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State of New M

binit § Copics . Form C-104
Appropriate Bmm Office Energy, Minerals and Natutal R Depariment Revised 1-1-89
RISTRICT 1 Sve Instructions

P.O. Box 1980, Hobbs, NM  8R240

DI

at Bottom of Page

— OIL CONSERVATION DIVISION /

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RISTRICT UL
1000 Rio Brazos Rd,, Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator ——TTTm T T Well”APi No.
Amoco Product ion Company 3004522462

Address o e/ T
1670 Broadway, P. 0. Box 800 Denver, Colorado 80201

Rczson(s) for Almg (Chuk [Nopﬂ bnx) ) [-j_al]'lc'r(?‘hau explain)

New Well - Change in Transporter of: _

Recompletion {1 Qil {1 Dry Gas ]

(‘Imngc in Opcva!ur (E Cdembhrad Gas D Condensate [ J

If dunge of operator glve name

and address of previous apcrator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

IL DESCRIPTION OF WELL AND LEASE o
Lease Namie Well No. | Pool Name, Including Formation Lease No.
FIELDS L A BEANCO (FRUITLAND) FEDERAL NM010989
Location ¥WDE S
Unit Letter 44,0, U ,BJ‘O_ — — .. Feet From The F_S_I, Line and 1580 Feet From The F_EL o Line

L __section28  rownwip32N _ RangellW L NMPM, SAN JUAN - Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized Teansponter of Ol 1 or Condensale &1 Address (Give auddress to which appmvzd cnpy oftln.r /ter is to be um)

CONOCO 7 P, 0. BOX 1429, BLOOMFIELD, NM 87413 =
Name of Authorized Tran<|\omr of (axmg\ead Gas ] or Dry Gas [K] Address (Give address to wludl approved copy o/lhu /wm is to be sen!)

EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978

I welt produces oil or liguids, ] Unit l Scc. I'l\vp, | Rge. | Is gas actually coanected? I When 7
};we location of tanks. I l I l l

1§ (hls ;mndux uun is comnuuplul v»uh lhal from any olhcr lease or pool, give commingling order number:

1V. COMPLETION DATA B o o

Date Spudded Date Compl. Ready lo Prod. Total Depih PBED.
Elevitions (13, RKB, RT, Gk, etc )~ |Name of trodiueing Formation | Top OGa Pay ™ |yupimg Deptn
Peforations 7 - - —em s s e | e Bt Caning Sioe ]

VOIEST DATAAND REQUEST FORALLOWABLE e
()IL WELL (T'est must be after recovery of total volune of load oil and musi be equal to or - exceed iop allowable f Jor this depth or be /orﬁd{ 24 hows)
Date First New Oil Run To Tank Date of Test I‘mducmg Method (Flow, pump, gas Ift, eic )

Lenghof Tex 7T T Miyping mresmure |Casing Pressae  |ChokeSize
Adtual Frod. Dunng Test. 7 o - ubls. Water - Bbls T | Gas- MCF

(u\S WE LL

T)0it Well | Gas Well | New Well | Workover | Deepen | Plug Rack |Same Resv  Diff Resv |
Designate T ype of C()Ill’rl\.llon (X) | | | | 1 | L

" TUBING, CASING AND CEMENTING RECORD o

"HOLESWE | CASING& TUBINGSIZE _ | DEPTH SET  SACKSCEMENT

Adtuat Prod Test - METD™ 7T |Lenghof Test T 7 [ubls CondensasMMCF T Gravity of Condensate |
Testing Method (pitor, back pr) | Tubing Pressure (Shuiinj ™~ 7| Casing Pressure (Shutin) ] Quoke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ||
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DIVISlON
Division have been complied with and Lhal the inforsmation given above
is true and complete to the best of iny knowledge and belief. Date Approved MAY 08 ]QQq
A Mgt B30, ey
Sghue O ¥ T BY — — SUPERVISIONDISTRiOT# 3-——
J.. L. Rampteoen _ _ Sr. Staff Admin. Suprv._ ’
Printed Name Title Title
Janaury 16, 1989  303-830-5025 A’
Date T lclcf\h’urnc No.

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

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

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

3) Fill out onty Sections T, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4y Separate Form C-104 must be filed for each pool in multiply completed wells.




