State of New

Submmit § Copics Form C-14

Appropriate District Office Energy, Minerals and Natura  .__uices Department Revised 1-1-89
DISTRICT } , Sce luslrurlir;n.‘:
P.O. Box 1980, 1lubbs, NM 88240 . , at Bottom of Page
DISTRCL I OIL CONSERVATION DIVISION
PO. Drawer DD, Artesia, NM #8210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
%&Jl% [ ! Rd., Astec, NM 87410
io Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I __ _TO TRANSPORT OIL AND NATURAL GAS
Operaior 7T T s e e Well API No.
Amoco Productlon Company 004509098
Address T -
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for I1ling (Check proper box) [C] Ower (Please explain)
New Well [ ] Change in Transporter of:
Recompletion ) Oit ] Dry Gas t]
Change in O;wrn(fw ) [x B o (‘.mnl,hcad Cu E_] Condensate lJA e ._,__,..v_.__,,__J
Lﬁ,g';ﬁ;;}"j;:‘;ﬁ;‘;;,';::ﬁ Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorade 80155 e
Il. DESC RIPTION OF WELL AND L LEASE. T O T S
Lease Name Well No. | Poot Name, [ncluding Formatioa Lease No.
GARTNER Ls .. P.____ BLANCO (MESAVERDE) ‘EDERAL | SF080597
! acation
Unit Letter _ Pj .. —— 9»99 —-—_ Feet From The FSL —_ Line and L Feet From The ,f_w_lim‘_l,ine
Secion?? _ Townsip30N __Range8W . NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nate of Authorized T ransporter of Gil "7 or Condensate &_J Address (Give address 10 which appmvcd copy ojthu'jorm is 1o be .unl)
CONOCO B ) o ' R 3 ~ _FP. 0. BOX X 1429 BLOOHFIELD NM_ 87413 e
Name of Autharized Transporter of Casinghead Gas [ or Dry Gas {X] Addrc:: (Give address 10 whick approved copy o/lhu/orm & io be sent)
EL PASO NATURAL GAS _COMPANY o . P. 0. BOX 1492, EL PASO, TX 79978
1T well produces oil or hqmds l Unit I Sec. lT\vp | Rge. [ Is gas actually connected? I When 7

wc localmno(lznhs ' ) ',, e l_.‘ _I

] lhu pmdm uon is cohumn;,kd with lhat frm;; ;ny other lease or pool, give commmglmg order number
V. COMPL ETION DATA

_, oil Well !_ Gas Well l New Well I Workovr' Dccpcn— INF;l:g Back Thm:R:r ')nl?igv-‘
Designate Type of Com.,lo.uon (X) | | | | | | l
Date Spudded D,

Daic Compl. Ready to Prod, “'otal Depth P.B.TD.

Elevations (1, RKB, RT. GR, etc) | Nawne of Prodiucing Tommation ™ Top OilGas Pay [ubing Deptn -

Pedoraions ™~ 77 7 T T ’ DT;ihﬁc"mﬁi%o_e

HOLESwE =~ o CASlNi('i» &__TLLBINQ;S?IZE" _ DEPTH SET N SACKS CEMENT

V. TEST DATA'AND RE QUEST FOR ALLOWABLE ™

OIL WELL (Test must be after recovery n/!nlgi volwne o[!@df)ignflggx{ be * equal to  or exceed top nl!pﬁunbie_[_q this depih or or be /')'_/'i‘igiho‘""_)-,__ o
Date Fird New Ol Run To Tank Date of Tes l‘mducmg Method (Flow, pump, gas iy, elc)

Lenghof Tes 7T Tubing Pressure Casing Pressure |oke Size™ T T
Actaal Frod. Dunng Test 7 T fon Ty T Waer-Bbic [ Gas MCE T

GAS WELL

Actual Prod. Test “MCID ™ 7T Length'of Test ™ | Bbis. Condensate/MMCTE ’ Giavily of Condensate
- . _ R e . _ S e e o . Py Y % a
I esting Mot fpiten, back pr ) “Tubing Pressure (Shul“in) Casing Pressure (Shut‘in) - Omlc [{f7ae h

VL OPERATOR CERTIFICATE OF COMPLIANCE AN Artee
1 hereby certify that the nies and regulations of the Ol Conscrvation O|L CONSERVAT'ON DIVISION

Division have been complied with and that the information givea above
is true and complete to the best of ny knowledge and belief,

Date Approved ____MAY (& 1909

e || gy Bons By ]

.. L. Hampton . Sr.. Staff Admin. Suprv. _ SUFERVISION DISTRICT # 3

|u|||u| Naine Tute Tl"e
Janaury 16, 1989 303-830- -5025 -
l,‘;lL‘ o V T T vl‘clcphunc N() -

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

3) Filt outonly Sections I, 11, 1, and VI for chs anges of operator, well name or number, transporter, or other such chunges.

A Separate Form C 104 must be filed for cach pool in multiply completed wells,



