L.uhnul § Copics . DAL OF NEW IVIERILH Fortn C-104 '
Appropriate District Office Energy, Minerals and Natural Resources Department Revised §-1-89
DISTRICL ] : Sce lmu'uflh?“

P.O. Box 1980, Liobbs, NM 88240 - ’ at Bottosn of Page
A OIL CONSERVATION DIVISION

F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT i
1000 Rio Brazos Rd., Aztee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator T - T Well API No.
Amoco Production Company ’ 13003921945
Address T o
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | nliﬁg ((h(_Lk ,:;uper bor) ] au;ﬁ'léa}:uﬂain)
New Well [_! Change in Transporter of:
Recornpletion (J Oil ] Dry Gas [j
(‘h:ngc in Opcralur IX Cnm;,hcad Gas D Condensgate I:] . o ]
:Lf,":ﬁ,:;’,‘ pf:'v"'{ﬁ:v:,‘"f;:ﬁ, ’lenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
H. DESCRIPTION OF WELL AND LEASE ~ e i
Lease Name Well No. |Pool Name, Including Formation Lease No.
SAN ‘__IUANF _28j:/ UNIﬁT o o IAV_ LANCO (MESAVERI)_E) FEDERAL [iglf_4366
Locaton
Unit Letter ___ E,,, R :,-,,,,1_1_8_0“.__‘ Feet From The F;SL Line and 940 3 (1 u Tecet From The Elf__‘_____ Line
Sccl.iul]g o l'nwndupZBN X Range7w L NMPM, RIO ARRI‘BA County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authorized lran(poncr of Oil L] or Condensate ) Address (Give address to which appravzd copy o[ lhu/amr is 1o be Jenl}
CONOCO ) . B I 3 _BOX 1429, BLOOMFIELD, NM 87413
Mame of Authurized Transporter of Casinghead Gas [ or Dry Gas Lx:] Address (Give address to whick approved copy of this form is to be um)
EL PASO NATURAL GAS COMPANY ~ P. 0. BOX 1492, EL PASO, TX 79978
If well pmduccs otl or liquids, | Unit ‘ Sec. l'l\llp. ' Rge. | Is gas actually connected? l When 'I
},n: focation of tanks. I I l L
it lhls lmuimlnm is com—unn, tled ml}.l.lh-al_{mm any (_lhcr I;a_;c_or po—t;l"g;:e c:)mmmglmg onder number: _—:7_ : ——— —__ :
1V, COMPLE TION DATA I
D f ] X |Uil Well | Gas Well l New Well I Workover I Deepen l Plug Back |Same Res'v '):Ichs'v
esignale l)pc of Cony. Luon (X) | | | l I | I
Due Spdded 7777777 | Date Compl. Ready to Prod. | ¥otal Depth " ipeio. 0
Clevations (DF, RKB KT, GR, eic) | Name of Ivoducing Formation Top OilGas Pay lubing Depth
Perforations ) ‘ 7 Tt T B ’ [j.},xl{'(fm},gSh(;e T
© 7T TTTTAUBING, CASING AND CEMENTING RECORD T
CHOLESWE | CASINGSTUBINGSIZE DEPTH SET |... . . __SACKSCEMENT __
AAAAA S

V. TEST DATA AND REQUEST FOR ALLOWABLE™

OIL WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed (op allowable for this depih or be for Sull 24 hows)
[Yate Firt New (Ol Run To ‘Tank Date of Test l‘mducmg Melhud (rlow pump, gas 11, elc)

lenghof Tet ~ 777 T T Iubing ressee Casing Pressure [Chokesize T T
Acal Prod. Dunng Test T {0il - bbls. wain B e T T T

GAS WELL
Actual Prod Test s MEED™ T T T Léaghof e T [Bbls. Condensaie/MMCF [G’xiv’."&}'dl’ Condensate
P

At -

lenting Methd (pitor, back pr) 7 ['lubing Pressire (Shutinj” T T Casing Piesiure (Shulin) “1Cuoke Sice

VI OPERATOR CERTIFICATE OF COMPLIANCE || A1 ~Anar N
| herchy certify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT‘ON DIVIS|ON
Division have been complied with and that the information given above
is true and complele 10 lhr bewt of iny knowledge and belief, MAY 0 8 ]OQQ

Date Approved Al
§Z A WZ:/ S ) Weﬁ‘n/ -
Hampton .. Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
!lullcd Name Title Tl”e o o

Janaury 16, 1989 303-830-5025

Date o lclcpho;\c No.

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

1) Request for allowable for newly drilled or deepented well must be accompanicd by tabulation of deviation tests Laken in e cordance
with Rule 111,

2) All sections of this form muost be filled out for allowable on new and recompieted wells.

3) Fill out only Sections T, T, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Foym C-104 must be filed for each pool in maltiply completed wells.




