Luhmﬂl § Copics

State of New Mexi Form C-104
Appropriate District Office Energy, Minerals and Natural Reso -partment Revised 1-1-89
]r"!gl%mléko llobbs, NM  B8240 Si'u"il.'f."“}"l'v"“
0. Box , Hobbs, ’ at Bottom of Pay
— OIL CONSERVATION DIVISION
ISR L D, Anesia, NM 88210 P.O. Box 2088
Santa FFe, New Mexico 87504-2088

1120%'1&1&'%111 Rd., Aztec, NM 87410 /'/

1o Brazos Rd., ec,

° ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION o
I ”TQIBQNSPOHT OILAND NATURAL GAS )

Operator

Weli APLNo.
Amoco Production Company 3004510179

Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Rczsnnls; for l’l“l‘lg’f(.:h:tl ;vrv[»;r b:);) T T T - Other (P[;m;tl;)l:wjn] T T T
New Well i Change in Transporter of:
Recompletion () Oil ] Dry Gas [
Change in Operstor [m Casinghead Gas (:] Condensate L‘] B

N chunge of it e e Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 801

Il. DESCRIPTION OF WELL AND LEASE

Lease Name weti No. [Pool Name, including Formation | T LeaseNo. |
AFLANTIC Bl? | LANCO (MESAVERDE) EDERAL SF080917
Lacation
Unit Letter __ {\_,, - ,,,,9_92 ____ Feet From The FNL Line and 990 Feet From The _Fg_______Ljnc
~_ Section 33_¥ . il‘())v_ﬂﬂlip}}!{n# ﬂkﬂgglow » NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OILAND NATURAL GAS
Naine of Authorized Transporter of Oil 7] or Condensate E Address (Give address 1o which approved copy of this Jorm is lo be sent)

covoco . _P.0.BOX 1429, BLOOMFIFLD, N 87413 . __
Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas {X] | Address (Give address 1o which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY _ ~ _ _ p. 0. BOX 1492, EL PASO, TX 79978

I well produces otl or liquids, | Unit l Scc. |T\vp. l Rge. | Is gas actually connected? I When 7

pive Jocation of 1anks. l l l _l 41

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

IV. COMPLETION DATA

T T G well | Gas Well | New Well | Wodkover | Deepen | Plag Dack |Same Resv il Resv |

Desipnate Type of Comyletion - (X) I ] | I | | l

Date Spudded Date Compl. Ready to Prod. | 'iowl Depth’ 73D
Lievations (OF, RKB. RT,GR, etc)  |Naine of Producing Formation Top OilGas Pay g Depn
Petoraions T T 7 e T T — &ﬁn’cﬁ{?ﬁ;&e -

, o " TUBING, CASING AND CEMENTINGRECORD _ .
WolEsicE | CASNGATUBNGSZE | DEPTHSET | SACKSCEMENT

VOTEST DATA AND REQUEST FOR ALLOWABLE

O1L WELL (Test must be afer recovery of lnlf)l vnlwntio/lfxld_nil and must be equal 1o f’,’,"""f,,"" top allanq?{z[m this fi‘f'_l“flfflﬂf‘ﬂ 24 hows)
[xate Fird New Oil Run To Tank w Date of Test Producing Method (Flow, pump, gas 141, etc.)

lengh e Tes  |Tubing Pressare Cavng Pressare | Chote sie
Actital Prod Dunng Test o wes Waer-Bble | |Gas- MCF T

GAS WELL
Actital Prod Jest TMCED T T Lenphof Tet™ Bbis, Condeasale/MMCF — Grﬁii’y’&((’fﬁ&ﬁﬁ(g—_—ﬂ

Jenting Melnl (pot, back prj T [lubing Preskure (Shiiim) “1Casing Presaure (Shul'in) (hoke Size

. - [ U VSR - S
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and reglations of the il Conservation Oll— CONSEF‘VATION D]VIS|ON

Division have been complied with and that the information given above

is true :’nd complete Ioi}y)( my knowledge and belicl. Date Approved - MAY._O_B_I%S B
G A Frrfllorr || 3.0 Dy
J, . L'.Nllampton,,, . Sr..Staff Admin% iSupr_v}_ SUPERVISION DISTRICT #3

‘npled Name itle *
Janaury 16, 1989 303-830-5025 Title _
bae T T T T T ddephone No,.

”
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Requust for alfowable for newly drilled o decpened well must be accompanied by tabulation of deviation tests taken in accordaice
with Rule 111,
2) All sections of this form must be filled out for allowablc on new and recompleted wells.
3) Fill out only Sections 1, 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 cach pool in multiply cumpleted wells.



