (ompleted wells,



