Liubnu’l S Cu[')ilcs State of New Me b Foem C-104

Appropriate District Office Energy, Minerals and Natural Re: ‘cpartment 2 Revised 1-1-49
DIVIRICT 1 Sl'(u]mlrud?\]us
P.O. Box 1980, 1fubbs, NM R8240 - ’ at Bottom of "age
DISTRICL I OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L _ TOTRANSPORT OIL AND NATURAL GAS

DISTRICT il
1000 Rio Brazos Rd., Artec, NM 87410

Operici Well APl No.
Amoco Production Company 3004511167
A(iljlés‘ o I o T o -

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for I|I|ﬂ£(€h}2£,)roper b;u‘)‘ o l " Other {i’lea.re explain)
New Well [: | Change in Transporter of:
Recompletion (- Oil ] Dry Gas (]

X Casinghead Gas [_] Cond ]

Change in Operator

If ch.mg; of l."l‘l'liuf give name ——

and address of previous operator Tenneco O0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1l DESCRIPTION OF WELL AND LEASE

Lease Name Well No. L}bﬁﬁa’ué; Including Fommation __"'L- T T LeaeNo.
NEIL LS . _._ 11 __ _BLANCO (MESAVERDE) EDERAL SF078051
Location
Unit Letier v,l‘ e ____1‘_610_’/5][2& From 'IheME Line and MQ_" Feet From The _&E_L_EML:._.UM
_Secion 33 Township 32N Rangel 1W L NMP'M, SAN JUAN County
HIL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS et e
Nae of Authorized Transporter of Oil (7] or Condensate [)Ej Address (Give address to which approved copy of this form is 1o be tent)
CONOCO . . ... . . o P. 0. BOX_1429, BLOOMFIELD, NM 87413  _
Nanw of Authurized Transporter of Casinghead Gas [C] orDry Gas [X] |Addeess (Give address io which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY ..0. BOX 1492, EL PASQ, TX 79978
Il weH produces oil or liquids, | Unit I Sec. |T\vp. I Rge. | 1s gas acually connected? | When 7
pive kcation of tauks. l I I l j

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

IV. COMPLETION DATA

IBE Well l Gas Well l New Well '\Vorkover I Dcepcn——ri’l;é Rack _Iiam:R;‘v—i)lfil‘c—ivva

Designate Type of Comyletion - (X) | | | ] | |
Date Spudded | Date Compl. Ready to Prod. Towal Depth” PBTD.
Llevations (Iii-‘; RI;ERi,_(JR 'mii) " [Name of i;laucing Formation Top OivGas Pay lu_bmg B(;plh -
Pedforations~ ~ 70T T T ) Depth Casing Shoe T

- ... TUBING, CASING AND CEMENTINGRECORD e

HOLESIE __ CASING & TUBING SIZE ___ DEPTH SET | __SACKSCEMENT

V. TEST DATA AND RFQUFST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Drate Tire New (st Run To lank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.)

Lenghof Tet Tubing Pressure - Casing Pressure Choke Size
Acual Prod Dunng Test | 0il - Bbs. Water - Bbls. Gas-MCE T T
U R — —_—

GAS WELL
Actual Trod. Test “MCE/D ™ ™ 777 [ Length of Test Bbis. Condensale/MMCF ] Gravity of Condensate
Testing Method (puod, back pr)” | Tubing Pressure (Shut-in) ™~~~ [ Casing Pressure (Shut-iny | Choke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE ’
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION D IVISION
Division have been complied wilh and that the information given above
is true and complete to the best of iny knowledge and belief. MAY 0 8 ]qu

Date Approved
g }/%f\ﬂ;\/ By B,
Sigfiture
J._ L. Hampton ... _ . Sr._Staff Admin. Suprv.. SUPERVISION DISTRICT #3
Punled Name Title Tl"e
Janaury 16, 1989 303-830-5025
Date T T T Mclephane No.

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

1) Request for allowable for newly drilled or deepened well most be accompanied by tabulition 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 only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




