V Lnbuul S Copics State of New M.

Form €104
ﬁiﬂiﬂ'ﬁh astrict Office Energy, Mincrils and Natural Re Jcpartment Eﬁ:{::{ I:"ii:":“
IO, Box 19R0), Hobbs, NM  882.40 at Bottosn of Page
it OIL CONSERVATION DIVISION :
PO, Drawés DD, Antesia, NM 88210 0. Box 2088
) Santa e, New Mexico 87504-2088 /
L ¢ Ra Actee, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION o
L. ~ TO TRANSPORT OIL AND NATURAL GAS 7 o o
Opéralop ~ ~ 7T T T e Well'API No
Amoco Productlon (,ompany 1004521099
Address
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Rumn(n) for | |lmg ((,huk pwper box) R D—‘dﬂz ([’l;a—.r;-g_x;l-a_mj T
New Well [] Change in Transporter of:
Recompiction [} Ol (1 Dry Gas (I
Change in Operstor IR Cﬂln[,hud (‘ax U Cm\dcnuw [ ]

1f change of operator gnve name .
and address Ol,PRVl(lﬂ operator 'Ienneco O l E &___LP .6_._].92.

1. DESCRIPTION OF WELL AND LEASE

‘_{1 llow, Englewood, Colorado _ 80 lii

Leave Name Ew elt No. &P&}'Nm;i;;db&.'né'ii}h;m}&{—' I o [ “LeaweNo.
HEATON LS 0 __ BLANCO SOUTH_(PICT. CLIFFS 'EDERAL . | SF078097  _ .
Laocation T\ Tr {
Unst Lewer __9 2800 FeaFromheESL __ Lineand _l_§§6___ FeetFomThe FEL fLine
Scction28 Township3IN Rangel IW L NMPM, SAN JUAN . County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized lrausponcr of Oit 1] of Condensate kJ Address (Give address 10 which ap, approvtd cnpy aj ths [urm is 1o be sznl)
CUNOCO . cieiiee P, 0. BOX 1429, BLOOMFIELD, NM 87413 .
Name of Autharized Transporter of Casinghead Gas [T or Dry Gas (X 7] | Address (Give address 1o which approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY  _  _ __ _P. 0. BOX 1492, EL PASO, TX 79978 _
I well prxduces il or liquds, | Unit I Sexc. I Twp. l Rge. | I8 gas actually coanected? l When ?
rnc focation of tanks I I l l l

1t this production is commingled with that from any other Iease or pool, give commingiing order number:

IV. COMPLETION DATA

“loitwell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Poiff Resv |

S | l A U

Designate I)pe Of Com. k(l()n (X)

Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.ID.
Clevalions (DF, RKB. KGR, eic)  |Name of Producing Formation | TopOWGas Pay — — Muging Deptn
I'L‘I‘Itlillnll; oo m ) - - - e R —— —_— e e = - e e et r ——

Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SICE | CASNG&TUBINGSIZE | DEPTHSET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™~ 7 7777 oo omem /e

OIL WELL (Test must he afier recovery of total volwne of load oil and must be equal to or exceed top allowuble for this depth or be for full 24 hows ) - -
Date et New Oil Run To Tank Daie of les Pmducmg Melhod {Flow, pump, gas ly'l elc.)

Length of lest 7 Tubing l‘rg,\m;é 77777 T Ca;mg Pressure | ChokeSwee T
Acuwal Prod Dunng lest Onl libis e e T T Gas- MCE - -

GAS WELL
Actual Prod. Test - MCI/DT 7 Length of Test” ~ 77 "] Bbts. Condensate/MMCF " [Gravity of Condensate B

Testing Metusd (putoxr, back pr ) ©7 | Tubing Presane (Shuttin) 7 [Casing Pressure (Shulan) | ChofE SR T T

VI OPERATOR CERTIFICATE OF COMPLIANCE
I 'herehy certily that the rules and repulations of the Oil Conservation O]L CONSERVATION DIVIS!ON
Divivion have been complied with and that the informalion given above
15 true and complete to lhc heal of iny knowledye and beliel.

Date Approved _MAY-08.1989

% }/ W R By Bund S/

J. L. Hampt . . Staff Admin. S e

Printed Name pron a ln'hlle Hhry Tl“e IUPERVISIQN DXSTRICT ' 8

Janaury 16, 1989 303-830-5025 e
Date o oo T Iclcphonc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request tor allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests Laken in accordince
with Rule 111,
2} At sections of this form must be filled out for allowable on new and recompleted weils.
) Filt out only Sections [, 1, 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 cach pool in multiply cumpleted wells.



