L’ubmil 5 Copics . State of New M. Form C-104
Appropriate District Office Energy, Minerils and Natural Re Dcpartment Revised 1-5-59

). oy Sce Instructions
P.O. Box 1980, liobbs, NM 88240 . 4 at Bottom of Page
DS IRICL I OIL CONSERVATION DIVISION
$.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

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

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T T T e Well APl No.
Amoco Productlon Company 004509094

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

Reason(s) for Viling (Check proper box) [CT Other (Please explain)

New Well i) Change in Transporter of:

Recompletion |:] Oil D Dry Gas

(‘h:ngc in Opcmlor lg Casinghead Gas D Condcensat [:]

i change of operatos give name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

H. DESCRIPTION OF WELL AND LEASE

Lease Name "7 | Welll No. [Poot Name, lncludmg Formation Lease No.
GARTNER LS B 1 BLANCO (MESAVERDE) EDERAL SF080597
Location
Unilenee N . 990 Feet From The ' SL: Line ana 1845 Feet FromThe YWl Line
Scction 28"7 o V'I’u_w_ns))ip§9N‘ e Ran&tsw LNMPM, SAN JUAN _Coumy
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Anthorized lransponcr of Gil 7 or Condensate &:] Address (Give address to which appraved mpy oj ihu‘[orm is fo be Jﬂll)
CONOCO - . . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized l’mn<pnmr of Casmghczd Gas 3 or Dry Gas [X_] | Address (Give address 10 which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY . 0. BOX 1492, EL PASO, TX 79978
il well produces oil or liquids, l Unit | Scc. |T\Np. l Rye. | 1s gas actually connected? | Whea ?
pive location of tanks. I | | l |

1£ this pruduction is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

—IB.i ;eli—l Gas Well I New Well I Workover I Dccpcri_ I;PI;; Dack Alkanlzh:s‘v—iJnl?};c:: h

Designate T ype ¢ of COlllplLll()n (X) | [ l | | I |
Date Spudded o "7 | Date Compl. Ready to Prod. | lotal Depth” PB.ID.
Elevations (F, RKB, RT, GR, etc)  [Name of troducing Tormation | Top OitGai Pay T U rubing Dep
Perforations  ~ 7 o Depth Casing Shoe A

TUBING C/_\S!N(J AND CEMEN IING RECORD

HotEsiE | CASING & TUBINGSIZE | DEPTH SET " SACKSCEMENT

I DATA AND REQUEST FOR ALLOWABLE

()l L WELL (Test must be after recovery of 1otal volwne of load oil and must be * equal lo or exceed iop allowable for this depth or be for Jull 24 hows)
l)alc rnq New Oil Run lo lank Date of Test Pmducmg Method (Flow, pump, gas lift, eic.}

Leghof Ted  |Tubing Pressurc Casing Pressure Choke Size”
Actial Prod. Dunng Test | Oil - Bbls. Waiter - Bble ) Gt MCF T T

GAS WELL

Actual Prod Test MCE/D™ 777 Tlength of Test” Bbis. Condensate/MMCF Gravity of Condensale
. <A o e
Lesting Method (patof, back pr) | Tubing Pressme (Shutin) 1 Casing Pressure (Shui-in) ¢ Tl hoke Jie -
V1. OPERATOR CERTIFICATE OF COMPLIANCE o
1 hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been contplicd with and that the informution given above
is true and complete 10 (hc best of my knowledge and belicf. Date Approved MAY u 8 IQRQ
}Z 7 W ond || gy B> ey
' _ L. Hampton. .. ... Sr..Staff Admin. Suprv.._ SUPERVISION DISTRICT # 3
nulcd Name Title Title
Janaury 16, 1989 303-830-5025 "‘
Date T T T T Mctephone 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 Liken in accordance
with Rule 111,

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

3) Fill out only Sections [, 11, Til, 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.



