Luhnnl S Cupics . State of New Me Foon C-104
Appmpiiste Distict Otlice Energy, Mincrals and Natural Re Yepartinent Revived §-1-89
LINIRICTL See lnstyuctlons
P.O. Box 1980, 1lobbs, NM  BR240 . at Bottom of P'age

- OIL CONSERVATION DIVISION
DISTRICLIL . P O. Box 2088
1.0. [nawer DD, Astesia, NM R8210 RON nx.

Santa Fe, New Mexico 87504-2088 e

%%ul%mﬁm Rd., Aztec, NM 87410
1o Trws 7S, Adse REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ,  TO TRANSPORT OIL AND NATURALGAS i
Operaior 7T T - Well APl No.
Amoco Production Company L D00451059%.
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for Biling {C “heck proper box) o T D—»()vllrugt (I'I;a.nﬁuwp;a;)‘_ﬁ—“_ Tt T
New Well () Change in Transporter of:
Recompletion | ,] Qil [L ] Dry Gas I,j
Change in Opcrator [m Casing htad (‘as [ ] Condcnulc [A]
e ety aetae Tenneco Oil E & P, 6162 S. wll low, an]ewood Colo ra(lo 59155 e

1. DESCRIPTION OF WELL AND LIASFE

Lcase Name Well No. [Pool Namne, Inciudink Formation Lease No.
NYE LS - ! LANCO (MESAVERDE) ___  FEDERAL | 82080359 __
Locanon
Unit Letter __ﬁ S v,gq.o e Feet From The FNL Line and 990 Feet From The ,EE_L____,UM
Section 23 R 'l'n\_nnhip3 IN o }Lay\ge} 1W +NMPMM, SAN JUAN ~  Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Mamne of Authorized Transporter of Onl 1] or Condensate &:} Address (Give address to whick appmved copy oj lhu[orm is io be nnl)
CONOCO . k. 0. BOX 1429, BLOOMFIELD, NM 87413  ___ ___
Name of Authurized anxpl)mr of (.asmghead Gas [:_J or Dry Gas (] |Address (Give address to which approved copy of this form is o be sen)
EL PASO NATURAL GAS COMPANY ]L. 0. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, ] Unit I Sec. |'I\vp. l Rge. | Is gas actually connected? | When 7
jive location of 1anks. l I I I J

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

IV. COMPLETION DATA

TJoil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Juf Resy

Desipnate 1ype of C ()m,»kn(m (X) | 1 1. | | | |

Date Spudded Date Compl. Ready to Prod. T'otal Depth P.B.I'D.
Clevations (DF, RNB. RT, GR, etc) | Name of Producing Tommalion Top OWGas Pay — Irubiog Depe
Pedfoatens 0 T T T T T o 7—' Depth Casing Shoe

T 77 TUBING, CASING AND CEMENTING RECORD_
HOLESIKE |  CASINGSTUBINGSIZE | DEPTHSET | SACKSCEMENT

V., TEST DATA AND REQUISST FOR ALLOWABLE™

OIL WELL (Tesi must be afier recovery of 10tal volwne of load oil and must be equal 10 or exceed top allowable for this « depih or be for full 24 hows)
Date Fird Mew O Run “To Tank Date of Test Pmducmg ‘Method (flnw pump, gas I, etc )

lxngm of le ) 7 Tubing Pressure T - (Eisuﬁg Pressure T T [Choke Size” -

Actual Prod Dunng Test oot ees, " Mwaler TBbis T T T Gas- MCE T e -

GAS WELL

Actual Prsd Test - MCE/D' T [Lengthof Test T T T T  Bbls. Condensae/MMCF T [ Gavity of Condensate -‘
Jesting Mot (pitot, back pr ) [ Tubing Pressure (Shatin) " T [ Casing Pressure (Shui-im) [ Qwoke Siee T T
VI. OPERATOR CERTIFICATE OF COMPLIANCE || e etmn
I hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVAT[ON DiV]S|ON
Divigion have been complied with and that the informution given above
is taue and complete 1o |.hc best of my knowledge and belicf. Date AppfOVed MAY 0 8 1000
g ;/ WZ:/ gy 20 62../
ture R
. Hampton Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
l unlL‘ ! Hame Title Title
Janaury 16, 1989 303 830~ 5025 TSI T T T e T s
Date ) ‘ o Iclcphnmc No. N

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

1) Request for allowable for newly drilled or deepenced wetl must be accompanied by tabulation ol deviation tests Liken in accordance
with Rule 111,

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

1) Fill out only Sections T, I, Tit, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C 104 must be filed for cach pool in multiply (ompleted wells.



