Kubimit § Copics Didle vl e

Wi Toan U104

Appropriate Dstrict Oltice Encrgy, Minerals and Natural R Department Revised 1-1-89
DISTRICL T Sve lnstructions
1.0. Box 1980, Hobbs, NM 88240 . . at Bottom of Page
DISTRICL A OIL CONSERVATION DIVISION /

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

\ . Santa I’e, New Me
DISIRICT 11
1000 Rio Brazos Rd., Aztec, NM 7410

xico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator o Well AP! No.
Amoco Productlon Company 004511271

Address T

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reason(s) for 1iling (Check proper bor)
New Well -
Recompletion IJ

Change in Transporter of: _
oil (Joycas L]

Change in Optmlor C.um},hcad Gas D Condensate l ]

T Other ( (l’itd.u explain)

z;‘;‘ﬁ;;‘:}::u:_ﬂf&'f;{; Tennecc 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WL LL AND I, FASE S
Lease Name Well No. | Pool Name, Including Formation Lease No.
?,I,I:‘Iin_s LS L LANCO (MESAVERDE) EDERAL NM010989
Location
Unit Letter . 990 Feet From 1heFNL Line and 990 Feet From The =2~ FEL Line
Section?3 _ Township32N Rangel 1W . NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATUR

AL GAS

Name of Authorized T r:mpur\cr of Oil ] or Condensate &j Address (Give oddress 1o which appmved cnpy o[lhu form is to “be sent)

CONOCO L P. 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authorized Tnncpnncr of (,asmghezd Gas [ or Dry Gas (X} | Address (Give address to which appraved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY ~ ~~~ P. O, BOX 1492, EL PASO, TX 79978

If well pn\duccx oil of liquids, I Unit l Sec. |'I‘wp l Rge. | s gas :uuall-y—conneaed'l l Whea 7
pive eaionofanks. ] i

If this production is commm,,lcd with that from any other lease or pool, give comuminglin,

IV. COMPLETIONDATA

g order number:

|t Welt | Gas Well | New Weli | Workover | Deepen | Plug Back |Same Res'v  Jilf Resv
Design: He T Type of of Lomplmon (X) | | | | | l
Date Spudded ’ Date Compl. Ready to Prod. Toul Depth PBID.
Elevations (DF, RKE, RT, GR. u:;) 7 |Name of I'mduung g Formation “{Top Oil/Gas Py T luBif;;;Bq;ihﬁm_— T
Perfurations T T T Depth Casing Shoe T
T 7T T TTUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _ DEPTH SET

ST FOR ALLOWABLE
(Test must bﬂzﬁﬁjt
Date Fira New Oil Run To Tank

covery of total volune of load oil and must
Date of Test

‘Tubing Pressure

Length of Test

be tqual 1o or exceed fop allowable for this depth or be Jor full 24 hows.)
Pmducmg ‘Method (Flow, puwnp, gas lg/l ¢lc)

Casing Pressure

Choke Size

Actual Prod. Duur}g Test O;R: Ubis.

Waler - Bbis.

“|Gas- MCF

(n\S \\ Fl L
Actual Prod. Test “MCED ™7

Length of Test

Tenting Melhad piten, buck pr)  |Tubing Piéssure (Shui-in)

L.

"| Bbis. Condensate’MMCF

Gravity of Condensate ]
-~ - -~
,,,,, C(hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| herchy centify that the rules and regnlations of the Oil Conscrvation
Division have been complicd with and that the information given above
is true and complete 10 the best of my knowledge and belief.

g H Mgl

ture

Hampton Sr. Staff Admin. Suprv.
l unlcd Name Title
Janaury 16, 1989 303-830-5025
l)-lll: T V o o - ’ I(.‘IC'\hU‘"C“NO

OlL CONSERVATlON DIVISION
Date Approved __ MAY 08 1389

B0, 62«—/

SUPERVISION DISTRICT #3

By

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1} Request for allawable for newly drifled or deepencd well must be accompanied by tabulation of deviation tests tuken in accordince

with Rule 111,

2) All sections of this form must be fifled out for allowible on new ind recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator,
4) Separate Form C-104 must be filed for each pool in multiply

well name or number, transporter, or other such changes.
mpleted weils.



