.Liuhnu'l § Copics . State of New Me» Form C-104
Appmpua(c Jistrict Olfice Energy, Mineral§ and Natural Res spartment Revised 1-1-89
DRISTRICL } See Instructions
P.O. Box 1980, Hobbs, NM 88240 . 5 . R / at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION

$.0. Drawer DD, Amtesia, NM 88210 P.O. Box 2088

. . Santa Fe, New Mexico 87504-2088
nm%ﬁ%‘ms Rd., Aztec, NM 87410
N ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS S
()[‘\o,'ralur cooTTTTrem e - T Well APINo. T T
Amoco Product]on (‘ompany 3004511216
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Rcamn(s) for 7 xlmg (C “heck pmper box) o T Other ﬁ'l;a.n explain) B T
New Well {1 Change in Transporter of:
Recompletion [l Oil ] Dry Gas (]
Change in Operator {x (‘.mn[,hcad (‘as (1 Condcnsate [ ]

If change of operator give name

and address of previous opeiator Tenneco Oil E & P, 6162 S. wulowl Englewood Colorad_o 80155

Il DESCRIPTION OF WELL AND LEASE

Lease Name o Well No. [ Pool Name, Including Formation T T T T LeaseNo.
FIELDS LS = P BLANCO (MESAVERDE ) FEDERAL NM010989
Location
Unit Letier ,,,N,, S :,,,JJEL_A Feet From The FSL Line and 1650 Feet From The ,EE_L___—Linc
CSectionZD _ Township32N Rangel 1W , NMPM, SAN JUAN County

T, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Autharized lrzmponcr of Oil ] or Condensate @ Address (Give address 1o which approved topy a/lhu'[orm is 10 be sent)

CONOCO . 0. BOX 1429, BLOOMFIELD, NM 87413 .

Name of Authorized :Frammr\cr of (.asmghcad Gas [_—J or Dry Gas [X] | Address (Give address 1o which approved copy o/lhu [orm is to be um)

EL PASO NATURAL GAS COMPANY >. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | Sec. IT\vp‘ I Rge. | Is gas actually connected? l When 7
L:we tocation of lank! l I l l 1

I lhn pmduunm is comnunylcd \nlh lhal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

|()il ;Velf~| Gas W;Ii‘—_l New \;:ITI A\”VMOVCI-I Dccpc;lf[ Plug Dack -ISzﬁI; RVcs'vv—‘l)»ll.t: Resv

Designate lypc of COHI.;ILUO" (X) 1 I I | | |
Date ql‘“’"“d T T Date Lompl Ready to Prod. ‘Towal Depth PBID. ————]—-v
Elevations (DF, RKB, RT, GR, eicj  |Name of Froduciog Formation | Top OilGas Pay Tubing Depih
Perforations  ~ ~~ T T TTTo T T T Do Casing St — §

'IUBING CASING AND CEMEN TING RECORD

HOLESIE | _ CASING & TUBING SIZE DEPTH SET  _SACKSCEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE o T
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours )

Date Fira New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas tift, elr)

Lengthof Tex | Tubing Pressure Casing Pressure Choke Siee

Acual Prod. Dunng Test Jo.-]‘.‘ui,i}, Water - Bbls. Gas- MCF

GAS WELL

Actual Prod Test “MCHD™ 777 Length of Test Bbls. Condensate’/MMCT ’ TGravily of Condensate
Festing Mctod (putot, back pr )~ | Tubing Pressure (Shuimn) | Casing Pressure (Shui-in) ] Choke Size "
VI OPERATOR CERTIFICATE OF COMPLIANCE -
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT‘ON DlVls ION
Division have been complied with and that the informution given above
is true and complete to the best of my knowledge and belicf. Date Approved MAY 0 8 IQQQ
A //Wzi«/ S, ey
g N Bnd,
. Hampton _Sr._Staff Admin. Suprv.. SUPERVISION DISTRICT # 3
l'mmd Nape Title Title
Janaury 16, 1989 303-830-5025 -
Date ' - T T T T elephone No.

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

1) Request for allowable for newly diitled or deepened well mst be accompanied by tabulbition of deviation tests taken in accordice
with Rule 111.

) All sections of this Form smust be filled out for allowable on new and recompleted wells.

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

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



