Lubmil § Copics

State of New Mexico Focnt €104
Appropriate Disrict Office Energy, Mincfals and Natural Resources Department Revised 1-1-89
DISTRICT Sce lnsh’ud}nlns
P.O. Box 1980, liobbs, NM  B¥240 ; at Bottom of 'age
— OIL CONSERVATION DIVISION  /
£.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 i

Santa FFe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

RISTRICT lil
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operatr ~ T T T — Weli APl No.
Amoco Production Company 3004526567

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

Reason(s) for | nluﬁ((,—h;_; ;vrro',;;box) o D Other (Please explain)

New Well _ Change in Transporter of:

Recompletion | Qil 'l Dry Gas ]

Change in Operator {’q Casinghead Gas D Cond [J

I change of ¢ ulu;réirve name

md,d‘,nuﬁmmsmmu Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE __

Lease Name - Ewéu No. Lﬁﬁ.{&&e._lﬂéﬂding Fonmation Lease No.
DAUM LS __bHM LANCO (MESAVERDE) EDERAL SFQ78329 1
Location

Unit Letter g,,,,ﬁ —— :,,ﬂg*_ Feet From The ESL Line and 1450 FeetFromThe FEL  Line
_ Sccion32 __ Township28N Range9W » NMPM, SAN_JUAN County

1II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ! or Condcnsate g] Address (Give address to which approved copy o/l;i;/orm is fo b;;nl)

CONOCO e . 0. BOX 1429, BLOOMFIELD, NM 87413 |
Name of Authonzed Transporter of Casinghead Gas 3 or Dry Gas [{] | Address (Give address 1o which approved copy of this form is to be sens)

EL PASO NATURAL_GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit | Scc. IT\Ip. I Rge. | Is gas actuaily connected? l Whea 7
pive location of tanks. l l | l l

11 this produc tion is conuninglcd with that from any other lease or pool, give commingling order rumber:

IV. COMPLETION DATA

. ) I(—)Il Well I Gas Weil I New Well |_\Vorkaver | Deepen |_Plu—a [—la:k_ﬁa;nuke—s v‘b.]TET_
Designate Type of Completion - (X) | | ! ] | | l

Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth P.BTD.
Clevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations T T Depth Casing Shoe
T T TTTTTTTUTUBING, CASING AND CEMENTING RECORD -
_HOLE SIKE _ | CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT
V. "TFST DATA AND REQUEST FOR ALLOWABLE T
OIL “'_l‘;LL (Test musi be afier recovery of toial volwne of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 hows.) o
{%ate Firt New Oil Run To Tank Date of Test ) - Producing Method (Flow, pump, gas Iifi, etc.)
Lemgho e 7T liubmg pressre | Casing Pressure GokeSim ™
Actual Frod. Dunng Test” | Oil - Bbls. Waler - Bbic Gas- MCF
GAS WELL
Actual Trod. Test TMCID ™ [ Length'of Test Bbis. Condeasate/MMCF Giavily of Condensate
Testing Mcthad (pitor, back pr) “lubing Pressure (Shut-in) T Casing Pressure (Shukcin) 7 Chioke Size =
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the nules and regulations of the Oil Conservation O‘L CONSERVATlON D IVISION
Division have been complied with and that the information given above
is rue and comiplete to the best of my knowledge and belief. Date Approved MAY 0R 1000
L. . Frrg 3>
B .
Siggture y
J. L. Hampton . . ___Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT # 3
Piinted Name Title Title
Janaury 16, 1989 303-830-5025
Dae T T T T T T Tickephone N,

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

1) Request for allowable for newly diilled or deepened well must be accompinied by tabulation of devigtion wsts taken in accordance
with Rule 111,

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

3) Filt out only Sections 1, 11, 11, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4} Separate Form € 104 must be filed for cach pool in multiply completed wells.



