lSul:unl.il § Copics State of New Me» Form C-104 |

Appropsiate District Office Energy, Mineral§ and Natural Res spartment Revised 1-1-89
DISIRICT Y Sczcllh::(rurl:o‘n:ke
P.O. Box 1980, {lobbs, NM B#240 . at Bottom of Pag
- OIL CONSERVATION DIVISION ,
PO. Drawer DD, Artesia, NM. 88210 0. Box 2088 /

) ‘ Santa e, New Mexico 87504-2088 ya
a0 Rie fravos Rd. Attec, NM 87410 e

10 Bra . . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openior Well AT No.

Amoco Productlon Company 004510347
Address o o

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reasonts) for Liling (Check proper box) T Ower (Please explain) -
New Well [:} Change in Transporter of:
Recompletion l.] Qil {3 Dry Gas ..
Change in ()pcmlor [’g Casinghead Gas D Condcnsate [j

If change of operator give name

and address of previous operator _1€00e€co Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. $P};&'N£.}£; Including Formatios T T T leaseNo.
SHEETS LS B LANCO (MESAVERDE) FEDERAL | 820803760
Location
UnitLewer __ H_ .__ 1650 Feet From The ENL Line and 1090 Feet FromThe FEL ___  line
Sccion28  Township3 IN ___RangdW LNMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized 'l ransporter of Ol L] or Condensate & I Address ((nvt adkdr #15 to which approvul cnpy o/ this /urm is fo be unl)
coNoco ~  P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized’ Transporter of Caunghead Gas [T1 orDry Gas [X ] | Address (Give address to which approved copy of this form is 1o be sent)
EL_PASO NATURAL GAS COMPANY _ P._ 0. BOX 1492, EL PASO, TX 79978
If weli produces oil or liquids, I Unit I Scc. I'l\vp, l Rge. | Is gas actually coanected? I Whes 7
pive location of tanks. l I I l J

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

_—l-(SEI_WelI I Gas Well I New Well I Workover l Dcepcn_lPlug Dack Alﬁamck-csvm_')ﬂ—{wi?cs—v_’

Designate 1ype of Completion - (X) | I 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PBID. T
Clevations (DF, RKB, KT, GR, etc) | Name of Producing Formation Top OiliGas Fay ‘Tubing Depth
Peforations— ~— 77 *‘_ Depth Casing Shoe |

'IUBlNG CASIN(; 'AND CEMENTING RECORD

"HOLESIE | CASING& TUBING SIZE DEPTH SET | SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OI!L“ FLL (Test must be after recavery of total volume of load oil and must he equal 10 or exceed iop allowable for this depih or be for full 24 hows)
Date First New Oif Run Fo 'lank Date of Test Pmducmg Method (Flow, pump, gas lift, etc )

Lenghof Tex | Tubing Pressure Casing Pressure TCnokeSiee
Actual Prod. Dunng Test | Oil - Bbls. i Water - Bbis. Gas- MCF

L

GAS WEL L

Actual Trod. Test “MCI/D™™ "~ |Leagthof Test 3bls. Condensate/MMCF TGravity of Condensate |
B S ot ‘!
Vesting Method (pitor, back pr.) Tubing Pressure (Shut-in) | Casing Picssure \'s’hdi;”ﬂh—» —M Sole Sie
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATEON DIVISION
Division have been complied with and that the information given above .
is true and complele 10 the best of my knowledge and belief.
Date Approved __MAY 081889
o “Z %4"4{7 ;;l/ - d‘,/
Sigiure 4 By ACRWEY )
J._L. Hampton.. . . Sr. Staff Admin. Suprv.. 50 .‘Rvi“o" DISTRICT # 3
Printed Name Title Tille ur
Janaury 16, 1989 303-830-5025 -
Dae T T T T Melephone 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 tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, Ill, and VI for changes of operator, well name or number, transporter, or other such changes.

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



