L‘J')llnil § Copics . Staie of New Mc Form €-104 ]
Approprate Dnstrict Office Energy, Minerais and Natural Re department Revised 1-1-89
DINIRICTL Sve hintructions
PO, Box 19K0, Hobbs, NM BR240 S . at Bottom of Page
- OIL CONSERVATION DIVISION
LISTRICT I 0. Box 2088
PO, Drawer DD, Anesia, NM 88210 L. Box
i Santa IFe, New Mexico 87504-2088 /
FR0 RS fiabee Ra . Atcc, NM 87410 :
o [razos Rd, Aztec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ~ TO TRANSPORT OIL AND NATURAL GAS o
Operstor c ) D R S 0
Anoco Product,lon Company 3004520315 )
Address T T T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201
Reason(s) fon ¥rling (Check proper box) T D “Other (Please txplam) T T
New Well [ ] Change in Transporter of:
Recompletion (] O L] Dry Gas ]
Change in Operator “q ) ) (uu\‘,llczd G [J C_o:\dcnuu: [_], . L ) B R
1;’;%&:".",‘::‘v‘.':ﬂv:;.;:: Tenneco 0il E & P, 6162 5. Willow, F_leewood Colorado 80 155 S
1. DESCRIPITON OF WELL AND LEASE o o .
Lcate Name Well No. [ Pool Naime Encluding Fonmation lease No.
HEATON L , 2 BLANCO SOUTH (PICT CLIFFS) _ FEDERAL | SF078097 _
Loczuon -4~ \-‘ [
Unit Letier F: [ ,,,l;) 7‘5* _ Feel From The F;NL - Line and 900 Feet From The EE‘LA_v_.__Lme
Section28  TownshipILN _ Rangel I¥ SNMIM, SAN JUAN Coumy |
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nanwe of Authorized ‘Transporter of Onl { ] or Condensate &) Address (Give address to which ap app'aved copy o]lhu[onn is fo be sent)
CONOCO L __P. 0. BOX 1429, BLOOMFIELD, NM 87413 =
Nane of Authorized Transporter of Casinghead Gas { "‘] or Dyy Gas {X7] | Address (Give address to which approved copy 1{ this form is 10 be unl)
EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978
well prnducu ail of liquids, | Unit | Sec. le [ Rge. | [s gas actuaily connected? l Wheo 7

PM kwation of uuk? ) ) l I I ) [ D ___v_L__ 77777777777 ]

It this prosduction is cominingled with that {rom any other lease or poot, give coinmingling order number:

1V. COMPLETION DATA

“foitwen | GasWell | New Well | Workover | Deepen | Plug Dack [Same Resv  puf Revv

Designate i)pe of Lmn, huon (X) I N 1 I | L
Date Spidded Date Compl. Ready to Prod.  |Towi Depth  — —pawro.
Flevanons (OF, KKR, RT, GR, etc ) |Name of Producing Formation [ Top Oi/Gas Pay 7 Iubing Depn
Perforabons —~ N Tt T T T -t Bepn Casing Shoe " T

"(UBING CA§ING AND LLM[N ING RECORD

HOLE S1ZE . _ _CASINGSTUBINGSIZE | DEPTHSET | = SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~

Ol WELL (Test must he afier recovery of total volwne of load oil and must be equal io or exceed top allowable for this depih or be for full 24 hows)
Date Fird New 0l Run To lank Date of lest l’mducmg Method (I ‘low, pump, gas 11, eic )

Length of Tes S ) Tubing Preswee | Casing Pressure |ChoeSze
Actual Prod Duning Test Tonswels T T T T T TiWater - vl S Gase MCE I -

GAS WELL
At Irod Test “MCEHD™ T Lengthof Test "~ " " [i#bis. Condensate/ MMCF T [Gravily of Condénsate 7

'L;hlll;g Methad (jy,}.g, back ,,}) T TMiubing Pressure (Shut'in) Casing Pressurc (Shut‘in) Tl Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
| herehy centify that the rules and regnlations of the O Conservation Oll— CONSERVAT[ON DIVIS ION

Division have been coniplied with and that the informution givea above
Date Approved MAY_ _0_3,)9““

is true and complete to the best u( my knowledge and belief.
By -

unc T -

. Hampton Sr. Staff Admin. Suprv. sursnvxsxou DISTRICT #3
lnulm Name Title Tltle
Janaury 16, 1989  303-830-5025 -- — e -
[hate ' ' ltlcpbonc No ’

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

1) Request lor affowable for newly dritled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2y All sections of this torm must be filled out for allowable on new and recompleted wells.

) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



