L‘ublnil § Cupics State of New Mexico / Form C-104

Apptopriate District Office Energy, Mincralsand Natural Resources Department 4 Revised 1-1-89
. See lustructions
at Boltom of Page

DISTRICT
P.O. Box 1980, Hobbs, NM - 88240

DISTRICL OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 ".0. Box 2088 .
Santa Fe, New Mexico 87504-2088 /

%&{BRKI{H“ Rd., Aztce, NM 87410
10 Trtpos TS, At REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TOTRANSPORT OILAND NATURALGAS
Operator - Well API No.

Amoco Production Company 004523701
Address

1670 Broadway, P. 0. Box 800, Denver, Colorado 80201 JUN 1
Reason(s) ﬁ»—tulfiiiug (Check proper box) EJ Other (Please explain)
New Well ] Change in Transporter of: 0". CONSEH
Recompletion {l Oil [_:] Dry Gas L SA
Change in Opentor [}g Casinghead Gas D Condensate lj N]

If change of operator give name

and address of previous operator _L€nneco 0il E & P, 6162 S. Willowv, Englewood, Colorado 80155
11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Nawne, Including Fommation Lease No.
RUSSELL LS A LANCO (MESAVERDE) FEDERAL 820784990
l.ocation
Unit Letter D : 910 Feet From The FNL Line and 1030 Feet From The FWL Line
5}:_5@!323 'l‘ownshingN Rangcgw L NMPM, SAN JUAN County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Oil C) or Condensate e Address (Give address to which approved copy of this form is to be seni)
CONOCO - P. 0. BOX 1429, BLOOMFIELD, NM 87413

Namie of Authonized Transporter of Casinghead Gas -] or Dry Gas g Address (Give address ta which approved copy of this form is to be sent)

El. PASO NATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, ) | Unit I Sec. |T\vp. I Rge. |18 gas actually connected? l When 7
rive focalion of tanks. l ) l 3 I l l

11 this prsduction is conuningled with that from any other tease or pool, give commingling order number: [
IV. COMPLETION DATA 3
Joitwett | Gas Wet | New Weit | Workover | Deepen | Plug Dack [Same Res'v il Res'v

Designate Type of Comypletion - (X) | I | | | |
Date Spudded Date Compl. Ready ta Prod. ‘Total Depth P.B.I.D.
Elevations (DF, RKI, RT, GR, rlg)____ Name of I‘r-(vaitlng Formation Top OiVGas Pay ‘Tubing Depth
Perforitions ™~ 7T T ST Depth Casing Shoe
f
e ~_____TUBING, CASING AND CEMENTING RECORD
HOLE Si<E _____CASING & TUBING SIZE DEPTH SET o SACKS CEMENT
"DATAAND REQUEST FOR ALLOWABLE
()“,_‘Y}‘.llll (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for [ull 24 hows.)
Date First New O Run To ‘Tank Date of Test Producing Method (Flow, pwnp, gas Iift, etc.)
L;n;,_lh_url.c—i ‘Tubing Pressure Casing Pressure Choke Size
“Actual l‘unrli\];i-x;;{ Teat ();l - Ubls. Waler - Bbls. Gas- MCE
GAS WELL
“Actual Trod, Test - MCHD Leagth of Teat bis. Condensate/MMCF Gravity of Condensale
Testing Metid (pitot, buck pr.) Tubing PFressure (Shut-ing Casing Pressare (Shutin) T Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I herehy certify that the rules and regutations of the Oil Conscrvation O”— CONSERVAT[ON DIVISION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicl.

Date Approved MAY 08 1009
. A il

[ A By SZM >.. d“u/
J._L._ Hampton_ .. .___ Sr. Staff Admin. § e ‘SUPERY ¥

Printed Name P t mln'l'ille upy Tl“e aa ISION DKSTRLCT L 3
Janaury 16, 1989 303-830-5025

"l;:.'“;"""_-_"" T 'l'clcphnnz N().

INSTRUCTIONS: This form is 10 be | nce with Rule 1104

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

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

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

4) Separate Form C-104 must be tiled for each pool in muliiply completed wells,

& 7

iled in complia

SIVED




