Lubnul 5 Copics State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT L S‘«ull::lrm'l:nlr’xsLe
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Pag
DW;LU " OIL CONSERVATION DIVISION

F.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 ‘

Santa Fe, New Mexico 87504-2088

12151]‘&(121[‘],111 Rd., Ance, NM 87410
1000 Rio fieazos Rd. Asiee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operalor Well API No.
Amoco Production Company 3004506528

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

Reason(s) for liling (Check proper box) [T~ Othes (Please explain)

New Well - Change in Transporter of:

Recompletion [ o]} J Dry Gas

C'hnngc in Opcrulor UQ Casinghead Gas D Condengate D

If change of operator give naine Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80155

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Namne, lncluding Fonmation Lease No.
FPE)IS&NCE D LS B 11 BLANCO (MESAVERDE) FEDERAL NM0O03380
Locauon
Unit Letter 6 : 1460 Feet From The FNL Line and 1700 Feet From The E‘__—Linc
__ Seclion - 18 . Lm!qs_lw_ip27N Rangesw 2 NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporter of Ol 3 or Coadensate E Address (Give address to which approved copy of this form is to be sent)
conoco P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transposter of Casinghead Gas (T  orDry Gas {X7] | Address (Give address to which approved copy of this form is 10 be sent)
EL»_IA’ASQ"}'JATURAL GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978

If wetl produces oil of liquids, I Unit l Sec. IT\vp. | Rge. | 1s gas aclually connected? I When 7
lec hocation of tanks. I | l l l

If this production is wmnun,_lrd u;lh ihzl {rom any other lease or pool, give :wnmmglmg order number:
IV. COMPLETION DATA

[0 Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Joif Revv ]
Designate Type of Con)pkuon (X) I | | | | |
Date Spudded | Date Compl. Ready to Prod. ‘fotal Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, etc) | Nane of Iroducing Formation Top Gil/Gas Pay Tubing Depth
Perforations - . Depth Casing Shoe

o ~ TUBING, CASING AND CEMENTING RECORD o .
__HOLESIKE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA AND REQUIST FORALLOWABLE

OIL WILL __{T'est musi be after recovery of total volwne of load oil and must be e equal 1o or exceed top allowable for this depihs or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic.)

“";ﬁ;f Tes lutmgl:r;w;re Casing Pressure Choke Size

Actual Frod. Duning Test Oil - bbls, Water - Bblg Gas- MCF

GAS WE LL

Actual Frod. Test “MCE/D ™ 7 Length of Test Bbis. Condensale/MMCF Gravity of Condensate
Jestng Mcthod (pro, backprj | Tubing Picssure (Shid-in) Casing Presaure (Shut’iny Choke Size * = E

VI, OPLR/\TOR CERT! IFICA TE OF COMPLIANCE \
I hereby certify that the rules and tegulations of the Oil Conservation OIL CONSE R VATION D IVIS|ON

Division have becn complied with and that the information given above
is true and complete to Ui best of my knowledge and belief.

j/ ~ Date Approved __May 959980 ——
2 Ftosrgllor By Boad s

J;'.;..E: wJampton... . Sr. Staff Admin. Suprv. , SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title

Date - B ]ctc:phune No.

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

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

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

3) Fill out only Sections I, 1, 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 multiply completed wells.




