Subnut § Copics State of New Mexico

Foan €104

Appropriate District Otfice Energy, Mincrals and Natural Resources Department ( Revised 1-1-89
Dls’%““l#ﬁﬂ Hobbs, NM  BR240 S;Tl“::“’““:";“‘

P.O. Box , Hlobbs, S . at Holtoin of Page
ISIRCL OIL CONSERVATION DIVISION

P Thawer DD, Artesia, NM 88210 P.O. Box 2088

_ Santa Fe, New Mexico 87504-2088
?&3 lémlim Rd., Aziec, NM B7410
[FP/V ., Anlce,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operatop 7 7 TTTT T T e Well APl No.
Amoco Production Company 3004522522
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for 1iing (Check proper box) ] Oher (Please explainy i
New Well - } Change in Transporter of:

Recampletion I Oil (3 Dry Gas [;]

Cuangein Operstor |8 casinghead G (] Condensae [ _ J
L{,f,";ﬁ;‘j;:;'(‘,;’;::L‘;{_f:";,,{fj‘;}:, Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

I D I'ZS(,'R!!’l:l_()ﬂ_(_)lf__\_y'lil.f!f ANDLEASE =~ e . e

Lcase Name Well No. | Pool Naine, Including Fonnation Lease No.
A'TLAI!TIC ,,D, _C(»)!’J[)_LE . 5A LANCO (MESAVERDE) STATE B-104100-1
{.ocation

Unit Letter _.,_,E:,, S S _1635____ Feet From The FNL Line and 1475 Feet From The ﬂL___Linc
_Section 2”»_ __ ... Township :EON Ranlclow 2 NMPM, SAN JUAN County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS et e
Name of Authosized Transporter of Oil "7 or Condensate &j Address (Give address to which approved copy of this form is 1o be sent)

CONOCO oo . ____P. 0. BOX 1429, BLOOMFIELD, NM 87413 __ |
Name of Authanized Transporter of Casinghead Gas {7 of Dry Gas (X] | Address (Give address 10 which approved copy of ihis form is 1o be sent}

EL PASO NATURAL GAS COMPANY  _  P. 0. BOX 1492, EL PASO, TX 79978

I well produces ol or liquids, | Unit I Scc. I'I\vp. l Rye. | Is gas actually connected? l Whea 7

pive location of tanks. l I l l I

1t this production is wmuﬁnglcd with that fR‘l;! ;ny uther lease or pool, give commingling order nurnb-et: e
IV. COMPLETION DATA
Joitwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  }ilf Res'v

Designiie Type of Conyletion - (X) | | I | | |
Date Spudded T " | Date Compl. Ready to Prod. ,la&l Depth PRTD. )
Elevavuons (DF, RAR, RT, (fk. elc ) o Name & l‘rIxTLicing Fomnilion ]TOP OilGas H)’ - B 1 uB;né Bc;h_*_‘*“_*— o
Petforations ~ o T T -

Depth Casing Shoe

HOLESIE | CASING & TUBINGSIZE DEPTH SET __ _SACKSCEMENT
I . L N (O S — -
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL (Test must he after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.) B

Date Fird New Oit Run To Tank Date of Test Pv\‘x‘l;l-c»i.r;érﬁ;ﬁuxlﬁ(l"law. pump, gas Ifi, etc.) T
LengthofTest T Lying Pressure i Casing Pressure T jQuokesize T
Actual Prod Durning Test - Ourlv-VUSI;. Water - Bbls. Gas- MCE

GAS WELL

Actual frod. Test - MCED T iengthof Tew T T T - "] Bibis. Condensae/MMCT [ Gravity of Condeasate ]

e e

Testing Methad (pitor, back pr) " [Tubing Pressure (Shoicin)

Casing Fressure (Shut'in) (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVIS ION
Division have been complied with and that the inf ti iven abo

is true and mm;lc':cclu ﬂrl‘c hest of I'l?y ln;wlc:i:(: ‘:::‘“h:’h':‘_g'"“ " Date Approved "AY 0 8 1gnq

, g : z;/ %,,%2_“_ B 3D, d.-/
Sigffture y

J. L. Hampton. -. Sr._Staff Admin. Suprv. _ SUPLRVISION DI'INE"'
Printed Name Title T|ﬂe

Janaury 16, 1989 303-830-5025

[)J(L‘ o ! o a o 7';]("‘_“\;";7"’(; T

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

1 Request dor allowable for newly dilled 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 filled out for allowible on new and recompleted wells,

3) Fill ontonty Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Torm C-104 must be filed for each pool in multiply cumpleted wells.




