Subiomt § Copies State of New M. Foon C-104

Appropriate District Office Energy, Minerals and Natural Re Dcpartment Revised 1-1-89
) g See ] ctio
}g{?lﬁ{&llgﬁﬂ_ Hobbs, NM 88240 . - - ll‘l!n:l'!\:»‘l: of ;":ge

- OIL CONSERYATION DIVISION
RISTRICLI P.0. Box 2088
PO, Drawer DD, Antesia, NM 88210 A OX. ,

Santa Fe, New Mexico 87504-2088 e
%&)uélqim Rd, Azicc, NM 87410 /
10 Hruzos . Aliec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L __ TO TRANSPORT OIL AND NATURAL GAS
Operator o T w T T T Weli APL No.

Amoco Productlon Company 004510349
Address ) T o -

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Diling (C “heck /»mpcr box) I o E Othier (Please explain) T
New Well [‘ J Change in Transporter of:
Recompletion () Ol L] Dry Gas [ A]
('h:lngc in ()[u.nlur (}q ) ¢ nln;,hcad (-u D Coﬂdcnuu [ J o

1€ change of operalor geve name oo o o

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, En 1ewoodl_.Colorado 80131
1. DESCRIPTION OF WELL AND LEASE

Lease Name " | Well No. [Pool Name, fnciuding Formation | | LeasNo
HEATON LS S BLANCO (MESAVERDE) EDERAL SF078097
1.acauon
Unit Letter ,},[ I _,1_6,540____, Feat From The ENL . Line and 1042 Feet From The .}11‘ —— Ulne
) smﬁw&éf . Township3IN Rangel 1W _, NMPM, SAN JUAN County
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authonzed Transporter of Oil [ or Condensate & 7 Address (Give address 10 o which appraved copy ojlhu[urm is 1o be sent)
CONOCO » S ~ _ P. 0. BOX 1429, BLOOMFIELD, NM 87413 _ .
Name of Authonized Transponier of Casinghead Gas [¥J or Dly st [rj /\ddn:ss (Give address 1o which approved capy o[ this form is o be sent)
k1, PASO NATURAL GAS COMPANY o ) . 0. BOX 1492, EL PASO, TX 79978 . ____ _ _
16 well produces ot of liquids, I Unit | Sec. I'Np | Rye. | ls gas aciually connected? I When 7
uve lucation of lanks l l I I I

u lhns pn-!mnnn is mnumm,kd wilh that [rom any other lease or pool, give commiingling onjcr number‘

IV. COMPLETION DATA

[oi Well | Gas Well | New Well | Workover | Decpen | Piug Back [Same Resv )i Resv

Designate l)pe of Cmn,-lv.uon X) I | I | I | |
Date Sgrudded Date Compl. Ready to Prod. T T et Deph T T ppt e - -
Flevations (DF, RAB. RT, GK. etic) | Name of Producing Formation  [Top OwGasPay ™™ 77 "liybing Depth I
Pefonatiens R STt T T Bejeh Casig Shoe 77 T

" TUBING, CASING AND CEMENTING RECORD _

HOLESIZE |  CASINGBTUBINGSIZE DEPTH SET _ _ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

OIL WELL (Test must he after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this Arplh or be for full 24 hows)

Date Frirst New Ol Rua To Tank Date of Tea l‘mducmg Mel.hud (Flow, pump, gas Iy’l elc}

Length of Tes o © [ Tubing pressure | Casing Pressure Choke Size” ™ — e
Acinal Prost Duning Test o ()i]‘. “bhi Waler - Bbls A Gas MCE e

GAS WELL
Actudd frod Test-MCID T 7T Length of Test “[tibls. Condensate/MMCF 77 7] Gravity of Condensate” -

lesting Method gueon, buck pr) | Tubing Pressure (Shutin) ™ 7’| Casing Pressure (Shuiin) 1 hioke Size

VI OPFRATOR CERTIFICATE OF COMPLIANCE || 1 A ~vcer T
| hereby centify that the nules and regnlations of the Ol Conscervation O‘L CONSE RVATION DlVlSION

Division have been complicd with and that the inforation given above
Date Approved ____MAY 081989

is true and complete 1o the best of iy knowledge and belicf.
A g N eﬁ../
By - R

S

ture
L. Hampton Sr. Staff Admin. Suprv.._ S8UPERVISION DISTRICT»VU
X nnlc:l Name e Title
Janaury 16, 1989 303-830-5025 ST T T e e T

Dhate ' Iclcplnmc No

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

1) Request for allowable for newly drilied or deepened well must be accompinicd by tabulation of deviation tests taken in accordie
with Rule 111,

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

3} Fill out only Sections 1, 1, [H, and VI for chang: < af operator, well name or number, transporter, of other such changes.

4) Separate Form € 104 must be filed for each pool in multiply cumpleted wells.



