'Submil 5 Copics State of New Mexico Troem -4

Agppropriate District Office Energy, Minerils and Natural Resources Department Revised §-1-89
STRICT Sce lustructions
P.O. Box 198D, liobbs, NM 88240 .’ at Bottomn of Page
DISTRICE N OIL CONSERVATION DIVISION

F.O. Drawer DD, Antesia, NM_ #8210 1".0. Box 2088

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

DRISIRICT L
1000 Rio Brazos Rd, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operalor T T T Weli"APi No.
Amoco Production Company 3004508985

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

Reason(s) for Iling (Check proper box) T[] Other (Please explain)

New Well | Change in Transporter of:

Recompletion ] Oil D Dry Gas

|Change in Operstr__ (3 Casinghead Gas (] Condense []

If change (;[Tpculm give naine

and 5ddress of previous operator __LENNECO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Naine, lnciuding Fonmation Lease No.
L}{lﬁ)b}llCK LS N - RLANCO (MESAVERDE) EDERAL SF078194
Location

Unit Letter L : 1650 Feet From The FSL Line and 990 Feet From The _F;_WE‘.__._______._UM
o __ Scclion 31_' To_w_n_gh_ip3 ON Rangel ow , NMPM, SAN JUAN County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed ‘l'rauspuﬂyl Oil ' or Condensate [il Address (Give address to which approved copy ;fll:r.;f_o;n—ui;_be;;m)

I 4. Y] o

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [§ ] | Address (Give address 1o which approved copy ojaufor; is 10 be sent)

EL P‘AS_O‘ NATURAL GAS COMPANY _P. 0. BOX 1492, EL PASO, TX 79978
I well produces oif or liquids, | Unit | Sec. l‘l‘wp. | Rge. | 1s gas actually connected? I When 7
pive location of tanks. l I l l |

11 this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETIONDATA .

T [Oit Weit | Gas Well | New Well | Workover | Deepen | Plug Biack [Same Resv  Dilf Res'v ]

Designite Type of Completion - (X) | | | | | |
Date Spadded [ Date Compl. Ready o Prod. ‘Tousl Depth va1p.
Lievations (DF, RKR, RT,GR. e} |Name of Producing Formation Top OivGas Tay “Yubing Depth o

Pesforations Kicplh Ca:n;\g Sioe ™ S

" TUBING, CASING AND CEMENTING RECORD

_CASING& TUBINGSIZE DEPTH SET | SACKSCEMENT

L,,W PRSI, SIS e oo e o i e

V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL W l:‘,[‘,l,‘ o (Test must be afier recovery _o[!glal volume of load oil and must be. equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

-

Date First New Oil Run To Tank Date of Test i‘n;ducing Method (Flow, pump, gas ift, ;l‘é:)—ﬂ T
Lengh of Tex  |Tubing Pressure Casing Pressure Choke Size.

Actual Prod l)ullﬁé Test - oﬁ_. Bl;l; Waler - Bbls. “1Gas- MCE
Lo

GAS WELL

Adtal Prod. Test - MCFD ™ 7777 Tiength of Test™ T T | Bbls. Condensae/MMCF Guavily of CB&&E@(E_-_—-_T
J'enting Mcthod (pitol, backpr) Tubing Pressure (Shuiis)” | Casing Fressure (Shut-in) T T T Qhoke SirF =
N M — S—
VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conscrvation Ou— CONSERVATlON D IVISION

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

Date Approved ____MAY- 08 19pQ— ——————

Sigs
J.. L. Hampton... __ Sr. Staff Admin. Suprv. v

I"inted Name * Title Tl“e ’UPERVISI ONDISTRICT ' 3
Janaury 16, 1989 303-830-5025 -

Date T 7T T T T T T T Tidephone Mo

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

1) Request for allowable for newly drilled or decpencd well st be accompanied by tabulation of deviation tests laken in accordaice
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




