's"bum § Copics State of New Mt

Foem C-104
Appropriate District Office Energy, Mincrals and Natural Re - - Jepartment Revised 1-1-89
DISTRICE 1 S‘u“h::lruc‘::Ts
P.O. Bax 1980, Hobbs, NM 88240 . at Bottom of Page
SIRICL I OIL CONSERVATION DIVISION

B Brter DD, Aresia, NM_ 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088 /
300 Rio Grisos Rd. Azice, NM 87410 /

10 Drazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
(Operaior Weil APl No,

Amoco Production Company 3004510262
Address

1670 Broadway, P. 0. Box 800, Denver, Colorade 80201
Reason(s) for Filing {Checlfprop:fbox) D Other (Please explain)
New Well (:’ Change in Transporter of:
Recompletion 1] Oil 1 Dry Gas [j
O“‘Egi'“fzi‘“"f"; —“[’9 _ Cafinghcad Gas D Condensate l:]
If change of o ,_',:‘,,‘::,f;v;w"?,':”“ Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE. .~~~ — _
Lcase Name Well No Pool Narme, Including Formatioa Lease No.
ATL{\NVT}E A LS _ ) &LANCO (MESAVERDE) FEDERAL NM0O00606
Location

Unit Letter N e __1030 Feel From The FSL Line and 1650 Feet From The _F_WL___UM

‘_ ~ Sfﬂi‘8527 TD_‘&’!I&!PSIN R,ngelow L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized runsponcr of Oit 7l or Condcnsate K1 Address (Give address to which approved copy of this form is io0 be sent)
CONOCO L F. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnmponcr of (_asang,hcad Gas ] or Dry Gas @ Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY , . 0. BOX 1492, EL PASO, TX 79978
If well pmduces oil or liquids, l Unit I Sec. l'l\wp I Rge. | 18 gas actually connected? l Whea 7
rive localion of tanks. I I l I l

1] lhts pmduumn 5 cmmlnn,,kd w ||h l)\al from any other lule or pool pve covnmmglmg onder number

1V. COMPLETION DATA

'bll Well l Gas W_eil_“l New Well I Workover l Deepen_rl’lzgfh:k WlSame Res'v l)ilf Res'v

Designale 'l)pe of Com.,kuon X) | 1 L1 ] | .
Date Spudded | Date Compt. Ready to Prod. | lotai Depth™ T esrp.
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formation | Top OiGas Pay " |iubing Deptn o
Pedforations —~ 77 T [%ﬁh Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recavery of total volwne of load oil and must be equal to or exceed 1op allowable Jor this depih or be for Jull 24 hows.)

Uate Tirt New Oil Rua To Tank Date of Test Pmducmg Method (Flow, pump, gas Iifi, etc )
Lenghof Tex | Tubing Pressure Casing Pressure Choke Size
Acual Prod. Dunng Test | Oil - Bbis. Water - Bbls. Gas- MCF

(.AS “ FLL

Aciual Trod Test - MCI/D™ —~ [Length of Test DBbis. Condensate/MMCF Gravity of Condensate
i esting Metved (pisor, back pr.) Taviig Fressirs (Sl Casing Fissiure Shimy | Quoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy centify that the rules and regulations of the Ol Conscrvation OIL CONSERVAT[ON DlVISION
Division have been conuplied with and that the information given above
is true and complete 10 the best of my knowledge and belief. Date AppfOVQd MAY 0 B 19R9
. % }_/ %f‘;ﬁﬁ/ By Boad, 92._‘/
J. L. Hampton . . Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
I"tined Na Title o
Janaury 16, 1989 303-830-5025 Title
Date - T lr.‘lcphnnc No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1 Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordiuce
with Rule 111,

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

3) Fill out only Sections 1, 1k, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

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



