Lmb"m § Copic ) _S(zne of New M Form €104
Appropriste r)‘\mn Office Energy, Minerils and Natural Re Department Revised 1-1-89

DISIRICT] Su“ln\'lrm‘l;olns

0. Box 198 bs, NM 88240 at Bottotn of V'age
o Box I IS OIL CONSERVATION DIVISION .
Dl(s)lglnL:‘LJ DD, Anesia, NM 88210 P.O. Box 2088

Santa e, New Mexico 87504-2088
F&inﬂélq}lil,‘ Rd, Aztec, NM 87410
o mr REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operaor T T T T T e e Weli AP! No.
Amoco Productlon Company 3004523185

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

Reason(s) for hiinhg (Check pr'op;ribox) D O\IE(“I’I«::: explain)

New Well [~ Change in Transporter of:

Recompletion (] Oil O Dry Gas

('hangc in Operator [8 C inghead Gas D Cond I:]

L[,;",‘;‘},’,;;‘g}‘;,’:‘;;{j;ﬁ;;‘j;{g Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorade 80155

1I. DESCRIPTION OF WELL AND LEASE.

Lease Name Well No. Ll’ool Nz-me, lnclud.j-aa_l"l;nﬁon L-u«: No.
NEWBERRY LS ) , 1A LANCO (MESAVERDE) EDERAL SF078146
Location
Unit Letier ___(,)___,, B : 970 Feet From The FSL Line and 1810 Feet FomThe FEL__  Linc
_ Section 34 __ Township 32N Range 12W » NMPM, SAN JUAN _ _Coumly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lranspnm:r of Git ] or Condensate [g Address (Give address (o which appmml copy ojlhu form is 1o be nn!)
CONOCO ) P. 0. BOX 1429, BLOOMFIELD, NM 87413  __
Name of Awthorized I'r:mq\oncr of (asmghud Gas [__] or Dry Gas [X] | Address (Give address to which approved copy of this form is to be sen)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Uait | Scc. |T\vp. I Rge. | Is gas actually connected? I When ?
ch focation of 1anks. ’ | I l J

1f this ;)an lmn is mlmlnn;,lcd wilh that (rom any other Iuse or pool, give commingling order number;

IV, COMPLETION DATA

[0l Weil | Gas Well | New Well | Workover | Decpen | Plug Dack [Same Resv  |iff Resv |

Designate T ype of Comphuon X) 1 ] I | | |
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth D
[lévations (F, RKB, RT, GR, etc) | Name of Producing Fomation | Top OwGEs Pay —— [qubing Deptn
Pedoraions . | o Casing Shoe A

TUBING, CASING AND CEMEN' I'lNG RECORD

HOLE SIcE wﬂ_»CASI»NG & TUBINGSIZE | DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE ™
OIL WELL (Test must be after recavery of total volume of load o and must be equal io or exceed iop allowable for this depth or be for Jull 24 24 hows)

Date Fira New Oil Run To Tank Date of Test Pmducmg Method (Fiow, pump, gas lifi, eic))
Lengthof Ted  |Tubing Pressure Casing Pressure Choke Size )
Aciual Frod. Duning Test Oil - b, Waler - Bbls. Gas- MCF

GAS WELL

Actual Frod. Test TMCID “|Leagth of Test Tibis. Condensate/MMCF Gravity of Condensale
Testing Methad (pitex, buck pr) |Tubing Pressure (Shui-im) | Casing Fressure (Shut-in) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conservation O'L CONSE l':‘\/I\-“()N DIV[SION
Division have been complied with and that the information given above
is true and conplete to lhr: best of 1y knowledge and belicf.

Date Approved __MAY 08 1989

g H W‘/Z’L’“—f oy Brd Dy

lure e
Hampton . . ___ Sr. Staff Admin. Suprv.._ SUPERVISION DISTRICT #3
I’nmcd Nawme Tide Tl“e
Janaury 16, 1989 303-830-5025
l,‘lh: o o o o 77]'Clcph(;’ﬂcv NU T

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

1) Request tor allowable for newly duilled or deepened well must be accompanied by tabulation of deviation tests taken in accordinee
with Rule 111,

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

3) Fill out onty Sections I, 11, TH, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Scparate Form C-104 must be filed for cach pool in muliiply completed wells.




