kubu\il § Copres . . Sla}e of New Mexu , TForm C-104 N
Appropiiate Bivtrict Office Energy, Mincrals and Natural Resou yartment Revised 1-1-89
DISIRICL] / See Instructions
P.O. Box 19R0, Hobbs, NM 88240 . . at Bottom of Page
pisiCLn OIL CONSERVATION DIVISION /

PO, Drawer DD, Artesia, NM 88210 P.0. Box 2088

Santa e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT UL
1000 Rio Brazos Rd, Aztec, NM 87410

1 TO TRANSPORT OIL AND NATURALGAS
Opetalor T T ) Well APl No.
Amcco 1’roduct10n Company 3004511212
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reasongs) for I'iding (€ huk pruper box) ’ D__(SHIE Zi’l;a};;ﬁain) B
New Well Change in Transporter of:
Recomplelion |7] Oil ] Dry Gas {1
(‘hangc in Opculur lg (mnphcad Gas [_J Condensale LJ

17 chi ange of «vpcuu; ;z;\;e name

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE,

Lease Name B Well No. | Pool Na_lnc—,—lncl—udmg Formation T T T T T  Laase N,
VAN HOOK L~ jl  BLANCO (MESAVERDE) EDERAL 820804240
Location
Unit Letter ___ P} I S ,,}f,)(l,,V_ Feet From The FSL Line and 1090 Feet From The FWL_ Uie
Section 27 . 'l‘()\\'nshjp}zy - R_{I[Igcl W » NMPM, SAN JUAN o County 1
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized “I'vansporter of Ol (7] or Condensate &J Address (Give address o which npproved copy njliu.r /wm is to be tenl)
CONOCO k. 0. BOX 1429, BLOOMFIELD, NM 87413
N.unc of Authorized Transposter of Casinghead Gas 7] orDry Gas [X_] |Address (Give address to which approved copy of this form is o be sent}
. PASO NATURAL GAS COMPANY  ~~~  P. 0. BOX 1492, EL PASO, TX 79978 B
1t well prduces oil of liquids, | Unit I Sec. "l‘wp ' Rge. {15 gas scually connected? ' Whea 7
pive kocahion of 1anks. l ] l l l

11 this production is cosmningled with that from any other lease or pool nge commmglmg oniu numbcr

1V. COMPLETION DATA

[t Well | Gas Well | New Well | Workover | Deepen | Plug llack fSame Resv  ilf Resv

Dwgnale l)pe of (.nm,.hnon (X) | I | | |
Datc Spudded " "I Date Compl. Ready to Prod. ‘Total Deplth PBID. #A———J‘——~——
Elevations (I%F, RKB, RT, GR, eic.) ~ |Name of Producing Formation Top Oil/Gas Pay ‘Jubing Depth
fedorabons 0 T T T I — K:\cplh Casing Shoe T

’[UBI_NG CASING 'AND CEMLNHNG RECORD

HOLESIZE |  CASING& TUBINGSIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

OIL WELL (Test must be after recovery of total volwne of load oil and must be tqual {0 or exceed top allowable for this depth or be for full 24 hnun) o
[rate First New (il Run To Tank Date of Test I‘mducmg Method (Flow, pump, gas Iyfi, uc)

Lemghated 77T 7 lubing Fressre | Casing Pressure Choke Sice
Aciual Prod. Dunng Test |0t - bbls. Water - Bbls. TlGas-McE T T T T

(.,\S WE l L

Actial Prod. Test - MCED 77T T JLengihof Test T T T T T T Bbls Condensate/MMCE | Gravity of Condéasate ]
) enting Mctliond (patot, back pr) © ['lubing Piessuie (Shutin) T 7 [ Casing Pressure (Sh\ﬁ—ir.i) ST Ghoke Size - omm T
VI. OPERATOR CERTIFICATE OF COMPLIANCE *
1 hereby centify that the rules and regulations of the Gil Conservation OIL CONSERVATION D lVlSlON
Division have been complied with and that the information given above
is true and complele 10 the best of my knowledge and belicl. Date Approved M DY 0 8 1ng
q,% ;///A” %;’:‘/ By DD d«-{ v
J. L. Hampton . .. Sr.. Staff Admin. Suprv.. SUFERVISION DISTRICT # 3
Mioted Name Title Title
Janaury 16, 1989 303-830-5025 o
Date T T T T Tclephone No.

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

1) Request for altowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rufe 111,

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

3) Fill out only Sections | 11, 14, and VI for changes of operator, well name or number, transporter, or other such changes.

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



