S Eo T . .
Kubimit 5 Copics Siale of ixew b Form C-H4

A[pmpn.lle nstrict Office Energy, Minerils and Natural Re Department 5cvtl.w|n |-|‘-Ix9
Dlh_llu J See hnslruciions
P.O. Box 1980, Hobbs, NM 88240 - . at Boltom of Page
bis X,L” OIL CONSERVATION DIVISION
LS Bt DD, Artesia, NM_ R8210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088 L
R e Rt Astec, NM 87810 -~

N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION .

I. TO TRANSPORT OIL AND NATURAL GAS
Operator -~ 777 oo e Tt T T T T Well AR N T N

Amoco Productlon Company LOOAS 10495
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I,;,,V.E ((:jl:(k /;r};[;;r b;;) [j—dll; a’l;&;‘;ﬁah}
New Well [ Change in Transporter of:

Recompletion i) Oil ] Dry Gas

(11:ngc in ()rmlur l)q Casinghead Gas [:_] Condcnsate [J

If cha mgc “of operator gwe nane

and address of previous operator _Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

L.case Name Well No. f“;"'”N.‘-lm, Including Formatiog ™"

T " Lease No.
ELLIOT A 1S o |1, .___ BLANCO (MESAVERDE) FEDERAL | 820781200
Laxation Ol
Unit Letter . K . — . ,,1_6,5_9____ Feet From The ES,L__ Line and IL Feet From The FW]‘ e _Linc
_section 19 Townwip3 1IN Range! 1¥ L NMPM, SAN JUAN County

I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authorized lramponcr of Oit 7] ot Condensate | el Address (Give address io o which appmved copy ojlhu]orm is 1o be unl)

¢conoco T >. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Trancporter of Casinghead Gas {7 ] orDryGas X j Addrcss (Give address to whick approved copy q(lhu Jorm is o be sent)

EL PASO NATURAL GAS COMPANY ._0. BOX 1492, EL PASO, TX 79978

Il well produces oil or liquids, ] Unit l Sec. I'rwp. l Rge. | ls gas actually connected? I When 'I
|.,ne tocation of hnks I I I l ]

] lh:s pmdm tion is counningled \ulh l.hal from any other lcane or pool, pve commingling order numbcr

IV. COMPLETIONDATA o _ -
JOit Wel | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv  Jitf Res

Designate T ype ¢ of Compkuon (X) | i l ] | |
Date Spudded 777 Date Compl. Ready to Prod. | Ioal Depth r8TD.
Lievations (DF, RKB, RT, GR, etc.) | Name of Producing Formalion | Top OwGas Pay Tubing Depn
Iedoraions~ T T T T T e Depth Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

WOLESIE | ,?Ao,!N,,QE,,IUQ‘NG@E, N DEPTHSET | . SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE T

O1L WELL (Test must be after recovery of 1otal volwne of luad oil oil and must he equal 1o or exceed 10p allowabie for this depth or be for full 24 hows)
Date Fiew New Oit Ren 'To Tank Date of Test Pmducmg Method {Flow, pump, gas lgﬁ err)

Length of Tes T T T Hubing tressie{Casing Pressare | ChokeSize
Actuaf Prod. Dunng Test —— fon-wbs. 7T iWales Bbis . |Gas-MCF T T -

GAS WELL
Actual Prod. Test - MCED ™~ TTieogihof Tew ™ T |Bbls. Condeasal/MMCF |Gravily of Condensate |

e {Shutin) "] Casing Pressure (Shut-in) “] Chioke Size

Teing Meliod (putol, back prj

V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATiON D IVISION
Division have been complied with and that the information given above
is true and complete to lhc best of my knowledge and belief.

Date Approved __MAY 6§ jaqq—

g 9/ Wé‘f—"—*—w— By . TA_Ad_.

J L. Hampton ... __  Sr. Staff Admin. Suprv._ )

I'rinted Name P 1|lleup Tme BUPERVISION DISTRLCT # 3

Janaury 16, 1989 303-830-5025 A SO
Date ST T T clephane No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation 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) il out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



