kuhluil 5 Cn&cs State of New Mex Form C-104

Appropriate District Office Energy, Mincrals and Natural Rest partment Revised i-1-89
DISTRICT ] See lustructions
P.O. Box 1980, 1lubbs, NM  RR240 . . at Bottom of Page
— OIL CONSERVATION DIVISION

£.0. Drawer DD, Antesia, NM_ BR210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1L
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operstor T 7T T Well 'API No.
Amoco I’roductlon Company B004511229

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

Reason(s) for I'ling (Check ;-m;;ir box) B D Other (Please explain)

New Well i Change in Transporter of:

Recomplelion () o1} ] Dry Gas 1

(‘h:mgc in Opcvalul [E Cmn;,hrad Gas D Condensate [ ]

If cha anpe ol operator give name

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

Lease Name well ﬁ;'vl’votr)l_ﬁa-lm Includmg Formation T T LeaseMo. |
HORTON LS I BLANCO (MBSAVERDE) FEDERAL 290109890
Locanon
Unit Letter q K [ ‘,,lf?iﬂ _ Feet From The FSL — Line and l@_()_ Feet From The _ FWI‘L_______ __Lline
Sccp'nn&,s . qu!l@hiJ)JZN . »___Lag\&cfl 1w , NMI'M, SAN JUAN B County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized 'l ransporter of (hl (] or Condensate é— N Address (Give address 1o which appraved cupy ofl)m‘farm is o be sent)

CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized l'mntpomr of C nmghud Gas [:1] or Dry Gas [X] | Address (Give address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY b. 0. BOX 1492, EL PASO, TX 79978
I well produces oif or liquids, l Unit I Sec. IT‘wp. l Rge. | Is gas actually connected? I Whea ?
},wc focation of tanks. [ I I l l

] lhls pmdmlmn is wmmm;,lcd \tuh l.hal from 3ny other lea;eforr pool, give commingling order number:

1V. COMPLETION DATA - -

TTJoitWell | GaeWell | | New Well | Workover | Deepen | Plug Rack JSame Resv  biff Resw |

Designate lypc ()f Lom,.lnlmn -(X) I N | | | | 1
Date Spudded Date Compl. Ready to Prod. | Toual Depth” T lparD T
Elevauons (DF, RKB, RT, GR, etc ) |Name of Iroducing Formation | Top DiliCas Pay “Tubing Depth -
Perforations ~ ~ T T s Depuh Casing Shoe i

~ TUBING, CASING AND CEMENTING RECORD

HOLESIE |  CASINGSTUBINGSIZE | DEPTHSET . SACKSCEMENT
ST DATA AND REOUIST FORALEOWARLE——— S
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune o[luud oil and must be equal lo or zxf:n:! top allowable for this depth or be for full 24 hows.)
Date Fird New Oit Run To Tank Date of les( Pmducmg Method (Flow, pump, gas It eic }
Leoghof ex 'I‘ui‘:}ng Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test | 0il - Bbls, Water - Bbls. Gas- MCE

GAS WELL

Actual Prod. Test - MCID™ " Lengih of Test Bbis. Condensate/MMCF Gravity of Condensale
Testing Method (puior, back pr)” " ['Tubing Pressure (Shut-in) ™ 7 | Casing Fressure (Shul’in) T Choke Sice

VI. OPERATOR CERTIFICATE OF COMPL IANCE

I herchy centify that the rules and regulations of the Oil Conservalion OIL CONSERVATION DIVISION

Division have been complied with and that the infornuation given above

is true and complete 10 the best o{ my knowledge and belief. Date AppfOVG MAY 0 8 Iggq

<. Iure T T By ———SUPER—V1S{MW# . S
. L. Hampton - Staff Admin. Suprv..

I uuud Name Tite Title

Janaury 16, 1989 303-830-5025 ” -
Date ) B ’ ’ Iclcplmnc No. i

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

N Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests taken in iccordace
with Rule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells.
3y Fill out only Sections I, 1, 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 completed wells.




