s ot State of New Mexico 7 Form C.104 -+
A "‘"-c"B.’.Liu Office Energy, Minerals and Natural Resources Department Revieed 1189
P.O. Box 1980, Hobbe, NM 88240 ?B{mmolhge
m ' OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 F §-O~$X.203g7504 2088
Santa Fe, New Mexico -
moos Rio Brazos R4, Aziec, NM 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
raior Well APTNo.
Amoco Production 300y ar0ad
Address
6162 S. Willow Drive, Englewood, CO 80111
Reason(s) for Filing (Check proper bax) m Otber (Please expiain)
New Well g . Change in Trassporter of: Addition of Liquid Transporter
Recompietion O oil Opyces [ change in Operator
Change in Operstor L Casinghesd Gus [ ] Condeomee [}
If chuage of cpersor give aeme Tenneco 0il E&P, 6162 S. Willow Drive, Enqlewood, CO 80111
II. DESCRIPTION OF WELL AND LEASE
Lasss Name Well No. { Pool Name, lachuding Formation Kind of Lease Lease No.
Storey B LS 3KA | Blanco Mesaverde Sple, Fesenl arFee  |SF_(78781
Location )
Unit Letier ___ 0 ;1175 Foet From The __NOTEN g ung 990 FeetFomThe _ WESE  1ipe
Section 5  Township 30N Range 11W nvpM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Oil -] or Condensale E’S Address (Give address io which approved copy of this form is 10 be sent)
Conoco Box 460, Hobbs, NM 88240
Name of A ized Transp of Casinghead Gas 3 oDryGas [} Address (Give address 1o whick approved copy of this form is 1o be sent)
E1 Paso Natural Gas Box 1492, E1 Paso., JX 79978
If well procuuces oil or liquids, [Unit  [Se=  [Twp |  Ree |is gas scoually connected? | Whea ?
ve location of tans. LD 1. 5 t3on1 11W [Yes |
Uﬁlmhmwdﬁmmrmlnyuherlnnotpol,giwomiuﬁngmm
IV. COMPLETION DATA
] [ONWell | GasWell | New Well | Workover | Deepen | Piug Back [same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | l i [ 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Narme of Producing Formation Top OilGas Pay Tubing Depth
ortons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 howrs.)
Dete First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
Length of Tes Tubing Pressare Casing Pressure e ?‘WE
Acwal Prod During Test Oil - Bbls. Water - Bbis. g FEB"’G’W§§§
GAS WELL et BIVL]
Actial Prod. Test - MCF/D Tengih of Test Bbls. Condensaw/MMCF P c:nvzdc:nanm
[Testing Methad (puox, back pr.) “Tubing Pressure (Shut-in) Thsing Pressure (Shut-in) Thoke Size
VL OPERATOR CERTIFICATE OF COMFLIANCE o
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with aad that the information given sbove
""""‘w“k'/,‘;'j_m“"",“/, e wod beliel Date Approved ___FEB 241989
7 a o~ 7{,,
s LD oy Boa> By
Steve Foster/Sr. Administrative Analysf
ey — Tk Titie SUPERVISION stmlcg\_&g
2/17/89 (303) 740-2447
Dete Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Aﬂsecﬁamdd\isfmnmtbefﬂhdwlfaﬂlombhmmwmdmmaplaedwdls.

3) Fill out only Sections L, IL, I1I, and VI for changes of cperator, well name or number, transporter, or other such changes.

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



