State of New Me:
Energy, Minerals and Natural Res

Lubmil § Copics
Appropriate ’.)i.slricl Office cpartment
2 a1
P.O. Box 1980, 1ivbbs, NM B8240
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P.O. Drawer DD, Artesia, NM 83210

OIL CONSERVATION DIVISION
P.O. Box 2088
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1o Bragos BG, falecs REQUEST FOR ALLOWABLE AND AUTHORIZATION
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Sce lustructions
at Bottom of Page

e
/

I. TO TRANSPORT OIL AND NATURAL GAS

Operaior T - - - Wel APINo. ™~ T
Amoco Productxon Company 3004511225

Address o

1670 Broadway, P. O. Box 800, Deaver, Colorado 80201

o [j Other (l’lm.u explain)
Change in Transporter of:

Oit (] Dry Gas
(atm;_hcad (‘as r__] Condcnulc [j

Reason(s) for lemg (C. “heck [Woper box) o
New Well (]
Recomplelion [ J
Change in Operalor ‘ )g

It change of operatos give name .

Tenneco 0il E & P, 6162 S. Willow, Englewood, Colo

and address of previous operatos rado 80155
. DESCRIPTION OF WELL AND LEASE e ) i
Luu Name Well No. | Pool Naine, Including Formation Lease No.
SAN {U{\E 32_ -9 UNLTA P LANCO (MESAVERDE) FEDERAL 820785090
lnahon
[¢
Unit l:tlzr . [ ,J_O,,),(,L___ Feet From The FSL Line and 890 Feet From The _Ify_L.w‘ Line
ScLuunOdS . 1<vwnd'np32N Rzn&egw L NMPM, SAN JUAN County
11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized T ransporter of Oil C3 ot Condensate & Address (Give address to which approwd copy ojt)u.r jurm islo be unl)
CONOCO o S . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authonzed Transporter of Casinghead Gas 1 or Dry Gas [Kj Address (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well pmduccs oil o Ilqmds l Unit | Sec. |T\vp ’ Rge. | Is gas actually connected? l Whea 7
P,we fucation of tanks. l l I _1 l

1l this pl\idU&llUB is oommm.,lcd with that from any other Iuse or pool, give commingling order number
IV, COMPLETION DATA

DEPTHSET

|0l Well | Gas Well | New Well | Workover | Deepen | Plug Rack |Same Res'v  ilf Resv
Designate Type of Lom. ILuon (X) | I | | | ]
Date ';I“M“’ T TDate (,ompl Rezdy o Prod. Total _D_eﬁﬁ P B ]"B"" — —
Clevations (DF, RKB. RT, GR, etc)  |Namne of Producing Formation "| Top Oil/Gas Tay “|ubing Depn
Pedforations ~~ - B Casing Shoe T
i o “TUBING, CASING AND CEMENTING RECORD T T
HOLE SIZE _CASINGS TUBINGSIZE | _

__SACKS CEMENT

V. TEST DATA AND REQUIES
on, V“Yl‘:llll (I'ixl must be aflt( re.
Date Fird New O Run To Tank

T FOR ALLOWABLE
covery of 1otal volume of load oif and must
Date of Ted

be equal 10 or exceed top allowable for this

ltnglﬁ of Tex

Pmducmg Method (Flow, pump, g;s 141, tlr)

e, pl}. or b( [u! [ull 24 huuls)

Tubing Presure Casing Pressure Choke Size -
Actual Prod Duning Test Oit - Bbls. Waler - Bbls. T | Gas- MCE T T -
GAS WELL
Actual Prod. Test - MCT/D ™ "7 Jleagth of Test Bbis. Condearale/ MMCT B Giavity of Condensate T
lenting Methend (pute, back pr) " 'uving Pressure (Shut-in) T |Casing Bigssure (Shuidiny T |Quoke Siee”
VI OPERATOR CERTIFICATE OF COMPLIANCE e
| hereby cenify that the rules and regulations of the Oil Conservalion OIL CONSERVA-”ON DIVIS]ON
Division have been complied with and that the information given above
is tnie and complete 1o the best of my knowledge and belicf. Date Approved MAY,QB 1qnq ~
g e %@4@" N 3, ey
ture - —
. Hawpton_ . _. Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # )
l ||||Ic4 Nane Tille Tllle
Janaury 16, 1989 303-830-5025 -
Date T T TFelephone No.

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

with Rule {11,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
)]

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

Request Tor allowable for newly dritled or deepened well must be accompanied by tabulition of deviation tests tiken in accordice

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



