LZuiuuil $ Copics State of New Mex Foem C-104 '
Appropriate District Office Energy, Minerals and Natural Rest .- ~partment Revised 1-1-89
DISIRICT ) See Instructions
P.0. Bux 1980, Hobbs, NM 88240 - - at Boltom of Page
DISTRICE OIL CONSERVATION DIVISION
IO, Drawer DD, Artesia, NM R8210 P.0. Box 2088 4

N Santa e, New Mexico 87504-2088 3
R ST, s Ra. Aziee, NM 87410 /

io Brazos Rd, Adlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION -

I TO TRANSPORT OIL AND NATURAL GAS
Operator T “Weli API No.” ‘—_'

Amoco Production Company 004511364
Adbess T o

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for |:|iing (Check ﬁoﬁfbox) (iivc-r—?i'[;ma explain)
New Well [:J Change in Transporter ol
Recompletion (] Oit [:l Dry Gas
(‘thgc»ln’Opcmlur_ [X o Effigghcad Gas D Condcnsate D

il:vch.mge of opcrat;n ‘give name

80155

and address of previous operalor ‘Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado
1I. DESCRIPTION OF WELL AND LEASE _ S
Lcase Name Wetl No. | Pool Naine, Including Formation Lease No.
SAN ]U{\Nﬁ32:2 UI‘!I_T__'; L jox BLANCO (MESAVERDE) FEDERAL 820793410
f.ocation

vnicteer M 1563 pesrromme'NE Line 104890 Feet From'The TEL ___ Line
o Seeion2l __ Township32N RangPW  NMPM,_ SAN_JUAN County
I, DESIGNATION.OF TRANSPORTER OF OIL AND NATURAL GAS . oo oo o
Natme of A |6ri1.c/d Transporter of Oil 3 or Condensate E—v Address (Give address 1o which approved copy of this form is lo be sent)
Name of Atorized Transporter of Casinghead Gas ] o Dry Gas (X Nadress (Give address 1o which approved copy of this form is 1o be se))
EL PASO NATURAL GAS COMPANY B. 0. BOX 1492, EL PASO, TX 79978
If well produces il or liquids, ] Unit I Sec. ITWp. | Rge. | is gas actually connected? | Whea 7
ane location of tanks. I I I l I

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETIONDATA

O Weill | Gas Well | New Well | Workover | Deepen | Plug Rack |Sume Resv  PitfRevv |

Designate Type of Completion - (X) | 1 . | | L
Date Spudded [ Date Compl. Readyto Prod. | Toud Depth” ~—pero.
[levations (DF, RKB, RT, GR, ei¢) | Name of Producing Formation Top OWGaePsy —  |wiog Deph
Perforations T Oepth Casing Shoe T T
o " TUBING, CASING AND CEMENTING RECORD T
HOLESWE | _ CASING&TUBINGSIZE | DEPTHSET ! SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ) T
OIL WELL (Test must be afier recovery o total volune of load oil and mist be equal 1 or exceed iop allowable for this depth or be for full 2 hows) ..
Date Fird New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic )
LengliofTes | Tubing Pressure | Casing Pressure Tonokesize T T T
Actual Prod. Dunng Test "| it - Bbls. Water - Bbis JGii- MCE T T T T
GAS WELL
Actiai Prod. Test TMCID ™ 7T ieaginof Test | ibis. ¢ Condensate/MMCF T [ Gravity of Condensate ]
1 eating Method (piton, backpr) “7 | Tubing Pressure (Shutn) T Casing Fiessure (Shdldiny dioke Sie
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hercby certify that the rules and regulations of the 0il Conservation OiL CONSE RVATION DlVIS‘ON
Division have been complicd with and that the information given above
is true and lete to the best of knowledge and belicf.
s complete to the my ge ch Date Approved ‘0_87]9& .
G A Hoact ooy
Jl . lLi-NHampLon,,,.n ~ - Sr. ,SLaﬁ_Admin?lr'ilthA SUPERVISION DISTRICT # 3
“uuted Name e *
Janaury 16, 1989 303-830-5025 Title — B
Dote o 'I'Elc;;iu»r;c No.
Ml

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

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

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

3y Fill out only Sections 1, 1, 11l, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply cumpleted wells.



