Lubmil 5 Copics . S(am of New Me. Form C-104 l
Appropriate Bistrict Oftice Energy, Minerals and Natural Ret ‘cpartment :(lc:llslc‘:llr l;;(l-(.i’:?m
.0. Box 1980, liobbs, NM 88240 at Bottoin of Page
P OIL CONSERVATION DIVISION *
P.O. Drawer DD, Artesia, NM 88210 s . 1\1;.0.111103(.20837504 2088
anta Fe, New Mexico -
D s Ra.. Adicc, NM 87410 —
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS ] -
[Operator ) Weli AP No.

Amoco Production Company 3004510073
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper box) [T Other (Piease explain)
New Well _ Change in Transporter of:
Recomplelion iJ Oil ] Dry Gas 0
Change in Operator (B Casinghead Gas E] Condcnsate [:]

If change of operstor give nane

and address of previous opeiator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

Il DESCRIPFION OF WELL AND LEASE __

Leuse Name Weli No. | Pool Narne, Including Formation ) T 'r T leawNo.
WALKER coM LS |2 LANCO (MESAVERDE) EDERAL 82078316F
Location
Unit Lever _ K 1650 Feet From The ESL: Line and 1639 FectFromThe FWL _  Linc
o secion32 Townsip3IN_  RangeOW + NMPM, SAN JUAN County
111,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
Name of Authorized Transporter of Oil . or Condensate Eij Address (Give address to which approved copy of this form is to be seni)

coNoco . — >,_0. BOX 1429, BLOOMFIELD, NM_ 87413  __
Name of Authorized Transporter of Casinghead Gas [T7] orDryGas [ |Address (Give address to which approved copy of this formis to be sent)

EL PASO_NATURAL GAS_COMPANY ___.P. 0. BOX 1492, EL PASQ, TX 79918

If well produces ail of liquids, } Unit |—Soc l'l‘wp |~ Rge. | Is gas actually connected? When ?

Fivc tocation of tanks. I | I _1 |
11 this production is comuningled with that from any other lcase or poo, give commingling order number:

IV. COMPLETION DATA

) TG well | GasWell | New Well | Workover | Deepen | Plug Rack |Sume Resv  Joff Resv |
Designate Type of Comyletion - (X)

_oente T GRS RS U I N RN RN N A E—
Date Spudded Date Compi. Ready 10 Prod. Fotal Depth P.BTD.
Elevatons (OF, RKD, RT, GR, etc) | Name of Producing Formation Top OilGas Pay “Lubing Depth o
Perforations T T Depth Casing Shoe
T T TTTTTTTTTUBING, CASING AND CEMENTING RECORD S
____HOESWE | _ CASINGSTUBINGSIZE DEPTH SET . _.__SACKS CEMENT
TDATAAND REQUEST FOR ALLOWABLE™ ) e o
OIL WELL  (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for pl 24 hows)
Date Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc )
Lenglof Tess 777 [Tubing Pressure 77| Casing Pressure Quoke Size
Actual Prod Dunng Test Ol - Bbis. Waler - Bbis. Gas- MCF
GAS WELL
At Prod. “Test “MCI/D ™ ™77 [Length of Test Bbis, Condensate/MMCE ] Gravity of Condensate |
festing Method (pitor, back pr) | Tubing Pressure Shui-iy ™ T T | Castiig Pidssure (Shutin) | Choke Size T T
VI. OPERATOR CERTIFICATE OF COMPLIANCE "
1 hereby centify that the nules and regulations of the Oil Conscrvation O‘L CONSEHVATION DIVISlON
Division have been comptied with and that the infornation given above
is true and complete 1o the best of my knowledge and beliel. AY 0 s ‘gpq
Date Approved .4 o
=, e it v
Sigfiure Isﬂiet' —
J7L. Hampton . . Sr. Staff Admin. Suprv. SUPERVISIONT
Printed Name Tide Title
Jana}xry 16, 1989 303-830-5025 -
Twie T T T T T T Tdiephone No.

W

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

1) Request for altowable for newly drilled or decpened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be fitled out for atlowible on new and recompleted wells.

3) Fill out only Sections L, 1§, 11, and VI for chinges of operator, well niime or number, transporter, or other such changes.

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



