L 7h it § Copics Stale of New Me Foem U154
Submit § Copic .
Afpropriate Pt Office Energy, Mincrats and Natural Re - Yepartment Revised 1-1-89

DISTRICTL See Instructions
PO P, Tt R BEE OIL CONSERVATION DIVISION

at Bottom of Page
DISTRICLI
1O, Drawer DD, Artesia, NM 210 0. Box 2088

. Santa Fe, New Mexico 8§7504-2088 -
DISTRICE I . £7410 P i
1000 Rio sz R At N REQUEST FOR ALLOWABLE AND AUTHORIZATION ,
1. TO TRANSPORT OIL AND NATURALGAS
Operatr — T T T T T T T Well APl No.
Amoco Production Company LQQ{S]QQ]G
AN ™™ T T T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Ressonte) for Tiling (Check proper box) T T —U—'ﬂdh'c?('rli&e explain)
New Well () Change in Transpotter of:
Recompletiun (] 0Oil D Dry Gas ]

Change in Operator {3 Casinghead Gas D Condcnsate I:]
If chvange of operator give nam e T Q. Wi ’
i chinge of perar give e Tenneco 0il E & P, 6162 §. Willow, Englewood Colorado 80155

1. DESCRIPTION OF WELL AND LEASE __

| Lease Name I’wm Mo TFool Name, including Formation “-,L'"'* R _l____&;c—NBﬁ
LAWSON LS . | . LANCO (MESAVERDE) EE T ]
{.ocation
Unit Letier ,«L{ S :,,_,41_§5,0_‘__,, Feet From The I':NL*__ Line and 2%)________ Feet From The ,F_I‘:_L__,____Unc
Secton1l  __ Township3IN__ ,.__Banyl,l_W_____JiMm_____SA&_JUAN__,______CﬁmH__

1. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS o e
Name of Autharized Transporter of Oil [ or Condensate lxj Address (Give address to which approved copy of this form is 1o be sent) W
CONOCO e . 0. BOX_1429, BLOOMFIELD, MM 87413
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [{] | Address (Give address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY . Q. BOX 1492, EL PASQ, TX 79978 .
If well produces il or liquids, Unit Sec. |1\Np. l

| | R; [« gas sctually connected? | Whea ?
}v_we focation of tanks. l l l l l

il this production is comniingicd with that from any other lease or poot, give comuningling order number:

IV. COMPLETION DATA

T ew Well | Workover | Docpen | Plug Back |same Revv  Ditf Resv |

TG Well | Gas Wl

Designate Type of Comyletion - (X) | ] l______l_ 1 1 —-1_-_—
Date Spudded """ 7777 | Date Compi. Ready to Prod. o | voial Depth™ — " IpsrD.
Elevations (DF, RKB, RT, GR, eic} | Name of Vroducing Formation | 1op OilGas Pay | "Fubing Depth —
Perforations - T T 6&;}{65{.;@ Shoe ]
" T T UAUBING, CASING AND CEMENTINGRECORD .. ..
HOLE SIE __CASING 8 TUBINGSIZE o DEPTHSET ___SACKSGCEMENT
VOTEST DATAAND REQUEST FORALLOWABLE™ T -
OIL WELL  (Test must he afte recovery ofital olume of oad oi and s e eduel 10 or exceed top allowable for this depth or be for full 24 hows)
Date Fird New (il Run To Tank Date of Test Producing Method (Flow, pump, gas 1, etc )
Length of Test T Hubieg Pessre Casing Pressure T |Choke Size )
Actial Prod. Dusing Test on-mbls ——\waer-Bole Gas- MCE T
GAS WELL
Acitiai rod. Test s MCFD™ 77T T Leaguiof Test - fibis. Condensale/MMCF i Gravity of Condensale -
I enting Method (patey, backpr) “lubing Pivssure (Shutfin) - 7| Casing Pressurc Shumy~ 7 Chioke Size T

VI. OPERATOR CERTIFICATE OF COM PLIANCE
1 hereby cenify that the rules and re gulations of the Oil Conscrvation
Division have been complied with and that the information given above

is true and complete 1o the best of my knowledge and belicf, Date Approved M m! U 8

s;%' ;/ % bt By _f_’l_z*_?ﬁ_w_,_ﬂ
J.. L

OIL CONSERVATION DIVISION

- ‘.Nllampton . _ Sr..Staff Admina, lSupmz,__ SUPERVISIONDISTRICT # 3

Printed Name itle s

Janaury 16, 1989 303-830-5025 Tite ——————— ——
Date o ST Tiephone N

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

1) Request for allowable for newly diilied or deepencd well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111

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

3) Fill out onty Sections T, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such chunges.

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




