k}ubn\i( $ Cupics State of New Mt

Formn C-104
Appeopriate District Office Energy, Minerals and Natural Re Jepartment Revised 1-1-89
RISTRICY 1 Sc-cnll::lrurl:ulns
£.0. Bux 1980, 1iobbs, NM 88240 g . at Bottom of Page
DISIRCL I OIL CONSERVATION DIVISION
£.0. Drawer DD, Atesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

llp(_)l(lJ Ri L\ ! Rd., Aztec, NM 87410
10 Trkas B, A6 REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator — T T e T Well API N0,
Amoco Productlon Company 3004511267 L
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reason(s) for F nin;{g—{(:h_ecl—(;wapn box) - D D\th(I’I;xu explain)
New Well — Change in Transporter of:
Recompletion i 0il {3 Dry Gas (1
(‘hangc in Opcmlur lx Casinghead Gas D Conds L_J

i o ange of operator give naine

and address of previous operator Tenneco 011 E & P, 6162 S. Willow, Englewood, Colorado 80155
I DESCRIPTION OF WELL AND LEASE __

Lease Name Well No, [Pool Name, Including Formation T T T s Ne. |
FIELDS LS | BLANCO (MESAVERDE) FEDERAL NM010989
Location
Unit Letter ,_,(,; [ M._ﬁ]éﬁg______ Feet From The E}!L___ Lioe and _lﬂ__.__._ Feet From The __@‘_ﬁ______Linc
Scc}i({q?‘B Township 32N Rangel 1W 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized ’hampom:r of Oil 7 or Condensate Ej Address (Give address to which appmved copy o]lhu]oml is 1o be sent)
CONOCO - >, 0. BOX 1429, BLOOMFIELD, NM 87413
Nanie of Authorized Trancpomr of (aﬂnngud (.-z: [__A_J or Dry Gu [}C] Addrcsi (('we address to wludl approved copy of this form is to be unl)
EL PASO_NATURAL GAS_COMPANY o . 0. BOX 1492, EL PASO, TX 79978
tf well produces oil or liquids, I Unit l Sec. lT‘wp. l Rge. | Is gas actually connected? I Whea ?
pive location of anks. l l l l I

If this prudm tion is commuq,lcd vulh lhal from any -\thcx Icase of pool, gpve commingling order number:

IV. COMPLETIONDATA L _ ] -
Jouwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  JOiff Res'v

Designate T ype o of Cmn‘.lguon (X) i | | ] | | |
Date ?puddcd o T "] Date (,ompl lita:i{lo Prod. | Total Depih’ ﬁg]f)‘“
Clevations (DF, RKB, RI, GR, erc) | Name of Ioducing Formation | Top OWGae Py~ " |fubing Deptn
Peforations~ ~ o T T Dc[;th Casing Shoe T
. “TUBING, CASING AND CEMENTING RECORD_  —~
HOLE SicE .| _CASING&TUBINGSIZE | _  DEPTHSET | _ _ SACKSCEMENT __
V. TEST DATAAND REQUEST FOR ALLOWABLE o T T
()_l !4_“_ E l,l,‘,,, (Test must be after recovery of total !9({‘!’1(1[!5)3{ ﬁ'l}gvtl_rgml be equal 1o or exceed fﬂ'ﬂﬁ‘fﬁﬁ’j/j{ this depth or be | Jor full 24 hows)
[ate First New Oil Rnn lo Iank Duale of lest Producing Method (Flow, punp, gas Ift, etc.)
Lenghof Tes 77 llubing Mressure |Casing Pressure Choke Size”
Actal Prod. Durng Test | Oul - Uibls. Tlwaer-bbis . |Ga-MCE |
GAS WFLL
Actual Prod. "Test “MCE/D ™ 777 Tilength of Test fibis. Condensate/MMCF Graviiy of Condensate
. Nty ¢
Testing Mcthod (pitor, back pr) | Tubing Pressure Shutin) T [ Casiog Pressure (Shulin) T T T H(hoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE _
1 hereby centify that the rules and regulations of the Oit Conscrvation OIL CONSERVATION DlVlSION
Division have been complicd with and that the infornation given above
is true and complete 1o the best of my knowledge and belicf. Date Approved MAY 0 8 ‘qaq
g s //WZZ/ B 3> A/
ture y
J.. L. Hampton = __ . Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
P nulcul Name Title Title
Janaury 16, 1989 303-830-5025
Dae . o U lclcphonc e No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests taken in iccordance
with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 11, 111, 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 poal in muliply cumpleted wells,



