piH (New : .
kubmil $ Copics State of vew M Formn C-104 '

Appropriate District Office Energy, Minerals and Natural R Department gullsmlu H'-lm
DRISIRICTT Sce Instructions
P.0. Box 1980, liubbs, NM 88240 . e e . at Boitom uf Page
— ™ OIL CONSERVATION DIVISION
b s D, Arcsia, NA 88210 P.0. Box 2088
Santa 'e, New Mexico 87504-2088 /
Rt Ra. Astec, NM 87410
a0 ec, .
o REQUEST FOR ALLOWABLE AND AUTHORIZATION .

I TO TRANSPORT OIL AND NATURAL GAS
Openior S Wl AP No.

Amoco Production Company 3004522512
Address T )

1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) for Viling (Check proper box) Other (Please explain)
New Well ] Change in Transporter of:
Recompletion (] Oil ] Dry Gas .
Change in Opcmlof IE _C '7 head Gas [:] Conds I__]

I fllange of openator glve name

and address of previous operalos Tenneco Q0il E & P, 6162 S. Willow, Englewood, Colorado 80155

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. Po&Namc—.-i;)cTu(hng_l'un;\;_non T L-easc_N;
MUD(A}Fi ,ILS o o :A,___, LANCO (MESAVERQE) EDERAL 820796910
Location
Unit Letter ¢ et 970 _ Feet From The FNL Line and 1750 Feet From The EY.I'_w_Unc
| ___ Seclion 7171'” . Tmmsh:p3 IN Rangel W » NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Iumpnncl of Ol ! or Condensate & Address (Gwe address 1o which appmvtd ca[ry oj lhu‘[orm is 1o be .tuu)

CONOCO ] P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized I'mmponu of (aunglxead Gas Lf_] or D(y_Gas @ Address “(Gwe address 1o which opproved copy u/lhn /arm is lo be sml)
EL PASO NATURAL GAS COMPANY P, 0. BOX 1492, EL PASO, TX 79978

I well pn)duc;s vil of hqulds ’ l Unit l Sec. I'l‘wp. l Rge. | Is gas actually connected? I When 7

pive locationofanks. b 11 1

{1 this production is comxmn..kd wilh that from any other lcase or pool, give commingling order number:

1V._ COMPLETION DATA

'()il Well i Gas Well I New Well I Workover I Dct;’cr;—l—Pl;g DBack ISamc Res'v ,)‘;II' RcT;

Designite l)'pe of (ompkllon - (X) | 1 | I | | |
D‘le ﬁl\uddcd - Dalc (.Oll'lrl Ready lo Ell)d. T lw] I)Crﬂ\“ _ T f;ﬂl[i_”. T T
Elevations (DF, RKD, RT. GR, etc) | Name of Producing Formation  [TopOWGasPay ™ libing Deph
- . ——— e e e - - —— - eimam L maaa
Ferforations Depth Casing Shoe

" TUBING, CASING AND CEMENTINGRECORD

HOLESIE | CASING&TUBINGSIZE DEPTH SET | sackscement

V. TEST DATA AND REQUEST FOR ALLOWABLE

()! lf WELL (lul must be afier recovery of total volwne of load oil and must be » equal to or exceed top allowable for this a depih or be Jor full 24 hows.)
[ate Fird New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas Ifi, etc)

Lenghof fes " |lubing Pressare | Casing Pressure Choke Size

Actual Prod. Dunng Test | Oil - Bbls, - ) Water - Bbls. T |Gas- MCE

GAS W FLL

Actudl Trod. Test TMEED ™77 Jlength of Test T libls. Condensate/MMCF ™~ ’ Giavily of Condensae
I I U DU NTUR YL Y- T "
1 esting Methad (pitot, buck pr ) Tubing Pressuie (Shul-in) Casing Pressure (Shutan) ™ ¢ (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify thal the niles and regulations of the Od Conservation Oll— CONSE RVATION D IVlSlO[\l

Division have been complied with and that the information given above

is true and complele 10 lhc best of my knowledge and belief. Date ApprOVBd “AY—O 8 100Q
% }/ W e By DD, do:-,/ _
L. Hampton. . _. _ Staff_ Admin. Suprv._ SUPERVISION DISTRICT # 3
I’nulcnl Name Tide Title
Janaury 16, 1989 ~ 303-830-5025

Date X clcphone No

X

INSTRUCTIONS: This form is ta be tiled in compliance with Rule 1104

1) Request for atlowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tesis Laken in accordance
with Rule 111,

2) Al sections of this form mast be filled out for allowable on new aad recompleted wells.

3) Fill out anly Sections T, 11, 1, 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 imaltiply completed wells.



